FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
i FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 : Ooam

PROFIT G
: e Sandra B. Mortham

CORPORATION =
ANNUAL REPORT gl b Secratary of State
1997 ‘;“ﬁ'\’:.'??im.!.!f"“';/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V46609 (6)

1. Corparation Name

ROYAL NURSERY, INC.

k T

Principa! Place of Basiness

14235 SABALL DR 16811 NW 122ND AVE
MIAMI LAKES FL 33014 MIAMI FL 33018-1044
us
3. Date Incorporated or Qualiied | 3a. Date of Last Report
e 06/20/1992 05/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number : Applied For
2] 20] 650349318 Nol Appicaie
Suite, Apt #, o, Sulte, Apt, #, atc, i
wie, At e o AR 5. Corlficato of Siatus Dosied  [J  P8:7D Additonal
[22] 271 Feo Required
City & State | Chy&State 6. Etection Campaign Financing $5.00 May Be
23 ] 23] Trust Fund Contribution Addad o Fees
- Courtry A Country 8. This corporation has liability for intangible tax under s. 199.032,
E:‘l___k,, e gﬁ] ) ) 29] E Florida Statutes j’YﬂS I No
|- N 9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
SALAZAR, MICHAEL G JR 81| Name :
200 W PALMETTO PARK RD 82| Street Addrass (P.0O, Box Number is Not Acceptable)
SUITE 102
BOCA RATON Fi. 33432 83
B4| City FL 85| Zip Code

| 11, Pursoant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternant for 1he porpase of changing its registered
office or registered agent. or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am farmdia wilh, and accapt the obligations of. Seclion 607 0505, Florica Statutes.

"~ CR2ED34 (9/96)

SIGNATURE . e e
__Silglmluhu_ : Jv-mtmmlum- [ i IF apyehicati: {NOTE: Rogiseced Agent signature requred whan reinssating) DATE
12, QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
! DY T AR 14 TITLE [ Change L.} Addition
KA GONZALEZ. JOSE M ' 1.2 NAME
swuit) soneess | 16811 NW 122 AVE 13 STREET ADDRESS
CITY-§7-729 MIAMI FL ) 14 GITY-5Y- 7P
T DTS ' [T DELETE 21 TILE [Tchanga ] Adgition
KAME GONZALEZ, SILVIA 22 NAME
STHEET ADDRESS 16811 NW 122 AVE ‘ 2 3 STREET ADDRESS
CiTy-51-2IF MIAMI FL 2 4CITY-ST-2IP
o, [T DELETE 21 TIME - [T Change™ L] Addilion
Nt 3.2 HAME
SIREET ADDAESS 33 STREET ADDRESS
| Ly.svae | R ) 34.CITY-ST- 2P
Tng [ Dreere 41TITLE L] Change 1] Addition
hAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDARESS
CITY-51- 74 . ) 44CIY-ST-2P -
TILE [T pecEiE 51THLE [JEhange ) Addition
NAME 5.2 NAME
STHEET ADIDRESS 53 STREET ADDRESS
L L S - 5400y-sI-2iF
T [Toeiere 61 TIME I Change L] Addition
NAME 6.2 NAME
STREET AGDRISS 6.3 STREET ADDRESS
Gy -ST-2P 6.4 0ITY-5T-2P

14, | do hereby certily that the infarmaton supplied wilh this tiling does not qualify for the axemption stated in Section 118.07(3)(), Florida Statutes. | further certity that the
information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
am an ollicer of directer of 1he corporation of the recever of trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams
appoars in Block 12 or Block 13 1 changed, or on an attachment with an address,

SIGNATURE: M/ﬂ}é/ %ﬁ%ﬂ%awfﬁébmﬁﬁﬁhﬁé&nﬁ L= Z?‘ 4 7 l‘gﬂ& S$dz.262/

SIGNATURE AND TYPED Tata Caylme Pnone #
D14 DR




