.
®

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

. PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION 18 I ks Sandra B. Mortham
ANNUAL REPORT £ Seoretary of State

1998 * 1,‘« / DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name S1 6481 (1 )
BLACK OLIVE EAST NURSERY & LANDSCAPE, INC.

Principal Place of Business

3539 GRIFFIN RD
HOLEYWOOD FL 33312

Malfling Address

3539 GRIFFIN RD
HOLLYWOQOD FL 33412

FILED

Mar 09 1998 8:00am

Secretary of State

R R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
r2'T| m 650238199 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. i
P ! P 5. Certificate of Status Desired (| $8.75 agditional
22] 27] Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
m ?a] Trust Fung Contribution Added to Feas

Zip Counlry Zip Country

25] 29]

8. This corporation owes or has paid the current year Intangible
Yes [JNo

24 Personal Proparty Tax due June 30.
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

RUDD, JAMES D. 81| Name

901 SE 17 ST CSWY 82| Street Address (P.O. Box Number is Not Acceplable)

STE 200

FT LAUDERDALE FL 33316 83

B4] City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0L02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Btale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd

agent. | am familiar with, and accept the obhgations of, Sections 607.0505, Florida Statutes.

r.YIF_.SSF L  JRI

SIGNATURE
Slgnature, typed of prnted name ol rogstared agent and tile if apphcatin, (NOTE Regislared Agent signaturs raquited whan rainslating) DATE
12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J oeLeTe LATITLE [Jchenge [ Addition
NAME RUDD, JAMES D. 1.2 NAME
STREET ADDRESS Wf SE 17 ST CSWY ‘100 1.3 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 14 CITY-ST-2IP
THLE P T DELETE 21 TILE [ Change [ Addition
NAME HERNDON. MARK B. 22 NAME
streeTaopaess | 9691 GRIFFIN ROAD 2.3 STREET ADDRESS
CITY- ST-2iP FT LAUDERDALE FL 33312 2.4 0TY-ST-2IP
TLE BT I peeere I S1TNLE "I Chage L1 Addition
NAME HERNDON, PRYLLIS 2.2 NAME
streeTavoress | 4903 8. W. 51ST ST 3.3 STREET ADORESS
CTY-§T-2IP DAVIE FL 34.CITY-ST-2ZP
e D 7 DeCeTE 4.1TME CJ change ] Aadition
NAME HERNDON, KIM L 4.2 NAME
steeranoness | 3691 GRIFFIN ROAD 44 STAEET ADDRESS
oY -§1-2P FT LAUDERDALE FL 33312 44 CTY-5T- 29
TMLE [T DELETE 517TMLE [T Crange ™ L] Adaiion
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY- §T-2IF 5.4 GITY-51-2IP
TITLE 3 DELETE 6.1 TITLE " change T Addition
NAME 62 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-§7- 2P 64 CTTY-ST-21P
14, | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statytes. | further certify that the information

indicaled on this annuat reporl or supplemeantal annual report is true and accurate and that my signature shall bave the samegegal effefi as if made under oath; that | am an

Block 12 or Biock 13 if changded, or on an atthchment wi

officer or direclor of the corpgration or 1he receiver or %wered to execule this report as required by Chapter 607,

arya W

lorida Stdtutes; and that my name appears in

oY RN ITAIN

CR2E034 (10/97)



