FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT g b Lot
CORPORATION ';nndra . Mortham

ANNUAL REPORT Socretary of St Secretary of State

1997 X ,' DIVISION OF CORPORATIONS

DOCUMENT # P96000101344 (5)
SIM'S NURSERY, INC.

S

Principal Place of Businoss T Manng Addiess
24229 ADANR AVENUE 24229 ADAIR AVENUE
SORRENTO FL 32776 SORRENTO FL 32776-0489

[ 3. D oraled or Qualiicd J":a?."iﬁc'"ar_ iastRoport

12/13/1996

o] 242050 oy AVE | > NN, &U;ﬁ,@ﬁ,,A_,,,,,,,é:?_'T}f_ﬁéjﬁ_m___E_j]_’:'ﬁ_’f_ﬂ[’ﬁ!ica'ﬁ{*_

[ “2a. Mailing Addross 4, FUT Number Applind T

2. Principal Place of Busin

¢ — - -
Sulte. Api. 4. elc. sule. Apt #, ote 5. Certificale of Stalus Desired L] $8'75 Adqnional
22] B L7 N _ FeoRoaird |
City & State . ~_ City & Slate — 6. Eleclion Campaign Financing $5.00 May Be
sl Sosjendo ZFC  lwl Soppendo _F | TstFan Gonnuton Addod to Fos
- Zip H Couniry o _ Gountry B. This corporation has lasility for intangible tax &]dor;T&)QO'B;
ol 2595 6 I SO £ ,;21,_67‘ sl fiarida Stetules J
e §. Name and Address of Current Registered Agent 1 10. Name and Address of o 1
SIM, JAE KWAN Nar
24220 ADAIR AVENUE 82| Strool Address (1.0 Box Numbcr is Mol Accepiabia) T
SORRENTO FL 32776 e e ]
g4 iy T T T T T F_L ]BE]_'?T Code
11, Pursuant to the provisions of Seclions 607 0507 and 607.1508, Flonda Stalules, Ihe abave- named corporalion submils ihs statoment for the purpase of changing its regislores” |
office or registered ageont, or bolh, in the State of | lorida Such change was aulhorized by the corporation's board of direclors. | horeby aceept the appoiniment as registored
apenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,
SIGNATURE _____ . e . L ~ o
Signatura, typad o Printed ne| Gl (HOTE Flegisd Hirg) [Tl
2. ~ OO RS AND DIRFCI0RE ) T ADDITIONSIGHANGES 10 OFFICERS AND DIECTORS W12~
T DOrES /-3 S 1 NV IO YR T T T T T T T Change ] Aadition |
NAME S Tae —L£rievn 1.2 N
SREETAODRESS | 24O XGF ATV AVE 13 STHET ADDRESS
ovsiae | Sestende FL Zoyad_ Quoweaw | I
TME CIBRTE ‘1 29 T00LE T Change L] Addilion
NAME 2 2 NAME
STAEET ADDRESS 23 5IHEET ADDRESS
CITY-ST-2IP 2. aCi1Y-81-2IF
T T D'bﬁﬁl——""ﬂ Bvme | T e O Changs L Agaition
NAME 37 NAME
STREET ADDRESS 33 8TRIFI ADDRESS -
CiTY-ST- 2P . 34 CITY-S1-2IP
TITLE - _-._V“I_M_D DELEIE 41 TLE T ’.-‘4—__'&? Em’aﬁg?f—[jﬁmﬁo?
NAME 4.2 HAME
STREET ADDRESS 4.3 STRLET ADDRESS
CiTY-51-21P 44 CIY-51- 2P
TITEE T T T O e s ame | T T T T T T T M thenge [ Aditien |
NAME 52 NAME
STREEY ADDRESS 5.3 STREL] ADDRESS
CITY-S1-21P e e SACITY-S1-21 - .
TME T T Mmoo [T T T T T T ] Ehange T [ Add
NAME 6.9 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
ciy- §T-21P I | pacnv-si-oe |

14. | do hereby certify that the information supploc with this filing docs not gualily for the exermplian stated in Seclion 119.07(3)(), Florida Statutes | urther corlify thal the
information indicated on this ang port or supplemental annugd reporl s true and pecurat Pt lhat my signalure shall have the same legal effect as if made under oath; thal
| am an officer or director of it W ar the receiver or lea ermpowered 1o exeoye” this reporl as required by Chapler 807, Florida Slatutes, and that my name
appears in Block 12 or Block 13 adNOt ©n an altach 54 t with an address. X

-"/\ "

CIANATIIRE: T e Lo 7 L1 S S iy ¥ o

oo e | May 14 1997 8:00am

CR2ED34 (9/96)



