FILE NOW: FILING FEE FTER MAY 118 $225.00

PROFIT & S FLORIDA DEPARTMENT OF STATE
CORPORATION Satdra B Mortham
ANNUAL REPORT

1996

Scorctary of State
DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT #

S93659  (8)

OCTAVIO TAYLOR NURSERY, INC.

Principal Pldce of Buwneqs

Maling Address

5666 S.W. 130 AVE.

MIAMI FL

23701 SW 120 AVE. 5666 S.W. 130 AVE.

MIARI FL. 33032 MIAMI FL 33183

us
| 2. Principal Place of Business 2a. Mailng Address
21 26
o “Suite. Apt # elc. 7;' Site, Af:t %, elo.
2] . al

Clly & State L City & State

21 Counlry | 2 7 Courntry
2al o fes| e %]

g, Name and Address of Current Registered Agent
7 S ' B1| Nome
TAYLOR, OCTAVO

ES

84| City

82 Streot Address .0, Fiox Komibier

. Date tnf;bﬂ'-ordtb(i or Cualfied

. Blection Campaign Financing

[

[ 3a Daicof Uast oot~
. 02/20/1995

Applled For

Mot Apphcdh\:

SB 75 Additional

Fee Required

111211991

FEFNurnber
650204543

. Costlicate of Status Desired

0

0 $5 00 May Be
~ Added to Fees

. This Corporation has I\dtnh‘y for nlar |f_;|b{ tax un(icr s 199.032,

Florida Stalutes O Yes [No

Name and Address of New Registered Agent

Trust Fund Contribution

Nt Acceptabic)

FL Iss} 7|p Code

11. Pursuant to the provisions of Seclions 607.0607 and 65?,1'508, Floricia Statules, e above: name corporatian subrts this staterrend for the purpot\c of changlng nq'reg\s!erod affice

or regislered agent, or both, in the State of Florida. Such change was aathorized by the corparation’s board of deectons, L hereby accopt the appointrment as regislered agent, {am
tamilar with, and accept the obligations of, Section 6370505, Flonda Stalutes.

SIGNATURE ..

Sl witne, bypod 0 prol witine f o e Pt A bt suprut'ert
12, T OFFiGERS AND DREGTONS | N T
o DP Imsiar 1TRILE
NAME TAYLOR, OCTAVIO 17 NAME
STREL T ADSRESS 5666 S.W. 130 AVE 13 SIREFT ADDRESS
Ciny-S1- 2 MAMLEL o Qetiestr
TITLE VST ] DELEIE 2 11ILE
NAME TAYLOR, OCTAVIO 22 NAME
STREET ALCRESS 5666 S.W. 130 AVE 2ISIRET ANDAESS

| CiTy-sT-2F MAMI FL e ZACTY-S1 4F
TIILE [J DELETE 3 T1ILE
NANME 32 KaMT
STRET! AIDRFSS 33 SIRE: T ADDRESS
2L L L N e e oo e FACIYCST P

TIILE RIER PR
KAME 42 Nkt
STREET ADDRESS 43 SIHLEE ADRESS
Cirv-st- 20 e s e N EELDIN
e [[] DELETE 5 1TILE
hAME 52 NAME
STREET ADDRESS 53 SIREFT ATIRESS
CITy-§T1-21p o o 54CITY-5]- 710
L (] DELETE 6 1TTLF
NAME 6.7 NAME
STREET ADDRESS B3 SIRHH RUDRESS
CelY-S1- 5P E4CHTY-§T-7IP

14. | do hereby cerlify that the informaticn supplied with this ?:‘_uﬁ'cj_i;"\;élflr-i_t-ar|l-y':_fdr_'r?§f5d

s e

vt DATE

 ADDITIONS/CH ANGFS 10 OF FICFRS AND DIHFQ'I ORSIN12

[ Change” [ Additon

) [JGhange [ Additan |

N T e Ly

T T T [ change ) Addtien
7 - ) ] Change [ Addition
 [Jcrage [ Additon |

cerlify thal the information indicated on this annug’ repo or suppiemental annual repo is true and accurate andd that ey sgnature shall have the same legal eftect as if made under

oath;

that | am an officer or director of the corporation
appears in Block 12 or Block 13 it

SIGNATURE:

SIGNATURE AND TYPED

rachment with an address

han\.:i/or onan

PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

the recoiver of trustee empowered to excoule This report as reauiced by Chapter 607, Florida Statutes; and that my name

3-18-90 (3082584308

Dioyhinee: Prione #

and doss not (1 vy for the exermption stated in Soction 118. O/(B)lk] Floricky Statutes. | further

CR2E034 (12/95)



