FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 s
DOCUMENT # P97000013783 (0)

1. Corporatiort Nanme

TRADEWINDS NURSERY SOUTH, INC.

,,,,,,,,,,,, | O

Sandra B, Mortham

vy o St | Secretary of State

DIVISION OF CORFORATIONS

Principal Place of Businoss Mailing Address
3812 §W 48 AVE 3812 SW 48 AVE
PEMBROKE PARK FL 33023 PEMBROKE PARK FL 33023

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

. _ _ 02/12/1997
2. Principal Place of Business [tia. Mailing Address 4. FEJ Number Applied For
E_—____,_,,_q R iﬂ (ﬂé ’D 7 3 70(/‘3 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. it
——:I : P - o P 6. Certificete of Status Desirad D $875 Additional
22 27‘ Fee Required
City & State City & Stale 8. Eloction Campaign Financing $5.00 May Bs
;;] el _?}]__‘ _ Trust Fund Conlribution O Added 1o Fees
2ip Country Zip Country 8. This corporation owes or hag paid the current year Intangible
|24 25 20| 30 Personal Property Tax due June 30, [J¥es [ No
9. Name and Address of Current Registered Agent I 10, Name and Address of New Reglstered Agent
MORR#S. MARVIN 81! Name
3812 8W 48 AVE 82| Strest Address (P.O. Box Number Is Not Acceptabie)
PEMBROKE PARK FL 33023
83
84| Ciy FL as]’z‘ep Code

11. Pursuani (o the provisions ol Sections 607.0007 and 607, 1508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its registered
aoffice or ragistored agenl, or hath, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agsnt. | am tamiliar with, and accopl the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE J S
Stendlute 1ypel o prailed namo et and ke 0 apgicablo (NOIE - Ragistorad Agant signature required when reinstating) DATE
12, T GIC RS ANDDIRECTORS. s ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS (N 12
TIE D [T orETE L1TALE ’DI"PI _S ¥ change™  [J Addilion
NAME MORRIS, MARVIN 1.2 NAME OrgiS, MACVIn
smecraboRess | 3812 SW 48 AVE 12 STREET ADDRESS %’%' Q Swo U At
oITY-ST- 2P PEMBROKE PARK FL 33023 worsiop | Péerboroke Pack, Pt 33093 P
THiLE D LT 21T0LE VP chall [T change  [®Y Additicn
ol ZENAME %?gz,& Cocba Place - 42D
STREET ADDAESS 23 STREET ADDRESS
ITY-S1- 2P eamgre | 000Ky, N ? UIBS-YYY
TIRE T 7 OELETE 31TTLE [T chenge [ Addition |
NAME 32 NANE
STAEET ADDRESS 3.3 STREET ADDAESS
CITY-51- 717 o 34.00TY-5T-2P
TITLE DELFTE 41TITLE [Jchange T Addition
NAME 4.2 NAME
STREET ADDESS 43 STREET ADDRESS
CiTY-ST-2ip o L4 0TY-51- 2P
TIFLE [T oecere 51 TIILE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 5.4 CITY-51-2IP
TITLE RETGE 61 THLE [Jchange ] Adiition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP R 6.4 CITY-ST. 2IP
14, ! hereby certify that the informalion suppliad with this filing does nol quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on this annual report or supplomonlal annual report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an

Block 12 or Block 13 if (:hango:i‘/og n gl attachmenl with a 55,
. [l *

officer or director of the corporahop;l/h’o roceiver or 1ruslecsﬁzored 1o execute this report as required by Chapler 807, Florida Stalules; and that my name appears in
€ rf ad
7 7

A h s S on G a1

rF S FP. . TT P L JFF.Y = / /

= FLORIDA DEPARTMENT CF STATE Apr O 1 1 99 8 8 : Ooam

CR2E034 (10/97)



