FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Socretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # S44615

0)

1. Corporation Name

AGRIFIELD NURSERY INC.

AR IR TR

Mailing Address
168384 SW. 100TH STREET

Principal Place of Business

18384 S.W. 100TH STREET

MIAMI FL 33196 MIAMI FL 33196
3. Date Incorporated or Quaifed | 3a. Date of Last Report
i 2_ AF-’Fincipa[ Place of Business | 2a. Malling Address 4. FEI Number Applied For
21] 26] 650257768 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. . . it
_ Buite, Ap etc Suite, Apt. #, etc. 5. Gerlificate of Status Desired D $8.75 Add_monm
22 -2—7] Fee Raquired
__ Gity & State City & State &. Election Campaign Financing 0 $5.00 May Be
Ezal — EE] Trust Fund Contribution Added to Faes
2ip Country p Country B. This corporation has liability for intangible tax under s 199.032,
E] e 25] 29| [30] Florida Statutes ¥ ves ONo
9. Name and Address of Current Registered Agent 1{. Name and Address of New Reglslered Agent
B1} Name
H b [0
ABRUE. ANA C. 4 bes B2| Street Address (P.O. Box Number is Not Acceptable)
168384 SW. 100TH STREET
MIAMI FL 33196 &
B4| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or re_)giste‘_fod agent, or both, in the $ta(e of Florida. Such chan%e was authorizad by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ __ . e e et e e e e et e

Sigriature, 1yped or prirted name of registered agent and tite | applicabls (NOTE: Rogislerat Agerl signature ricpired when resnstabng DATE

i2. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PTD [ DECETE 11TILE ] Change  [J Addition

NAME ABREU, ANA C. 12 NAME

swriraooness | 18384 SW. 100TH ST. 1.3 STREET ADDRESS

| cy-s17e MIAM FL 1.4 CITY-§F-21F

T SVD [ DELETE 2.1 TWLE [ Change [ Addition

NAME ABREU, JOSE 22 NAME

sz aooness | 18384 S.W. 100TH ST. 23 STRAEET ADDRESS

CITY-§1-21P MIAME FL 24 DitY-St-ap

MLE [] DELETE 3 1TTLF [ Change [0 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHY-ST-7IP 340HTY-S1-2P

TNLE [_] DELETE 4 1700LE [ Change  [J Additian

NAME 42 NAME

STREE! ADDRESS | ¢ 43 STREET ADDRESS

| cry-stzp 440iTv-S1-2P

THLE - {1 DELETE 5.1 TTLE [0 Change [ Addition

NAME 5.2 NAME

STREFT ADDRESS 53 STREET ADDRESS

CY-§T1- 21k 54 CITY-S1-21P

e [J DELETE § 1 THILE [0 Change [ Additien

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

Ciy-§1-21# 64 0iTY-8T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section $19.07(3)(k). Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the raceiver or trusiee empawered to execute this report as required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Bl

SIGNATURE: L

13 if changed, or on an attachment with an address.

Qu\t\ Q. Q\\DHAJ

239 -260,

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NECETS

Dagl ima Prone 4

CR2E034 (12/95)




