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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

FOX HILL NURSERIES, INC.

(4)

Principa! Place of Business

458 CLINT MOORE ROAD
BOCA RATON FL 334%

Mailing Address

9455 CLINT MOORE ROAD
BOCA RATON FL 3343

FILED
Feb 02 1998 8:00am
Secretary of State

AR RGO B

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

_ b 10/21/1991
2. Principal Place of Business _Zl. Mailing Address 4, FEI Numbar Applied For
1] 2] 65-0295919 Nal Applicsbe
Suite, At ¥, 8t Sune, Apt. #, etc. $8_75 Additional

O

. ificate of Desi
6. Cortifi of Status red Fes Required

22 27]

City & State | City & State 6. Election Campaign Financing $5.00 may Be
;ﬂ 2—al Trust Fund Contribution Added to Fees
Zip Cournry Zip Country 8. This corporation owes ar has paid the current year Intangible
m 2_EJ e ;‘ —:;ﬂ Personal Property Tax due June 30. B Yos [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
CYRULNIK, LEONARD 81| Name
20365 HACIENDA CT 82| Sweet Address (P.0O. Box Number is Not Acceplable)
BOCA RATON FL 33498
83
84| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regislered
office or registered agent, or both, in the Slate of Florida. Such change was autharized by the corporation's board of ditectors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalules.

SIGNATURE

BT

Signalyre, typad o printed raron of egestored au('r_”__é‘:d,l,‘l,‘:‘ A1 A dicable - INCTL Reg-stured AQont signatuse roquired when rainstating)

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

e 1] - J DELETE A TILE [JChange [ Addition

RANE TAKOUNI, IRENE 1.2 NAME

sreet aboress | B39 W MAPLE #109 1.3 STREET ARTRESS

CHY-ST-21P WEST BLOOMFIELD MI 1A CITY-51-2Ip

TILE P O celee 21TNLE O Change [ Asaition

HAME CYRULNIK, LEONARD 22 N

smeevanpress | 20365 HACIENDA CT 2 STREET ADURESS

CITY-ST- 2P BOCA RATON FL 33498 2 4CITY-ST-21p

TiLE "1 DELETE 31TLE [ change [ Addition

NAME 37 NAME

STREET ADDAESS 34 STREET ADDRESS

CIvY-§1-2IP 34.CI7Y-5T- 7P

LE T OELeTE PRRGIT [Jchange [ Additan

NAME 4,2 NAME

STREET ADDRESS 43 STRELT ADDRESS

CITY-ST-21p 44 CITY-51- 2P

TIMLE { T orcere 5.1 TITLE [T change  [J Addtion

NAME 5.2 NAME

STREET ADDRESS 53 STREFT ACORESS

CiTY - 8T-21P 54 CITY-81-7IP

TITLE [J pEcETE 6.1 TiTLE T change [ Addition

NAME 6.2 NAME

BTAEET ADDRESS 5.3 STREE] ADURESS

CHTY-ST-71P

14. | hergby certify that the information suppilied with this filing does notl qua 19.07(3)(1), Florida Statutes. | further cerlily thal the intormation
indicated on this annual reporl or supplomonial A Il Have the same lega! ellect as if made under oalh, that | am an

officer or directar of the corporation or the r

shapler 607, Florida Statules; and that my name appears jn
Block 12 or Block 13 if changed, or on ‘I

<
1 -2 2~ CR S aa2

OIAMATIIDE,.

CRZEC34 (10/97)



