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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000095646 (1)

1. Corporation Namg

MAURICE'S NURSERY, INC.

FILED
Apr 09 1998 8:00am
Secretary of State

U

2]

25 |20] 0]

Principal Place of Busingss Mailing Address
GO BIENNOT MAURICE C/0 BIENNOT MAURICE
4760 CHARIOT CIRCLE 4760 CHARIOT CIRCLE
GREEN ACRES FL 33463 GREEN ACRES FL 33463 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 11/21/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] | 65-0727923 Nt Applicable
Suite, Apl ¥, elc. Suile, Apt. #, otc i
P o P 5. Centificate of Status Desirad O $8.75 Additional
22 ;?l Fee Required
City & Stale City & State 6. Etection Campaign Financing $5.00 May Be
23 I m Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible

Personal Property Tax due June 30, O ves O no

9. Name and Address of Gurrenl Registered Agent 10. Name and Address of New Registerad Agent
MAURICE, BIENNOT 81 Name
4760 CHARIO CIRCLE B2| Street Address (P.O. Box Number is Not Acceptable)
GREEN ACRES FL 33463
83
84| City FL |as Zip Code
11. Pursuant to the provisions of Sections 607.0L02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or regislered agent, or both. in the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

agent. | am familiar with, and accept the obligahons of, Section 607.0505, Florida Statules.

SIGNATURE

Slgmluv{?ﬁ o o |-n’nl1-\l rartees af m;’p-.lm .1';«3:-».-' aared Btle: ot nppiu a7 (NOTLE: Regstered Agenl signature roquired when rainstating) DATE
12, OF1 ICE RS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ' T oFLETE T1TITLE [ Change [ ] Addition
NAME MAURICE, BIENNOT 1.2 KAME
sweet anoness | 4760 CHARIOT CIRCLE 1.3 STREET ADDRESS
£ay-s1-2 GREEN ACRES FL 33483 14 CITY-5T-21P
TME D T DELETE 21 MLE T change ] Addition
NAME MAURICE, MARYE Y 22 NAME
streer aodress | 4760 CHARIOT CIRCLE 2.3 STREEY ADDRESS
CIFY-ST- 2P GREEN ACRES FL 33483 2.4.CITY-ST-2IP
TILE [T beiere 3.1TMLE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CTY-S1- 2P S 34.CITY-ST-2¢
ILE [T oetETe 41 TITLE [J change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-5T- 2P
TITLE 7 oreete 511TLE [ cnange ] Agaition
NAME ‘ 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITV-§T1-2IP L 545ITY-5T-IP
TME [T ottt 61 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-5T-2IP

| SIGNATURE

14. | heraby certity that the information suppliod with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this annual roport or suppiemental annual report is irue and accurate and that my signatur
officer or director of the carporation or the recever o truslee empowered 10 executa this report as r

72, (o 4/N/98 561-793-8094

Block 12 or Block 13 if changed. or on an atlachment wilh an address.

Biennot Maurice, President .

ed

hafl have the sama legal effect as if made under oath; that t am an

by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



