X

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

AMOUNT DUE ON OR BEFORE 8/7/06: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FAE ! FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Y Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # V34091

JOSEPH BLUE & SONS NURSERY, INC.

(1)

Principal Place of Business Mailing Address

19930 S.W. 286 ST.
HOMESTEAD FL 33030

19930 SW. 286 ST.
HOMESTEAD FL 33030

AN R

3a. Date of Last Repart

05/16/1995

3. Dale Incorporated or Clual hed

05/06/1992

Principal Piace of Business 2a, Maiting Address

26]

e

FEl Number

650332434

4, [App\ied Far

!Nol Appheable: |

Suite, Apt. #, elc Suile, Apt. #, ol

22|

$8.75 additional

. i f Status Dosre
5. Cerlificats of Status Dosrad Fea Roquired

O

2.
21
2
24

City & State | City & Snate 6. Flaction Campaign Financing 0 $5.00 may Be
——l . 2?[ . Trust Fund Contribution Added to Fees
Zp Country b __ Counlry 8. This corporatian has hatslity for intangitée lax under s 190032
_"l 25 EQ“\ 3(ﬂ Florida Statutes Yes Mo ~
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
8t| MName
CARLSON, ROBERT E. N
£900 S.W. 107 AVE. 82| Sireet Address (PO Box Number is Nol Acceptable)
SUITE 301 -
MIAMI FL 33176
B4| Cily FL lssl Zip Code:

J1. Pursuant Lo Ihe provisions of Sections 607.0502 and 607.1508, Flonda Siatutes the above-named corparabion submits this slatement for the purpose af changing 1s reglster;’}d
office or registered agent. or bath, in the State of Flanda Such change was authorzed by the corporation’s board of directars | hereby accept tne appointment as registered
agent | am familar with, and accepl ine abligations of, Section 607.0505. Flonida Statutes

SIGNATURE [ [ U e e [

Signanae Iyped of frubud naie of regetared 3ol and Ve RIVEIRENCE (ROFE R aprrerea Agent segnatire rédafed ahen renstaingl DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP DELETE 11TI0E T cnange [ ] Adation

NAME BLUE, JOSEPH F. 17 Nawte

STREET ADORESS 19930 S.W. 288 STREET 1 ASIAFET ADDRESS

oiTY-51-2P HOMESTEAD FL 14CIT¥-51-2IP

TITCE DVST ] ore ZITILE [ 1 Crargs [} adition

HANE BLUE, SHARON P. 22N

STREET ADDRESS 19930 S.W. 286 STREET 2 3 STREET ADDRESS

LTY-ST-2P HOMESTEAD FL 2 40ITY-5[-2P N

TE [ ] pecere 31TILE [T Crangs [] Aateon

NAME 3.2 NAME

STREET ADDRESS A 3STREFT ADDRESS

GITY-ST- 29 34.CI7Y-51-2F N

TITLE [ ] peLere 4 URIE [T trange [ aditon

HAME 4 2 NANTE

STREET ADDRESS 4 3STREET ADDRESS

CITY-ST-21P 4400Y-51-1P ]

TITLE [T bfuere 51TULE [T change [ ] Adatior

NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§7-2IP &4 CIIY-8T-2F

TITLE ] oeiete B1TILF [] change [ ] Addsion

NAME 62 NAML

STRELY ADDRESS 63 STREET ADORESS

CITY-§7-2IP §4CITY -S1- 4P

14, | do heraby certfy thal the infarmation supplied with this filing is valuntarily furnished and does not qualify for the exemphon stated in Section 119.07(3)(k), Florida Stautes. |
further certity that the information inchcated an this annual repart or supplemeniat annual repart is true and accurale and thal ny signature shall nave the same legal eftect as if
made under oath, that | am an officer or director of the corporation ar the receiver or trustes empowered Lo exeGute this repart as requ red by Chapter 617, Flarida Stautes, and
that my name appears in Block 12 or Block 13 # chargled or on an attachment with an address

- . - c X ) J)

SIGNATURE: >l 271/ . ShanTBloe 13076 305998 L35

SIGNATURE ANG LPPED OF SIGNING OFFIGER OF DIRECTOR [ o e ¥

|
CR2E034 (3/96)




