FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
g 4 &(:’\ FLORIDA DEPARTMENT OF STATE Apr 07 1 99 7 8 : O O am

" PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S ecretary Of State

ANNUAL REPORT LI ¥
1997 \ 4@‘_,‘% OIVISION OF CORPORATIONS
1DOCUMENT # S44615 (0)

. Corporation Narns

AGRIFIELD NURSERY INC.

R OB

Principal Flase of Bus noss Mailing Address
18384 SW, 100TH STREET 18384 SW. 100TH STREEY
MIAMI FL 33188 MIAMI FL 33196-1748
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
0 28] 65-0257768 Not Applicable
_ Suite, Apt. #, et Suite, Apt. #, etc ) ) $8.75 Additional
r” E] B. Certificate of Status Desired [ Fee Requited
| City & Stale City & Stata 8. Election Campaign Financing $5.00 may B
gﬂ__ e ;i] Trust Fund Contribution Added to Fees
ap __ Country Zip Country B. This corporation has fability for intangible tax under s. 199.032,
2. . 25 20 30 Florida Statutes Pdves [1no
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agent
ABRUE, ANA C. 81| Name
18384 sw 'MTH STREET B2| Street Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33196
83
64| City FL 85 Zip Code

|, Pursuan to the provisions of Sections 607 0509 and 07 1508, Florida Stalutes, the above-namad corporation submits this statoment for the purlgose of changing its registered
office: or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent | am fanitar with, and accep the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e e e e+ e s
wid oF Prnted nanwe of regisie nd agent and ube il spplicatie. (NOTE: Regisierad Agant signature required when reinstaling) DATE
(2. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
?nT'"V“rPTD“” [ REEGET 111ME T Crange [ Addiion
HAME ABREV, ANA C. 12 NAME
st anoress | 18384 SW. 100TH ST. 1.3 STREET ADDRESS
LIY-ST- 7P MIAMI FL 14 CITY-ST- 2P
[_ﬁ‘_;__w__._,.sw_, [T DeLeve 21TMLE [ Tchange T Addition
HAME ABREV, JOSE 2 NAME
sraceranoness | 18384 SW, 100TH ST. 2.3 STREET ADDRESS
rvstze | MIAMEFL ) 2 ACTY-ST-20
e Y DeLete 31TITE [ Change L] Addition
HAME 3.2 NAME
SIREET ADDRESS, 3.3 STREET ADDRESS
LIV-ST e 34.CITY-S1-2P
ﬁn[ L1 T T DELETE 41TIRE [Fchange T Addition
NAME 4.2 NAME
SIMEEL ARt SS 4 3STREET ADDRESS
| Gy ST -_?\r-_ _ﬁl» o 44 CITY- 5T-2IP
wme LI oelene S1TITE [T thange ] Addiion
NAME 52 NAME
SIREE] ADDRSSS. 5.3 STREET ADDRESS
LTY-ST 2 54 CITY-S[- 2P
e T - T oeLET 61 TITLE [T thange L] Addition
NAME 5.2 NAME
SIREET ANDRESS 63 STREET ADDRESS
CIY-51-¢0 i 64 GATY- 5T-21P
14. | do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3X}, Florida Swatutes. 1 furlher cartify that the

informalion indicated on Ihis annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal affect ms If made under oath; that
i am an officer or dicector of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Blozk 12 or Blogk 13 1 changed, or on an attachment with an address.
siIGNATURE: (s (@ ( PERY T\ QLA_}_m_»;u_g}AV- 1\5;\ 2 ¥y TN
ate

'SKSNAYURE AND TYPED OR BRINTED HAME OF BIGNING GFFIGER GR DIRECTOR Daytime Phona ¥
0284280




