SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUKT DUE ON OR BEFORE 09/30/98: $550 (IF DNSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

e

MIAMI FL 33167

1. Corporaticn Name

R & L NURSERY, INC.

[ PRORIT
CORPORATION
ANNUAL REPORT

Piincipal Place of Business

20300 SW 1820 AVE.

S

4y

0)

Mailing Adiress
20300 W 182D AVE.
WIAMI FL 33187

2. Principal Piace of Business
Suite, Apt. ¥, alc,

2| e

City & State

I 2]
Country

Wl 2]

2}

ABERCROMBIE, WRAY
16115 SW 117TH AVE.
SUITE 25
MIAMI FL 33177

SIGNATURE ___

o
ROUSH, RONALD
20300 SW 182D AVE.
WA FL

STREET ADDRE 3%
| onysze
THLE
NAME
STREET ADDRE 55
orvstze
TLE
NAME
STREET ADDRESS

cnvstze |
e

NAME

STREET ADORESS
emestae g
TILE

NAME

STREEY ADDRESS
CITy-512IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

Indicated on this annual report or sup;

in Block 12 or Block 13 if changed, o

SIGNATURE: _. .

" Cily & State
Zip

9. Namo and Addross of Current Registered Agent

$19We;t1'psd'or‘br;n'h§;1 ;mrmeﬂof rugw(jz!(ﬁd agont gnfj tlie {lﬁéﬁ;-‘:camrﬁr ;
LE : ... OFFICERSAND DIRECTORS =
{ Jortete

[ Tomere

I:J DELETE

lonere

Sui!é, Apt #, e,

[loeie

Jsacmestap

[ Jomere

Fraorsize

FLORIDA DEPARTMENT OF STATE
Samndra B. Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

FILED
Oct 07 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

a 02/7/19%2 .. ]
. FEI Number Apoied For

] 65'03@834 Not Applicable
5. Ceriificale of Stalus Dasired 1) $8.75 Adaional

Fes Required

$5.00 MayBe

8. Election Campaign Financing
e Trust Fund Conlribution L__I Added to Faes
Country .| 8. This corporation owes or has paid the curggni year Intangible
o Parsonal Property Tax due June 30. #ﬁ"ﬁs LINo .
A 10. Name and Address of New Reglsterod Agent I
B1| Narme
82| Strest Address (P.0O. Box Number Is Nol Acceptabla) ]
83
84 Ciy 857 Zip Cade T

FL

11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Fiorida éléhtafésj tho above-named corporation submits this statement for the purposse of changing its regisleredﬂ B
office or ragistered agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, snd accept the obligations of, section 607 0505, Fiorida Statutes.

T O}giégb;forad Agenl 5Igr\aljro required when reinsinting}

DATE

[ 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

e
12 NAME
14 STREET ADCRESS

—D Change D Addition

21TNLE
2.2 NAME
2.3 STREET ADDRESS

| 240TvSTZIP |
SATITLE

3.2 NAME

43 STREET ADORESS
ACVETZP )
4ATITLE

42NAME

4.3 STREET ADDRESS
44 QIY‘ST‘?K‘{
5ATILE

53 NAME

5.3 STREET ADDRESS

CRZE034 (5/98)

l | Ch—anga D Addilion.

Change (] Addition

[ chenge D“Eu&{s&ﬂ

I ia\ange D;daﬁl:);—

6ATITLE
€.2 NAME
63 STREET ADDRESS

b4 CITY-$1-21P

T change [ Acdition

14. | hereby certify that the information su;.{wlicd with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further cerlify that the information
plemental annuat report is true snd accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustes ampowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears

n an altachmenl with an address.

os)223-352



