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

PROFIT o FLORIDA DEPAATMENT OF STATE

CORPORATION Sandra B. Mortham Jan 14 1997 8:00am

ANNUAL REPORT Sacretary of State

1997 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # 593659 (8)
OCTAVIO TAYLOR NURSERY, INC.

Principal Place of Busincas Mailing Address “Il“lll III IIIII ""l |’||‘ Iml m‘ Iml I||"I||"I’I|| Iml IM‘"I

23701 SW 120 AVE. 5866 S.W. 130 AVE.
MIAME FL 33032 MIAME FL 331831204
us
3. Date Incorporated or Qualilied 3a. Date of Last Report
R 11/12/1991
2. Principal Place of Busingss 2a, Malling Adciress 4, FEMNumber Applied For
21] , o 2| 65-0204543 Not Applicable
Sulte Apt # eto “Suile, Apt #. Bt - i
. > “ Pl e 5. Cenrtificate of Status Desired O $8.75 Additiona!
—2;| z;l Fee Required
City & Srate City & State 6. Election Campaign Financing $5.00 May Be
23 E| Trust Fung Contribution | Added 1o Fees
Zip | Country e Country 8. This corporation has liability for Intangible tax under 5. 199.032,
24] . 29] 30 Fiorida Stalutes [Oves [Ino
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1] Name
TAYLOR, OCTAVIO
£666 S.W. 130 AVE. 82| Street Addiress (P C Box Number is Not Acceplable)
F
MIAMI FL o
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or balh, n the State of Flonida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agenl. | am famihas wilh. and accepl the obligalions of, Section 607 0505, Florida Statules.

SIGNATURE _ . . . e
Signadare, tyaed o prnted fone e e agior ane tie d apphicatee (NOTL Aagistered Agenl s:gnalure requined whan reinstaling} DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML Dp [T beckre T1IILE [ change [ Addition
HANE TAYLOR, OCTAVIO .2 NAME
STREETADORESS | 5666 S.W. 130 AVE 1.3 STREET ADDRESS
CITY- §7-2P 1.4 4/TY-5T1-7IP
e tlslﬁ_ﬂl L 7 orwere 21TITLE [Tthange [ Addition
NAME TAYLOR, OCTAVIO 22 NAME
STREET ADDRESS | 5866 S.W. 130 AVE 2 3 STREET ADDRESS
CITY-§T-21P 2.4CUY-ST-2IP
TITLE MAMIFL [T ofLeie A1TITLE [J change L] Addition
NAME 32 NAME
STREET ADDRESS 13STREET ADDRESS
GITY-ST- 2P 34.GITY-ST-2IP
TILE [T DELETE 4 {TMLE [T Change [ adadion
N&ME 4 2NAME
STREET ADDRESS 43 STHEET ADDRESS
CY - ST-71P 44 CITY-57-2IP
i [T onEE 51TILE [J Change™ [ Adsition
NAME 52 NAME
STREET ADURESS 5.3 STREET ADDRESS
CTy-ST-2Ip 540TY-81-72P
m [T peLeTe 61TIMLE [J Change L] Addition
NAME 62 NAME
STRELT ADDRESS 63 STREET ADDRESS
CITY-8T- 2IF €4 CITY-ST- 2IP
14. | do hereby certdy that the nformation supphed with this filing doas not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
powered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name

1-06- 1993 305~ 158-YHS

DBaytime Phore #

SIGNATURE: .

SIGNATURE ARD TYPED OH PRINYED NAME GF G |ﬁ(;”f)2§€éﬁ'6ﬁﬂ6iﬁéémn

CR2E034 (9/96)




