PROFIT S B,
CORPORATION

ANNUAL REPORT

1997

Sec

q ¥
S ey S

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

retary of State

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

DIVISION OF CORPORATIONS

DOCUMENT # S409§:7

1. Corporation Name

DEL SOL NURSERY, INC.

(6)

Principal Plaze of Business

18601 S.W. 1T7TH AVENUE

Mailing Address

18601 8.W. 177TH AVENUE

FILED
Jan 29 1997 8:00am
Secretary of State

RO

MIAMI FL 31187 MIAMI FL 33187-2001
3. Date Incorporated or Qualified | 3&. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
Fﬂ — E;I 65'0257&8 Not Applicable
Suite, Apt. #, el Suite, Apt. 4, elc. i
f © i’ 5. Certificate of Status Desired | $8.75 Addional
E_ ;?l Fes Required
City & State Cily & State 8. Efection Campaign Financing $5.00 May Be
E| 28 Trust Fund Contribution Added 10 Fees

z

m

ip Country Zip

25 20|

B. This corporation has liabifity for intangible tax under 5. 199.032,
Florida Statules ves [ Mo

9. Name and Address of Current Reglstered Agent

10. Name and Addrass of New Reglsisrad Agent

MESA, JULIAN
20281 E. COUNTRY CLUB DR
N. MIAMI BEACH FL 33180

Name

Street Address (P.O. Box Number is Not Acceptable)

Country
(30}
a
82
B3
B4

City

88| Zip Code

FL

SIGNATURE.

11. Pursuant 1o the provisions of Sechons 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statemend for the purpose'Bf changing Hs registared
office or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am familiar with. pnd accept the obligations of, Section 607.0505, Florida Statutes.

TukifAr Me3f#  ppegrogy T o

Slgnat.re. tynied of printed o o Fegisianed agen: and e it applicanle {NOTE Raglstered Agent signature required when rainstating) DATE
12 QrFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P : T DELETE T1TTE L] Change L] Addition
NAME MESA, JULIAN 12 NAME
stheer oveess | 20281 E. COUNTRY CLUB 13 STREET ADORESS
CITy - ST 2P N. MIAMI BEACH FL 1ACITY-§T-2P
e v T DELETE Z1TNLE T3 Change L] Addition
NAME MESA, MARIA ELENA 22 NAME
sraeet aopress | 20281 E. COUNTRY CLUB 2.3 STREET ADDRESS
Oty ST 2P N. MIAMI BEACH FL 2 4CITY-ST-2IP
TWILF 1 DELETE 3ITITLE LJ Change ~ LT Additian
NAME 32 NAME
STREET ADDALSS 33 STREET ADDRESS
CilY-ST- 7P 34017y -ST-2P
TLE [J peLere 41TILE [J change [ Addition
Nz 4.2 WAME
STREET ADDRESS 43 STREET ADDRESS
LITy- §1-2IP 44 CITY-6T- 2P
TiNE [J DELETE 51TILE L] Change ] Addition
HAME 52 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-§1- 2 5.4 CITY -ST- 2P
et T Decere 6 TITLE [J Thange ] Addtion
NAME 62 NAME
STREET ABDAFSS 6.3 STREE] ADDRESS
CTY-ST-2P 6.4 CITY-$T- 2P

SIGNATURE: _

information ncicated on this annual repart or supplemental anpea

lam an oficer or dircctor of the cor, on or e receiver g
appears in Block 12 or Block 13 if ad_ahn.ap ajjac

i re

P

14, | do hereby certify that the Infarmalon supphied with this fhing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
eporl is true and accurate and that my signature shall have the same lagal effect s if made under path; that
by gmpowered to execute this repor as regl

i

by Chapter 607, Florida Statutes; and that my name

Zos 25¢OEL8L

'SIGNATURE AND TYPEG DR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

/25 /F)

Daytime Phone #
0282808

CR2E034 (9/96)



