FILE NOW: FILING FEE FTER MAY 1 1S $550.00

PROFIT \ DEPARIME!
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V34091

JOSEPH BLUE & SONS NURSERY, INC.

(1) E

Maring Address
19930 S.W. 286 ST,
HOMESTEAD FL 33030-7551

frincipal Place of Business

19930 8.W, 2686 £T.
HOMESTEAD FL 33020

—

FILED
May 13 1997 8:00am
Secretary of State

LINNANTHIN

3, Date In Erar?portliad‘ o Quatilied

05/06/1992

21] el

2. Principal Place of Business | 'ﬁ:’!‘:'kiii{r']g Addiess

22] ol

Suite, Apt. &, elc. Suite, Apl #, 0l

"4, FE I Nomber

. 650332434
0 $8 75 Additionat

Fee Required

Nc-l Applicablc

5. Certificate of Status Desirod

23] |28}

City & Stale Ty & Slale

$5.00 May Be
Added to Fees

8. Election Campaign Financing
_ Trust Fund Cantribution

Zip éountl\." T Z1p

2 5] fsof o]

B This corporation has & abllny for inlangible tax ur:dcl 5
Horida Stalules L Oves ClmMo

199.032,

Name

Stract Addeass (.0 Box Number is Not Accoptablc)

" 10._Name and Address of New Registered Agont

B , i

9, Name and Addresé;_[“ ;rrenl Ragisle_regl Aganl I
CARLSON, ROBERT E. 8
8900 S.W. 107 AVE. 82
SUITE 301 N
MIAMI FL 33176 83
84| Cry

1%. Pursuant to the provisions of Scctions GR7.0602 and 6071508, Fiorida Statutos, the above-named corpo'allom ‘submits 1his slalement for he purpose of changing iIs registered
was authonzod by the corporaton’s board of directors.,

office or registerod agent, or both, i the: Slale of Flonga. Such chango
agent. | am familiar with, and accept the obhgations aof, Seelion 607.02:05, Florida Slatutes

85[ Zip Code

FL

I hereby accept the appointment as reyistered

SIGNATURE ____ . L L § o N, e I
Shgnature. typed or prinfed naee o tepretored azend arad Dle Tapple b (NG Dlegpeieren Agont age 2 wlien reinstinhng) DATE

12. OFTICERS AND DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |©
TITLE w e T o _D UIGTE B IHLI D Charige LT Addit IO‘U ] g
NAME BLUE, JOSEPH F. 12 et g
sweeraoness | 19930 S.W. 288 STREET 19 SIREFE ADDR: 56 S
erv-st-2¢ | HOMESTEAD FL S aaenvslge 7 B 7 i
TMLE DVST Ijm qe Qe | T [T change [ addition |
NAME BLUE, SHARON P. 27 NAME
steeet aponess | 19930 S.W. 286 STREET 24 SIHLET ALIDRESS
CITY-S1- 1P HOMESTEAD FL 2 ACIY51-BF
TLE ’ e ETRRIE [ Crange T Agdition |
HAME 37 HAME
STREET ADDRESS 3 3 STREFT ADDRESS
CITY-51-2IP 34.C0Y-ST- 7
TLE T Ooeate om0 T T T T D change [T Addan |
NAME 4 2 NAME
STREET ADDRESS 4.5 STREEN ADDRESS
CITY-5T- 2P N 44 GIY-51- 1 )
TIE T o S1ImE [T change ] Addition
MAME 52 HAME
STREET ADDRESS 5.3 GIRECT ADDRESS
CITY-ST-2IP _ Msempyestar | i
TILE [T orinie 61T0LE LI crange ] Addition
NAME £ 7 NAME
STREET ADDRESS 53 CTREET ADDAESS
CTY-§7-2P PAGIY-SI-7 ~

. | do heraby cartify thal the infonnation suppled wilh 1his hlmq does nol quality fnf the: ex('mplcorl stated in Soction 119 37(’%)0] Florida Statutes. 1 further © ertify that he

information indicated on this annual report or supplemental annwal repor! s true and accurale and that my signature shall have the same legal elfect as if made under nath; that
| am an oficar or directar of the corporation or the receiver or Jrustee empowercd 1o execute this report as required by Chapter GO7, Florida Statutes, and that my name

appears in Block 12 or Block 13 if ghangoa, or on an a it with an address,

P N R T T e

V1A O T 2ACIOYELOSY



