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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

1998 L) DIWISION OF CORPORATIONS
POCUMENT #  P97000058150 (8)

JULIO'S NURSERY, INC.

Maiting Address
9485 SUNSET DRIVE

SUITE A-282
MIAMI FL 33173

Principal Placo of Business

5485 SUNSET DRIVE
SUITE A28
MIAK FL 33173

FILED
Jan 16 1998 8:00am
Secretary of State
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11. Pursuant to the provisions of Soctions 607,0507 and 607, 1508, Florida Slalutes, the above-named corporation submits this stalement Tof the purpose of changing ils registered |

inclicated on this annual roporl or supplemental annual reporl is true and accurate and that my signalure

Block 12 or BIDCJS/“ changad, or on an atlachment with an address.

QILNATI D P SO P

oflice or fegisterad agont, or both, inthe State of Floridda. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointmenl as registered
agent. | ilar with, and accopt the obligations of, |Soictior'n 607.0505, Florida Statlules.

SIGNATUR e VAR thel-1 SN

(NOTI: Regislerad Agen! signatuto requited whon reinslaling) ¥ DAL F:
12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 &
TLE \ E’ulzg)}wfgu(z , [J DEcETE LHINLE YY) Raﬂ@ufz 1 Change &Addmon g
NAME negi 12 NAME
sthert aooness | P GE S0 ""’ﬁs} - rasmeer aooess | QUGS KW HY HM L%
LITY-ST-21P Miari, #- 14 CITY-51- 2P Miami, HHerida RBIs5 ., &
TLE CJ oecee 21 TIILE “Vicg, Presiden) TT Change Mdd:linn o
NANE 22 NAME g ller, &- Aol rigue T
STREET ADGRESS 23STREET ADDRESS | QUdle €& & LO oY
CY-ST-2P L e A B )
TILE i T m_mﬁﬁ_ﬁ-ﬁ'T 2 TIE e, r ‘m_mﬁaﬁge‘%ﬁﬂﬂn‘ i
NavE 32 NAME Yudelgquls %_lgucz.
STREET ADURESS 33tacer anphess | QY (B gw “e Aee )
cny.S1-20 woresiwe | Mlake, ¥l. BBISS
TIRE [ peLEe 4110LE Thaas , T Change mdilim
WAME 4.2 HAME ehso.wﬁ- Radrigue.
STREET ADDRESS a3strent apoeess | el e © G HH ThE
CNY- ST 2P sy size |AMiaMie $). 33 LS
TLE TT veLete S 1TMLE TT Change L Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITy-SE-2P _ 54 CITY-ST- 7P
TILE A 61 2IF [ Crange L Addiiion
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDKESS
GITY-ST-2F 64 CITY-ST-21P
14. 1 hereby certily thal the information supplied with this filing does nol qualdy for the oxemption slated in Section 118.07(3)()), Florida Statutes. | furthor certify that the information

oflicer or diractor of the corporation or tho receivor or fruslec empowered to exocute this repor as required by Chapter 607, Flarida Stalules; and thal my name appoars in

shall have the same legal eflect as if made under oath; that | am an

o G



