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

ot e | May 15 1998 8:00am
ANNUAL REPORT Secretary dgante—_>

1998 G2 g DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P97000076920 (2)

i 1. Corporation Name

; I'S NURSERY INCORPORATED

O

i Princlpal Piace ol Business Mailing Address
i 20900 SW 170 AVE. 29900 SW 170 AVE.
i HOMESTEAD FL 33030 HOMESTEAD FL 33030
H DO NOT WRITE IN THIS SPACE
E__- 3. Date Incorporated or Qualified
; — 09/05/1997
H 2. Principal Place of Business ‘2. Mailing Address 4. FEl Number Appliad For
21] 8] 5~-07T1§8% 3 Not Applicable
Suite, Apt #. etc Suite, Apt. #, etc. i
. ? P 6. Cerlificate of Status Desired [ $B'75 Additional
: 22 a Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
2 ‘o ?ﬁl Trusi Fund Contribution O Added to Fees
Zip Country I Zip Country 8. This corporation owes or has paid the cuEp{year Intangible
;l—l ;;I e m Personal Proparty Tax due Jung 30 ves [InNe
§. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstared Agent
: SPlSAK. HARRY W 81; Name
~ m sw 170 AVE 821 Sireet Address (P.0. Box Number is Not Acceptable)
¢ HOMESTEAD FL 33030
X
B4 City FL 85| Zip Code

11. Pursuant 10 the provisions of Soctions 607 0407 and 6G7.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
offite or registared agenl, or both, in the Slale of Florida. Such change was authorized by the cotporation’s board of directors. | hereby accept the appoiniment as reisiered
agenl | am familiar with, and accept the obligations of, Scction G07.0505, Florida Statutes,

SIGNAYURE __
— SIgnalure, Iyprid o ptinted nare: 3{.(‘:‘.“."32',"',,“5'?” Ang it i ap bl (NUTE" Aagisierad Agenl signalure required when reinstating) DATE F-::
12, CfFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ol e 1] T_] DELETE 11 TILE [T change  [J Addition | &2
L] e SPISAK, HARRY W 12N g
£ | smeemaporess | £9900 SW 170 AVE. 13 STREET ADDRESS &
. |omv-sr.ze HOMESTEAD FL 33030 14CITY-51-21P &
T 1) "] OELETE 21T0LE L change [T Acdiion |©
R OTERD, MANA A 2.2 NAME
t | sweeraporess | £OBO0 SW 170 AVE. 2.3 STREET ADDAESS
¢ cirv-sr-ze HOMESTEAD FL 33030 2 4CiTV-SI-7p
;| Tme L] DELETE 31 TLE [T change T Addition
P | e 32 NAME
_ | stReET ADBRESS 33 STREET ADDRESS
Yol oy-st-ae 34.00Y-51-2P
e o [T DELETE 41 TILE [ Thange 1 Addilion
HAME 4.2 HAME
STREET ADDAESS 4.3 STREET ADDRESS
© | cmvstze L 440IY-51-2P
I T LT pecere 51TITLE [Jchange [T Adaition
NAME 5.2 NAME
| STREET ADORESS 5.3 STREET ADDRESS
©Loyestezp o 54 CITY-§1-21P
= [ wme [Z] oeceTe 6.1TILE [ change [ Addition
NAME £.2 NAME
£ 1 STREET ADORESS .3 STREET ADDRESS
Pt omv-ste L 84 CITY-57-21P
14. 1 hereby certify that (he informatian supphed with this filing does not gquallfy for the exemplion stated in Section 119.07(3Ki). Florida Stalules. ) further certify that the information

indicatad on this aunual report ar s mierdal annual repar Tl d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol tho corporatieh or thiwgceiver or truske d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changogl, or pryvan & i
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