FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

e o

PROFIT . FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 . O O am

CORPORATION bl it Sandra B. Mortham

| ANNUAL REPORY ey of it Secretary of State

1998 < DIVISION OF CORPORATIONS

! NT #
* | DQCUMENT #  PQ6000093366 (8

;f THE NEW LOTIZ NURSERY, INC. :

i? Principel Place of Businoss Maiting Address

L ™ W. 21TH 8T, 71 W, 27TH ST,

e HIALEAH FL 33010 HIALEAH FL 33010
: DO NOT WRITE IN THIS SPACE

if_ 3. Date Incorporated or Qualified

N 11/14/1996

5 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
v e 26] 650706949 Not Applicable
Sulle, Apt. #, etc Suite, Apt #, etc » ) . iti

%4 E ;ﬂ 5. Coertificate of Status Desired O $‘i;i::ﬂ'r;%na|

: City & State | City & Stae 8. Elaction Campaign Financing $5.00 may Be

|28 28| Trus! Fund Contritiution ] Added to Fees

. Zip Country L 7ip Country 8. This corporation owes or has paid the crrgnt yeer ~tangible

. 1 a 1@ S_QL Personal Property Tax dus June 30. Yes No

E 9. Name and Addreas_of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

i LOPEZ, MARIA L 81| Name '

% 7Tt W. 27TH ST. B2[ Sireet Address (P.0. Box Number is Nat Acceptable)

4 HIALEAH FL 33010

- 83

84| City 85| Zip Code

FL

11, Pursuant to the provisions of Scclions 607 0502 and 6071508, Florida Statutes, tha above-named corporation submits this staterment far the purpose of changing its registered
office or registered agent, or holh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaointment as registered
agent. | am familiar with. and accep! the obligabons of, Section B37.0505, Florida Slatutes.

PleeNaTURE , .

? Slgnature, ypod or prailed name o ff-:lntn'T al _m And litle fﬂ-h_cirta\o (NOTE Regisiorod Agent signaturo reqmgg@ reinsiating) DATE p
KT OFFICERS AND DIRECTOHRS 13. {2 | ~-ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
§of e P [ DELETE LITIME DELFINA, RODRIGJ/EZ U Te  [XMdiion | 2
£ e LOPEZ, MARIA L 12 NAME 1099y S/ F TERR 3
- | smeeraponess | 840 W. 30TH ST. H SIS | g vr Ff 3 3
f Oy 5T-2IP HALEAHFL33012 14 CITY-51-27 3/65 , &
s, me Ots R DrLeE 21TITLE [Tchange [ Addition | O
4 KAME LOPEZ, JOSE A 22 NAME

§.| smeeraooeess | 840 W. 30TH ST. r 2.3 §TREET ADDRESS

5 | omestze HIALEAH FL 33012 - 2 4CTY-ST-2P

¢ e [T ceLete 31TILE “TTJcrenge ] Addition

: NAME 3.2 NAME

% | sTheeT apomess 3.3 STREET ADORESS

I CITY-ST-21P 34, GITY-§1- 29

1.1 e [ DELETE 41 TILE T Tchange  TJ Addition

1 e 4.2 NAME

5] et aooness 43 STREET ADDRESS

£ CiTY-ST-2P . 44 CY-81-7iP -

| [ [T beiere S1TMLE ., OJChnge [JAddition
H_MME;.\,‘, N S 5.2 NAME

T | STREEYADORESS 5.3 STREET ADDRESS

5 | CITY-ST-2IP - 54 CIY-S1-7P

i TILE | MET 61T07LE ' [T change  [J Addition

L NAME 6.2 NAME

t1 smeerapiess 6.3 STREET ADDRESS

¢ Lem-sr-ze 6.4 CITY-5T-2IP

14. ! hereby cerlify tha! the informabon supplhied with this hiing does not qualify for the exemption staled in Section 119.07(3)(i), Flortida Statutes. | further centily that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corparation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 8607, Florida Stalutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an atlachmen with an address.

P | \AA -~ '.\.._ . ,9 &)A_‘ﬂ X

P WY Y R R 5 T SR N



