[ comamon v | May 04 1998 8:00am
" oes e cmenon Secretary of State

| DOCUMENT # P97000052231 (2)

| ABY'S NURSERY, TREE FARM & GROWERS, INC |
AT

o

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

Principal Place of Business
HAZ W 152N TERRACE

Maifing Address
11213 SW 152ND TERRACE

FILED

i MIAME FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/12/1997
2. Principal Place of Business ‘2a. Mailing Address 4. FEI Number Applied For
L 7] BED S~ 0760376 Not Applicable
- Sulte, Apt. ¥, etc. “Suile, Apl. 4, elc. iti
P — P 5, Cenificate of Status Desirad 1 $8'75 Additional
L 27—1 Fee Required
City & State | Ciyé&State 6. Election Campaign Financing $5.00 May Be
v [29] e Trust Fund Contribution Added to Fees
[ 2ip Country | 4w Country 8. This corporation owes or has paid the cuirent yvear Intangible
i m ;5-] o _291 E] Personal Properly Tax due June 30, Oves Ono
: 9. Name and Address ¢ __pqrr_gr_\_t Ftaglsle_r&_ag}\_g__e_r]l ) B 10. Name and Address of New Regisiered Agent
b SALDANA, FLORIDALIA 81} Name
11213 SW 152ND TERRACE 82| Sireel Address (P.O. Box Nurnber is Not Acceplable)
MIAMI FL 33157
83
84| City Zip Code

FL |®

, Florida Slalutes, the above namod corporation submits this slalement for the purpose of changing its registered

1%, Pursant 10 the provisions of Sections GO7.0507 an

office or registercd agent, or both, in tho State of Flonoa Sue h change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
i agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statules.
t | SIGNATURE ____ . . R
' ngmturr ly;u ,‘.m.w.‘," rimne al o i At s acpenl and itk ot m!ih qlﬂrr B INOTE - Regiscrad Aganl sighatuwe coquaed whon renstating) DATE f:\
. 12, OF I I( FH‘-. ANCY [)IH! ( 1()”% 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 [+}]
TITEE ] T BRI [T henge LT Addition |2
NAME SALDANA, FLORIDALIA 1.2 NamE §
sreevaporess | 11213 SW 152ND TERRACE 1.5 STREET ACDRESS o
CITY-51-2P MIAMI FL 33157 S 14 CATY-ST 2P &
TITE [T Orcene 217 [Jchange L] addition |
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-S8T-21P o 2 4CITY-ST-2F
TMLE [T DELETE 31 TILE ] change [T Acdition
u | NaME 32 NAWE
STREET ADDRESS 3.3 STREET ADDRESS
. | CMY-ST-2P e 34.CITY-81-21P
] e [T DELETE 41 HILE [J change L] Addition
| NAME 4.2 NAVE
: STAEET ADDRESS 4.3 STREET ADDRESS
CITY-SF-2P . 44CITY-51-2IP
£ wme _ [ peLeve 51TNLE [ change T Additien
'.~, NAME ) 5.2 NAME
STAEET ADDAESS 5.3 STHEE] ADEIRESS
] CITY- ST-ZP 5.4 CITY-81-2IP -
F TME N I Y 61 1ITLE T change ™ T1 Aodition
. NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P e L 6.4 CITY-51-72IP
14, 1 hereby certify that the idormation supphed with this liling dogs not qualify for the exemption stated in Seclion 112.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report of supplemental annua! reporh s true andg accurate and that my signature shall have the same legal efisct as if made under path; that | am an
officer or diragtor of the corporalion or the recowor of frusloo empuwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # changed . or on an attac hirnent with an address
ﬁa/ﬁ ///A ~ é V74 eﬂj{--.

o T ot e oa - . 4. o . N



