'DOCUMENT # P97000000334 (7)

1. Corparation Namo

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

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

GIFFORD NURSERY, INC.
“Prncipal Prace of Busness Malling Address
3911 NW 87TH AVE 391 NW 97TH AVE *
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024-8029

L

TR

12/27/1996

3. Dale Incorporated or Qualified 8a. Date of Last Reporl

" City B Swe /@ | City & State
. 2

Trust Fund Contribution

% F‘rlnupa Plac ~(>' Sinoss r_:z_a. Mailing Address 4. FE| Number Applied For
B -7 && j]f/% a 261 /_&6’." 074@/03 Not Applicable
“Buite, Apt 4, €lc Suito, Apt 4, etc - ] $8.75 Additional
221 ;;l 5. Cerlificate of Status Desired . (1 Fae Required
i 8. Eiaction Campaign Financing $5.00 May Be

Adked to Fees

3‘50 / l— COUZV/ ba] Zip bElCourltry

Florida Statutes [ ves

8. This corporation has liability Jor intangiple ¢

nder s. 199.032,
No

9, Name and nnd Address o o Cr.lrfent Registared Agent

10, Name snd Address of New Reglstersd Agent

* GAULKIN, JOEL M S N

4627 PONCE DE LEON BLVD ;

"

StreeM (P.O. i) Nol{‘j ble)
SECOND FLOOR &7/ VG

CORAL GABLES FL 33148 63

.

FL %] 3%/

agent | am farn:npcawilh, aogl aceapt the obigations of, Sa 0 ) i
LSiGNA'IUFt[' g7,ué'w r é’gbn/ L — ~

suant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named cor
o or registered agent. or both, in the State of Fiorida Such chan 6 was authorized- b ths COrpora

&N

pgration submits this staternent for the purpose of changing its registered
flon's board of directors. | hereby accept the appointmentas regisiered

$e/57

: Flagiskired Agenl sig

‘equined whan rei ing} DATE

SIGNATURE:

information indizated on this aunual report or supplementat angal report is truo and a
fam arofticer or director n or the receiver apfrustes empowered 1o
appears in Bock 12 A

OFFICERS AND W 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ TP T [T pELETE 11TLE Tl change™ LT Addition |
HAME GIFFORD, ROBERT 12 NAME
strees ocress | 391 NW 97TH AVE 13 STREET ADDRESS
erv-siae | HOLLYWOOQD FL 33024 14CI1Y -S1-7IP
we | ] DELETE 21TmE [J Change [ Aadition
NAME 2.2 NAME
STREET ADDAE 55 23 STREET ADDRESS
cry.sear 2. 4 CIY-51- 2P
LL1LF LT oeLete I17ITLE ) Change [T Addition
NAME 32 HAME
STREFT ARURESS 3.3 STREET ADDRESS
CITe-§1. i 34 CITY-57-2P
e L7 OELETE 41 TILE ] Change”  [_J Addition
HAME 4 2 NAME
SIRER T ALOHE 55 4.3 STREET ADDRESS
| Clv-sn o 44 CIY-$T- 70
mi, I D DELETE 5.1 BFLE L] Changse D Addition
HAME 52 NAME
STREFT ADVRESY 53 STREET ADDRESS
Y-85 7P 5.4 CITY-51- 7P
T T MY £.1TMLE [ Change L] Addilion
NAME 6.2 NAME
YT ABDRESS 63 STREET ABDAFSS
CHY-$1- 2 ] GACITY-ST- 2P
14. | do horeby cenily hat the information suppliod with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes, | further certify that the

ewate and that my signature shall have the same legal effect as If made under path; that
lite this rgport as required by Chapter 607, Floridg Statites; and that my name

e #éo G

" BiGRAYURE NG TTPEC OH PRINTED NANIE OF SIMING 'Fﬂcﬁﬂ QR CIAECTOR

Liare:

Daytime: Phg

May 12 1997 8:00am
Secretary of State

CR2EG34 (9/96)



