FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION :

ANNUAL REPORT

1996 T owsouorcomommos
DOCUMENT # S07761 (7)

1. Corporation Narme

BISCAYNE FLORIST & PLANT NURSERY, INC.

Sandra B Modnam
Secratary of Slate

DIVISION OF CORPORATIONS

UKD RGN AR

Principal Place of Busness . M;ulng f(rlr]rt;:;;r
C/0 KATHLEEN PHILLIPS C/0O KATHLEEN PHILLIPS
11338 BISCAYNE BLVD. 11338 BISCAYNE BLVD.
, N. MIAMI Fomm meome —
N. MUAMIFL 33188 MIAMI FL 33181 3. Dale ricorporated or Quakhied 3a. Date of Last Report
2. Prircipal Place of Business - o T o 4. FE Number ' 7 Ap;_wi\ed'For
2 o - . 650204014 . Not pplicabic
Suite, Apl. #, otc 5. Gextrale of Status Desied - $8.75 Additional
_2;\ Fee Required
Oty & State 6. Llection Campaign Financing 0 *$5.00 May Be
25[ ) Trust Fund Contribution Added 1o Feas
Zip | Country ~ Courtry B. Thi covporaton has lability for intangible tax under s 199.032,
24 25| 30| Flonda Statutes [] ves [INo

9. Name and Address of Current Registere 10, Name and Address of New Fegistered Agent

18] o )
PH“..UPS, KATHLEEN 82| Sireet Address (P.O. Box Namber is Mot Acceptabie) 7
11338 BISCAYNE BLVD. .
N. MIAMI FL 33181 83
(84] ©ty

FL BSJ Zip» Code

11, Pursuanklo the provisions of Sec Hione BO7 0502 and €07 Fimmin Starotes Lo abwove named Corporabon sabmits this statement for the purpose of changing its registered oftice
or registered agent, or both, in the State of Flanda Sucl char 15 Al eed by e Corpaoration's baand of deectons | hereby acoept the appontment as registered agent. 1 am
famiiar with, and accept the obligations of, Soction BU7.0500, Fiorida Statates

SIGNATURE
&

T rer datey DATE -
12, ) T ADDIIONS/CHANGES TO GFFICERS AND DIRFCTORS IN 12| %
THLE 1 1TILE [ chang= [ Addtien [ +=
NAME PHILLIPS, GLADSTONE 12 Kane 3
STREET ADDRESS 0800 NE 13TH AVE 13 SIREE ] ADDRE 55 il
LTy ST 71P N. MIAMI FL i . _ _ freeesae ‘ . . &
TITE D [ DEcEdE 1N O Chge 3 Addnen  |©
NAME PHILLIPS, KATHLEEN 27 NARE
STREET ALORESS 9600 NE 13TH AVE 23 5TREET ADDRESS
orvsrae 0 N MIAMIFL e e e ]
TITLE C1oasete KIRRRITS (1 Cnange [ Addition
NAME 37 HaML
SIRCET AGDRESS 33 STHEE] ADDRES
CIry-SI-2F o Nasom X
TITLE o ERRO [J Charge [ Addwon
NAME 42 HAYE
STREET ALIDRESS 43SIRLET ADMES
CITY-S1-2F i L ] N EELEAR -
TILE I DELENE 5 1R [ Crangz ] Addition
NAME 47 nA
STREET ADDRESS 53 5THEE T AODRESS
Gify-Sf-2¢ ] . o EsCeszE L
TITLE [7) DELETE 5 " 1NLE [0) Chaage  [] Addtien
NAME 67 NAME
STREET ADDRESS 63 S'REET ADGRESS
Gy -§1- 2P 4TINS

14. | do hereby cedtify that the infonnation sugpl ity this filng & volantarily farmsted and does not quality for the exempton statecd in Section 119 Q7(3)iK). Flarida Stalates. | further
certify that the information indicated on this annual repa o supplemental annual report is rue and accurate and that niy signatare shah have the same legel eftect as if made under
oath; that | ami an officer g ol thie conpf it or the reaeiver or bustee erpasared 1o execute s repaort a5 recprred by Chapter 807, Florida Stahutes; ard that my name

appears in Block 12 or P2 Fchangen ], of of: a attachmet vl 2N ackdrass
4%%/74 391, £164
RE T e s

SIGNATURE; - it

" SIGNATURE AND TYPED OR PRINTED NAME fF SIGNING OFFICER OR DWECTOR




