AMOUNT DUE ON OR BEFDRE 8/7/96:

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

{

Sec

$225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

relary of Stale

DOCUMENT # V05494

H & H FARMS NURSERY CORPORATION

(2)

Frincipal Place of Business Mailing Address

18401 W OKEECHOBEE RD

MIAMI FL 3305 MIAM! FL 33015

18401 W OKEECHOBEE RD

(T T

3. Date incorporated or Qualtied 3a. Date of Last Report

01/09/1992 05101/1995
2. Prncipal Place of Business __23. Mailing Address 4. FEI Mumber Applied For
[21] 26] 65-0300229 Nel Appheatile

Suite, Apl. #, etc Suite, Apt #, elc

$8.75 Additional

X G Jesire
22 ;ﬂ 5. Certificate of Status Desired D Foe Reguired
City & State City & State: 6. Election Campaign Financing [ $5.00 May Be
—a E Trust Fund Contribution Added 10 Fees
2ip Country Zip Country 8. This corporation has liability lor intangible tax under s 183 032
;Il ’_E] o 29 30 Fiorida Statutes - Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
HERNANDEZ, PEDRO L.
18401 W OKEECHOBEE RD 82| Strect Address (PO 8ox Nurmber is Not Azceptabile)
MIAMI FL 33015 =
84| City 85| 7ip Code

FL |

11. Pursuani to the provisians of Sect
office or registered agent, or both,

agent | am famihar with, and accept the obligabons o, Section GOV 0505

ans 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the
in the Stala of Flonda. Such change was aut

purpose of changing its registered
haorized by the corperation’s board of direclors | hareby accepnt tng appoiniment as ragistercd
, Florida Statutes

SIGNATURE _____ R . o e i .
Sgnatare Syped OF el Bars of i) 5 A age; acad ntie f appl canke (NDTE Repatercd Ayt siniature reguuire when re ratating DATE

12. OFFICERS ANO DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

TILE D DELETE T1TITE [T crangs ] Asdian

NAME HERNANDEZ, PEDRO L. 1.2 NAME

STREET ADDRESS 5070 W 8TH AVE 13 SIREET ADDRESS

OTY-81-2P HIALEAH FL 1400TY-§1-2°

TIF D L] oeiere 21TILE [ ] Chang= L] Adddion

NAME HERNANDEZ, RICARDO J. 22NAME

STREET ADDRESS 2627 W 10TH AVE 23 STHEE| ADDRESS

CITY-ST- 2P HIALEAH FL 2 40Ty 812

TIMLE ] oeiete 31 T0E [T Chang: 1 adguan

NAME I2NAME

STREET ADDRESS 33 STAFET ADDRESS

CITY-51-2IP 34 CITY-51- 27 )

TTLE 1] oeest ERR(It L1 crang: [T aadieon

NAME 4 2NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-S1- 2P 44 CITY-ST-21P

MLE ] orern S 1TIILE [1 Thange [ Addtior

NAME 53 NAME

STREET ADORESS 53 STAEED ADDRESS

[iTy-51-2F 5 4 CITY-S1- 2P

TLE T T oecere E£1TMLE [T crenge [ Addiiar

NAME 62 NAME

STRELT ADDRESS § 3 STREET ADDRESS

CITY-8T- 2P GaCITY-S1-2IP

14. 1 do herety certify that the information supplied wath this tling is velun?
further certity thal the information indicated on this annual report of suppl
made under calh: that | am an afficer or drector af the corporalion of the
that my name appears in Blogk +2-gr Blogk 13 if changed, pr on an altac

SIGNATURE:

arily furnished and daes nal qualify for the exemption slated in

|NG OFFICER OR DIRECTOR

Sactan 119 07(3)(k). Flonida Statutes |
emental annual report is true and accurate and that my s gnature sna’l have the same legas! effect as if
receiver of trustee empowered (0 execute this roport as required by Chapter 617, Flonda Statuies, and

ment vilh an address
Peogo .éjyé@mm../@_z_ L F7-58 305>

S3T/55/

CR2E034 (3/96)




