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

PROMT o [ ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

19908 - ' 'ql;,.“‘_,ﬁr?»7/ [)I};‘.ISION OF CORPORATIONS

.8

DOCUMENT # VOB044 (2

1, Corporation Name

FAMILY NURSERY, INC.

KRR AT

Principal Piace of Business ’ T o Mailin‘g_.l\ddress
1808 PLYMOUTH BORRENTO RD PO BOYX 875
APOPKA, FL 3212 PLYMOUTH FL 32768
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o e 01/21/1992
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied Far

';I o o ésJ, o _R9-3108591 Not Applicablo

Suite, Apt. #, tc Sulte, Apt & cte. b. Certificate of Status Desired O $8'75 Additional
(2] el Fee Required
City & State | Uiy State 6. Election Campaign Financing $5.00 May Bo
23] - L Trust Fund Contripution O Added 1o Fees
Zip Counlry Yip Country 8. This corporalion owes or has paid the current year Intangibla
E_—__.n . .JE_S—‘ R AU . 39_] e ?‘ﬂ Parsonal Properly Tax due June 30. D Yos [:] No
9. Name and Address of Current Reglstered Agent 10. Name &nd Address of New Reglistered Agent
CHAE, KYU W. R T T B1] Name ]
1808 PLYMOUTH SORRENTO RD 82| Siect Address {P.O. Box Number is Not Acceplabia)
APOPKA FL 32712
83
B4| City 85| Zip Code
FL

1. Pursuant 1o the provisions of Sections 607 0502 znd 607 1508, Florida Slaltes, the above named corporation submils ihis slalerent for ihe purpose of changing 11s regislered
office or registerced agent, of both, i the State of Florida Such change was aulhorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligabons of, Scclion 607.({‘;05, Florida Statutes.

SIGNATURE _ ___

1
CR2EQ34 (10/97)

BIQRBIry, byd il o Pt narn of fghe st doendind e og-catik; TTINOT Ragisoran Agant signaiars raguired whan reingtangy T DATH
12. T OHICEHS AND DIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i s h T O beeTe EXRI: [T Change . L1 Addition
NAME CHAE, WOLYOUNG 1.2 NAME
staeeraooirss | 1808 PLYMOUTH SORRENTO RD 1.3 SIREE | ADDRESS
Ciry-§i-2P APOPKA FL 32712 14CINY- 817
TLE N " [JCHEL Z1TILE [ Crange L Agdition
NAME 72 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI-2IP 2.4 CITY-ST-21P
TITLE o oo T B D—UEEHE JITITLE I:] Change I:‘ Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-81-2IF e ) 3.4. CITY-51-21P
TILE I I N TTTRET: 41 TLE [dchange 1T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ACGHESS
OiTY-ST-ZIP L o e 44CITY-S1- 7P
TLE CToupe 51 TILE ] Change [T Adaition
NAME 52 NAME
STREET ADDAESS 5.3 STREE] ADDRESS
CHY-ST-29 o e 5.4 CITY-ST-7
TLE [Tonee B1TILE [T Change T Adaition
NAME 6.2 NSME
"STREET ADDRESS 6.3 STREET ADDRESS
CITv-§1-2IP o BACITY- §1.7IP

it s Bihng does not gualify for the exemplion stated in Seclion 119.07(3)(1), Florida Stalutes. | further cerlify thal the information
i ienual reportis e and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
et of trustes elnpowered to execute this report as required by Chapter 807, Florida Statules; and that my name appoars in

14, | hersby certify that Ihe indormahon supyyie
indicated on this annual reporl o supplen
officer or direstor of the corparation of the rec
Biock 12 or Block 13 1f changed, or on analtachment with an address,

AR AT ISP ')lM} Y V- r;ﬂ /7? Seal? W/'ﬁ“f




