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

PRORT FLOR{DA DEPARTMENT OF STATE J an 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stalo Secretary of State

1998 N ' DIVISION OF CORPORATIONS

DOCUMENT # P970-60049888 (5)

1. Corporation Name

THE GARDENS HOME CORP.

AP

Principal Place of Business Mailing Address
9157 WESY 78TH PLACE 3157 WEST 78TH PLACE
HIALEAH FL 33018 HEALEAH FL 33016
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualiflied
06/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] (26) (5 -015BI a2 Nol Applicable
Sulte, Apt. #, elc. Suile, Apt. #, etc.
tte. 4p N uile. Apl-#. ele 6. Certificate of Status Desired ﬂ 58'75 Additional
22 27] Fee Raquired
City & State City & State 8. Flection Campaign Financing $5.00 May 8o
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l El ;‘ m Personal Proparty Tax due Junga 30. Oves Ono
9. Name and Addrose of Current Registered Agent 10. Name and Address of New Reglstered Agent
PAZ, BARBARA E 81 Name
3,57 WEST 7BTH PI'ACE B2| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018

a3

84| City FL 85

11, Pursuant to the provisicns of Sections 607.0502 and 607,1508, Florida Stalules, the above-named carporation submits this slatement for the purpose of changing its registered
offica or registated agent, or both, in tho Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accepl the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE
Signature. typed of printed name of registarad agent and live If appliceble (NOTE F{nglslamd Agenl signalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 1] [T becETE l 11TILE [T Change L3 Agaition

NAME PAZ, BARBARA E 1.2 NAME

steeTaoress | 157 WEST 78TH PLAVE 13 STREET ADORESS

CINV-5T-21P HIALEAH FL 33016 14CI1Y- 517

mMLE [J oeLere 21TNLE [Tchange [T Additian

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-87-2IP 2.4CITY-ST- 2P

TILE LT DELETE ATTILE [ 1 Change [T Addition

NAME 3.2 KAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2iP

TI1LE (T DELeTe 41TIE [Jchange [ Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CorY-ST-21P 4.4 CITY-ST-2IP

TMLE L3 DELETE 51TIE I change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2IP

TITiE LJ DFLETE 8.1 TIME [J change [T Addition

NAME 6.2 NAME

STREET ADDRESS €.3 STAEET ADDRESS

CITY-8T-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the informags pplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i}, Florjda Statutes. | further certity that the information
indicated on this annual reporfor sugplemontal annu porl is true and accurate and that my signature shall have the same Iggal effgct as if made under oath; thal | am an
officer or diréctor of the corpgral el O, les empowered o execute this raporl as required by Chapter 607, Flrida Sfatutles; and that my nama appears in
Block 12 or Block 13 if change n ap all enfwith an address.

TSR AT PP ’ ﬂ LRI R T / Q 4?



