FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
s FLORDR BEPRRIMENT OF STATE Jan 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretal’y Of State

DOCUMENT # S16481 (1)

1. Corporalion Name

BLACK OLIVE EAST NURSERY & LANDSCAPE. INC.

B MO ARRARW R

Principal Place of Business Mailing Addross
3539 GRIFFIN RD 3539 GRIFFIN RD
HOLLYWOOD FL 33312 HOLLYWOOD FL 33312-5444
3. .I[)'ialt%]ﬁ)rporated or Qualitied [ 3m. Date of Last Heport
2. Frincipa’ Place o Business B [ 2a. Mailing Acaress 4. FEI Number Applied For
21 » ~ e El 3 65'0238199 Not Applicable
Suile, Apt. #, etc Suite, Apt #, elc. i
¢ L ! 5. Cerificate of Status Desired O 38'75 AI:Id_ltionaI
E} B ] ] ;} Fee Required
City & State: | Gity 8 State 8. Election Campaign Financing $5.00 May Be
23 e - za] Trust Fund Gontribution [ Added to Fees
| Zp _ Country | dip | Country 8. This corporation has kability for intangible tax uncter 5. 199.032,
24] - 25]_. __ 29 30 Florida Statutes ves [IMNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RUDD, JAMES D. 81| Name
801 SE 17 ST CSWY 82| Streel Address (P.0. Box Number is Not Acceptable)
STE 200
FT LAUDERDALE FL 33316 B3
84| City FL 85| Zip Code

1, Pursuanl to tho prov-sions of Seohions BO7.0502 and 6071508, Floridz Statutes, the above-named corporalian submits this statement for the purpase of changing ils registered
ofhce or registered agent, o both. i the State of Flurda Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. Fam familiar with and aecept the obhgations of, Sogtion 607.0605, Florida Statutes.

CR2E034 (9/96)

SGNATURL _ e L
gt Ty o gm0 iy 2T e €0 # G sl (NOTE Regisered Agent frgnacire required whon reinstang) DATE
12, OFCLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [T ek 11 TILE [Tchange L Additien
NAME RUW, JAMES D 1.2 MAME
sraeet aoness | 901 SE 17 ST CSWY #100 1.3 STREET ATIDRESS
CITY - 5T- 21 FT LAUERDALE FL - 1.2 CITY - 5T1-ZIP
TILE P ) T OELETE 21HILE Change L] Addition
KAt HERNDON, MARK B. 22 NAME
srmeer anciess | ~4034-SW.-72ND-TERRACE viskerraonress | 36AY Grif€in Road
anvsoe | DAVERL 2 4CNY-ST-2P T4 taudecdale FL . 33310
TITE ST h L] peeere 21 TALE CIchange [ Addition
HaME HERNDON, PHYLLIS 27 NAME
strees ooress | 4903 S, W, 518T 8T 23 STREFT ADDRESS
Oy~ §1- 2 DAVIE FL 34.CITY-ST-2P
TiILE T oeLeTe 41T D [JChange [ Addition
HAME 4,2 NAME HERNOON , KM L
STREET ADDRFSS aasteeeraooress | B6G 1 Griffin Boad
oiY-S1-2p B 44CHTY-SI-71p L. banderdale, FL . 3331
ME [T oeLes S1TTLE M [T Change ~ [ Addition
NAKE 5.2 NAME
SIFEET ALDRESS . 5.3 STREFT ADGRESS
CirY-§7- 20 - SALTY-ST-2P .
Tt o T [T oRee 61 TTLE [Jchange L Addition
HAME £.ZNAME
STREET BODRESS 6 3STREET ADCRESS
Cily-S1- 2 §4CITY-5T-2P

14, | do horoby cerlly that the nformaton supphed wilh this filing does nat quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmatior indicaled on Ihis annual report or supplementas annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an officer or diregtor of Ihe corporahion or the receiver or tiuslee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or BlockA13 jt changeq, or gp an attackiment with an gddress.

SIGNATURE! /D g // é,/ A Aps-838 Y

$IGHING DFFICER OR DIRECTOR Dartime Pione §
- T3

NATUHE AND TYPED OR PRINTED NAME ¢




