05051999-90060-036-$150.00-5150.00

FILED

May 05, 1999 8:00 am

B

11, Pursuani 1o the provisions of Sections 667.0502 and 607.1508, Florida Statules, the 2!
offica or registered agent, of both, In the State of Florida. Such change was authorized
sgent. | am famlliar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Crporal b
by the comporation’s board of directors. | hareby accept the appeiniment a3 registerad

PROFIT FLORIOA DEPARTMENT gF sm-rr:"
CORPORATION Katherina Harts Secretary of State
ANNUAL REPORT Secretary of Siate Fe ke e
1 999 OIVISION OF CORPORATIONS 05-05-1999 90060 036 150.00 =
=
DOCUMENT # =
DOCUMENT # Pg8000079759 =
EAST GLADES NURSERY, INC. - | :
____ ___ LTI ) -
16101 SW. 197TH AVE, 16101 SW. 197TH AVE. |
MAW FL 33197 MIAMI FL 33187
DO NOT WRITE iN THIS SPACE
3. Date tncomporaled or Qualifed =
09]15/1998
2. Principal Place of Business | 2a. Mailing Address 4. FEJCR:gm q O 9 /1 (ﬂ Applied For
& m - Og Not Applicable
Sulte, Apt. #, elc. Sutte, Apl. #. atc. ) ] $8.75 additional
-z—z-l P 8. Cartifcate of Status Desired 0 Feo Required
_ Civsswe | ClyasSme . |6 Election Campaign Financing |- $5.00 may Bo
23] % 28] Trust Fund Confribation Added to Fees
__\ Zip |_\ Counlry __\ Zip l_] Country B. This corporalion owes the current year Intangible -
24 25 29 30 Parsoral Property Tax. Yes No
9. Name and Address of Current Registered Agent 1. Nama and Address of New Registered Agant
81| Name
%ﬁ&o% AVE. 82| Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33187 FE]
84| City as| Zip Codo
' FL [*]
hove-named tion submits this statament for the purpose of changing its registered

Sigrature, typed Or printed nama of regaiered agand s e § appiceble.

(NOTE. Rogisiensd Agent mgnaturs requarad s 1ér3tatmg )

DATE

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13. a
e D O] DELETE 11TIE DChange  JAdditon} —
NAME GOMEZ, ANTHONY R 1.2 NAME 3
sreeranoress| 18101 S.W. 197TH AVE. 1.3 STREET ADDRESS o
CTY-ST-2IP MIAM! FL 33187 14 CTY-§T-2P 2
TME D . 0 DELETE 21TME Changs [ Addtion | ©
NAvE GOMEZ, GREGORY 2INAME
swreeraooness| 16101 SW. 197TH AVE. 23 STREET ADDRESS -
oITY-5T-29 MIAMI FL 33187 240NV 5729
TME D (I DELETE 1A TME ClChange [ ]Additon
NAME GOMEZ, RAMON A 12NE

_ [ swreeraooress| 18101 S.W._197TH AVE. . sasmegvaOORESS|_ .. _ — S
CITY-ST-2P MIAMI FL 33187 34.CITY-§T-2P ,
TME 4] [ DELETE 41 TME [Jchange  [7] Addition
NN GOMEZ, NOEUIA 4 INANE
smrestaporess| 16101 S.W. 167TH AVE. 43 STREETADORESS
Y- S1-2P MIAM FL 33187 S4CTY.ST.29
TME [ DELETE S1TME Cichange [ Addion
NAME 52NAVE
STREET ADDRESS 5.3 STREET ADORESS
CTY-ST TP SACTTY.ST.2P
TMLE [] DELETE 8.1 TILE TChange [ Addition
NanE 52NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2¢ 84 CITY-ST-2P !

14, | hereby certify that the Information supplied with this fillng doss not qualify for the examption stated in Si
re

indicated on this annual report of supplemental annual report is true and accurate and that my signatu
officer or director of the corporalion of the raceiver or trustee empowered to execute this report as requi
Block 12 or Biock 13 If changed, or on an attachment with an address, with all othar like empowered.

action 119.07(3)(1). Florida Statutes. ( further cartify thal the information
shall have the sama legal effect as If made under oath; that | am an
ired by Chapter 607, Flonda Statutes; and that my name appears in

’5%/14\\"10 et

SIGNATURE:

471

Daytama Phona #




