FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT gap i FLORIDA DEPARIMENT CF STATE
CORPORATION :
ANNUAL REPORT

1996
DOCUMENT # S49772 (4)

1. Corporation Narne

SUN BRITE NURSERY, CORP.

e L T

Sandra B Montham
Secretary ol State
DIVISION OF CORPORATIONS

Principal Place of Business Mar\l:m'g Add{ea‘-\
10720 SW. 34TH STREET 10720 SW. 34TH STREET
MIAMI. FL 33165 MIAMI. FL 33165
| 4. Date Incomorated o Quaifed | 3a. Date of Last Report
2. Prncpal Place of Business T 2a. Mailing Address T AP Numbe Applied For
21 2%|4545 N.W. 7 ST. 650260961 Not Appilicaie
Suite, Apt. #, etc. Sunte, Apl. B, otc. . . $8.75 Adgitional
— 5. Certificate of Status Dosired .
22 zﬂ SUITE 12 o vs Hesres 0 Fee Required
! S U . ]
City & Stale City & State 6. Election Carmpaign Financing $5.00 ma
L. A y Be
E 251 MIAMI, FLORI DA Trust Fund Contribution U Added to Fees
Zp | Counlry | 2\ | Country 8. This corporation has labyty for intangible tax under s 189.022,
24| 25 2033126 [30] U.S.A. Fluricta Stattes ves [IMo
5. Name and Address of Current Registered Agent T 710, Name and Address of Niw Registered Agent i
B1] Nartie
EXPOSHO, ENEIDA 82| Street Address (P.O. Box Numbor is Not Acceptahle)
10720 S.W. 34TH STREET - —
MIAMI FL 83
84] Oty FL |as| Zip Gode

11. Pursuant to the provisions of Sactons E07 0502 ard 6071508, Fionda Stalutes, the abave named coraoalon sabnils this statement for the purpose of changing its registered offce
or regstered agent. or Both, in the State of Fiovida Such chiangs was autnorized by the canparation's boaro of dvectors | hereby accopt tne appointment &3 registered agent. lam
famihar wiln, and accent the obligations of, Sechion 637.050% Flrida Slalutes,

CR2E034 (12/95)

SIGNATURE _ .. . I R, e e -
St At we, fepwl O Pt l B P O e g, el Sl ane At NEITE Fooage Dot At S uahe <éapar—s L br meotat o DATE
12. OFFIGE S ANDY DIFE GTORS 13. ADDITIONS CHANGE S 10 OFFICERS AND DIRLCTORS N '2
THILE, PST Tt o Pl O Crang:  [] Additan
NAME EXPOSITQ, ENEIDA 17 NAME
STREET ADDRESS 10720 S.W. 34TH ST. 1 3STREET AQDHESS
CITY-ST-2iP MIAMI FL o LAY BT e
TIlLF VD [ DELETE 2 VTINE [ Cnarge 7] Adddion
NAME EXPOSITO, ENEIDA 2EHANE
STREFT ANDRESS 10720 S.W. 34TH ST. 2ASTHEFT ADDRESS
CHTY-51-2F MIAMI FL o B 2400 ST 70 o
TiTLE [7] DELETE TUTITLE [ Changz [} Addition
NAME 37 NaME
STREET ADDRESS 33 SIREED ADORESS
CITy-51-27 40612
TiIE T O oRETe PERTY o T Chege L] Addtar |
NAME 43 NAKE
STREET ADORESS 43 STREEF ADDRESS
CiTY-ST- 2P o 44Cy-SI 2P L
TILE [1OELETE 4 1NILF ] Change  [] Addition
NAME 52 KAME
STREFT ADDRESS 53 STREET ADDRISS
Ty $T- 2 S4CITY-ST-TP
LE [7] DELETE 5 1 TITLF [] Change  [J Additon
NAME B 7 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFy-51-2P o B4CITY-51-2IP

14, | do hereby certify that the nformatian suppies] witn this ilng is voluntadly furmisted and does not gualify Tor the exemiption stated ir Section 119.07(3)k), Florida Statutes. | further
certity that the information indcated on s annual reporl or supplemental ancual repard is tue and accoarale and that my sgnature shall have the same legal effect as it made under
oath: that | am an officer ar chregtor of the comoal on or the receiven or 1astes aripowerad to exacale tis report as required by Chapter 607, Florida Statutas: and that my name
appears in Block 12 or Block changed, ar on an attactpent with an addiess

i

SIGNATURE:

ENEIDA EXPOSITO 4/16/96 (305)551-1304

SIGNATURE AND TYPEO OA PAPFED NAME OF SIGNING OFFICEA OR DIRECTOR L # I




