FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comporaTon LR T Apr 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # V46609 (6)

t. Corporation Name

ROYAL NURSERY, INC.
Principal Place of Business Maiting Adaross Illl I"M llm I"Il I|||| ||”||||||‘I"|||I||’|H m" ||||| ||||||||‘
14235 SABALL DR 16811 NW 122ND AVE
MIAMI LAKES FL 33014 MIAMI FL 33016
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
06/29/1992
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
,;;] E] 65’03493 19 Not Applicable
Suite, t. ¥, alc. Suite, Apt #, elc. i
i, Apt. #. ete ule. ARt . ele 5. Ceriificate of Status Desired ] $8.75 Addtional
22 ;';] Fee Required
Ciy & State City & Stato 8. Elaction Campaign Financing $5.00 may Be
23 El Trust Fund Contribution O Added to Foos
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m 26 ;ﬂ ?o] Personal Property Tax due June 30. [__,I Yes Owo
9. Nams and Address of Current Registiered Agent 10. Name and Address of New Reglstered Agent
SALAZAR, MICHAEL G JR 81f Neme :
200 W PALMETTO PARK RO B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
BOCA RATON FL 33432 B3
B4] City FL |as Zip Code
41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registerad agant, of both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | arn lamiliar with, and accept the obligalions of, Section §07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed o pinted nunw of ragisiened agon: and ttle f applicable [NOTE: Registerad Agent signalura reguized when relnstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPV [J pecete 1ATILE [T change  T_T Addition
NAME GONZALEZ, JOSE M 1.2 NAWE
smectaponess | TBBHS NW 122 AVE 1.3 STREET ADDRESS
ciy-§1- 2P MIAMI FL 1.4 CITY -ST- ZIP
TITLE |1} [J DELETE 217 [JChange 1] Addition
NAME GONZALEZ, SLVIA 22 HAME
STREET ADDRESS '68‘1 Nw 122 A‘E 2.3 STREET ADDRESS
CITY-$T7-2IP MMI FL 2 4 CITY-ST-2P
TITLE LI DELETE 8.1TITLE [J Crange L ] Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34 CITY-8T-2IP
TTLE L_J DELETE 41 1MLE [ change  [_] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-51- 2P 44 CITY- 8T-2IP
TITLE [ pELETE 5.1 TITLE EJ Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IF 54 CTY-8T-2P
THLE [ oELETE &5 70MLE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cy-S1-21 64 CITY-ST- 1P
14. | hereby cerlify that the information supphiad with this Tiing does not quality for the exemption stated in Section 119.07(3)), Florida Statules. | further certify that the information

indicated on this annual repon or supplemantal annual raport 1s true and accurata and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or frusiee empowered 10 exacute this repon as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmant with an address. /L VI'.IQ CONZALE 2 ¢ 905/
Sl e

CICNATURE: S NN PNy YR R C N V= Y-206-9¢ 5£5Y-26 2/




