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

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 O 1 99 8 8 . OO
CORPORATION Sandra B. Mortham e ° am
ANNUAL REPORT Secretary of State
1998 - DIVISION OF CORPORATIONS Secretal S’ Of State
NT # ( )
POCUMER P97000047909 (1
LOVER GREEN NURSERY INC.
Principal Place of Business Mailing Address ”II"II’ "I "m III“ Il"l IIW "“’ II"'I’I" IIIII 'I"' Iml IIII m’
20900 SW 232 STREET 20900 SW 232 STREET
MIAMI FL 32170 MIAMI FL 3170
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- - 05/30/1997
2. Principal Place of Business g_a. Mailing Address 4. FE{ Nymbe Applied For
;ﬂ 26] - m&%‘, ﬂ Not Applicable
ite, . Suite, . H, .
" Sulte. Apt. . ete hﬂ e, Apt. . 1o 5. Certificate of Status Desred [ s‘i';sﬂ::l:m""
City & State | Gily & State 6. Election Campaign Financing $5.00 May Be
El 291 Trust Fund Contribution 0 Added to Faes
Zip Couniry | fw Country 8. This corporation owes or has paid the cugrgnt year Intangible
24 25 29 ;‘ Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglsiered Agent 10. Nama and Address of New Reglstered Agent
DIAZ, JUANA T 81| Name
20900 SW 232 STREET 83| Sireet Address (P.O. Box Number is Mot Acceptablo)
MIAMI FL 33170
83
84| City 85| Zip Code
FL

1. Pursuani 16 the provisions of Sochons BG7 0502 and 607 1508, Florida Statutes. the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, i the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl! the obligations of, Sectior 607.0505, Florida Statutes.

SIGNATURE _ e e e e ot e o e
Signatwrs, fyped or pening nama of sugetered agent and 1t # applonbiy (NOTE Regisiatad hgent signatue raquirad when reinstaling) DATE
12, OFFICI RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DeLEtE 1ATILE T change T Addition
NAME DIAZ, JUANA T 12 NAME
sTreeT AppRess | 20800 SW 232 STREET 1.3 STREET ADDRESS
CiTyY-S1-21P MMI FL 33170 14 CITY-ST-7IP
TILE “§TD [T DECETE 21 TIMLE - [J change ] Addition
N GARCIA, AIDA M 22 NAME
smeeTapbRess | 20900 SW 232 STREET 23 STREET ADDRESS
CiTY-§T- 2P MIAMI FL 33170 2 4CITY-S1-21P
TILE T oiten 31T [J Change L Adcition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2IP . 34 CITY- ST-ZIP
TITLE LI DELETE AVTITLE U Change [ Addttion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY - ST-21P 44 CirY-ST-2IP
TIE 7 oetEie 51TME [ change [ Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDAESS
CITY-$1-2F 54 CITY-ST-2IP
VILE 7 oecere b1 TME LT Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE ADORESS
CITY-ST-2P 6.4 CITY-ST-21P
14. | hereby cerlily that |he information supplied with this filing doos not qualify for the exemption stated in Saction $19.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annua! repor or supptemantal gnoual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporation or the ieceffer r trustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 if changed, o an altackiment it andress
SIGNATURE: @J@- s néa/

CR2E034 (10/97)



