I PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # S40998 - (4)

1. Corporalion Name

TRINITY NURSERY, CORP.

[ R

Principal Piace of Business Maihng Address

Sanara B Martham
Secretary of State
DIASION OF COHPORATIONS

18604 SW. 177TH AVE. 18601 SW. 177TH AVE.
MIAMI FL 33187 MIAMI FL 33187

3. Date Incorporated or Qualfied 3a. Date of Last Report

03/27/1981 05/01/1995

2. Principal Place of Busness _éairMé!ir-{g Rdess "3, FEINGmber Apphad For
;I ) . 26] L o - 65'02570% Not Applcatle

‘ $8.75 Additonal

Fee AReguired

Sude, Apl. #, etc. TSuite 'Apt‘ . el

- 5, Cerlficate of Status Desired
|22 SR 1| B

City & Stale | Oy &State 6. Fiction Gampaign Financing $5.00 May Be
zi o 231‘____ o o o Trust Fund Contribation o Added to Fees
Zip B Country 7 le._... - o B _ COEEI%- T 8. Thes EOr[_\OId'IIDI’l s liabylity for imangible tax under s 193.032,
;! 25] 291 ka Florida Statutes O ves ONe
9. Name and Addres_s_a_f_Cu}r:e}ihéé_i§_l'__§t_.1 Agent B [ o 10, Name and Address of New Registered Agent - N
| - 81 Name
MESA. JUUAN 82| Street Advress (.0, Box Number is Not Acceplatile)

18801 S.W. 177TH AVENUE
MIAMI FL 33187 83

84| City

Zip Caode

B FL |ss

da Statutes, the abovae named Corp(ﬁa}&(éuhnnts this statement for the purpaae of changing its registered office:

11, Pursuant to he provisians of Sechons 6070502 and 6071

or registered agent, or bath, n e State of Flonda Soch change was autho zed by the corpantion’s Iaard of drectors | heraty anceqt the appoiatment as registered agent. | am
tarmmar wit, and accepl e ctilgatioes of. Secton 607.050%, Flondda Stattes
SIGNATURE. _ | . . i . . . i T, .
S e Bt e e s S P Tl 2 A FEE Flgeren AR | S dt et 1 L iy
12. OFNGENS AND DIRLCTORS e ADDITIONS/GHANGES 10 OFFICERS AND DIREGTONS N 17 %
THLE SVD 1 DILETE 14TLE [J Chaigr [} Addwsnr | =
NAME MESA, JULIAN 17 NAME 3
sraeersoorcss | 18601 SW. TTTH AVE. ST | ADIRESS 2
Lary -ST-79 MIAMI FL i 14Ty SI-2F ) e E
TITLE PTD [} DELETE 7 10LE [ Grarge [ Adadiion | ©
NAME MESA, MARIA ELENA 2 2HaME
siaret aoonrss | 18601 SW. ATTTH AVE. 23 SIREED ADDAESS
Ciry-sT-7 MIAMI FL o o [ ERIEE N
TIE [ beiETe 31 TIILE [0 Charge [ Addiwon
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRISS
Ciry §T-zP . L sacry-srze - )
TITLE w3 4 1TILE [] Change [ Adltan
NAME 47 MAME
STREET ADDRESS 43 SIMEET ADDRESS
[ . R mamavsTR ; |
TILE [JDELETE 5 1N [ Crangs  [] Additan
haME 52 NAME
STREET ADLRESS 53 STHER [ ADDRESS
| G -§7-2IP . e _phacry s1-0@ } . |
TILE [] DELETE B 1 TINE (] Crange  [] Additon
NAME £2NAME
STREET ADDRESS £ SIRCET ADDAE 55
CITy -§T- 217 64 GITv-5T-21°

¥4, | do hereby certify that tne information suppicd with this filig is voluntarly turnished and does not quakfy for the exemption stated in Secton 119.07(3)k), Florida Statutes. | further
certify that the informalon indcaled on 1is aniaal repat o supplomental annual report 1S rue and acdurgle and that my signature shall have the same legal effect as it made under
gath: that | ani an oFicer of directon of the garparfian or fe receier or Lrustes e powered 1o Bxasite this report as required by Cnapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 1200 cnanggh /o on an attachmenl wath an address

SIGNATURE: Stelepy fEIN (22 4/99/{ 05~ 73 3093 | |

PED DR PRINTED NAME OF SIGNING OFF1 D e P

"SIGNATURE AN

T TAAYAMAK ol -3



