FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT Ak o FLORIDA DEPARTMENT OF STATE b O 4 1 99 7 8 . O O
CORPORATION W Santira B, Mortham Fe vvam
ANNUAL REPORT W ,‘J Secretary of State S t f St t
1997 A gt DIVISION OF CORPORATIONS caretar S’ 9 alc
DOCUMENT # ( )
1. gporanon Mame V4741 3 2
PINEVIEW NURSERY INC.
Principal Place of Business Mailing Address “II” II'I" ||||| lll" I'"”'"l ml IIH’I'I" |||" Ill" HI"""”II’
6063 NW 23AD TER 6053 NW 23RD TER
BOCA RATON FL 33496 BOCA RATON FL 33495-3614
3, Date Incorporated or Qualified 3a. Date of Last Report
06/26/1992 02/13/1996
2. Principal Priace of Business mza. Mailing Address 4, FEF Number Appliad For
21] . |26l 65-0346306 Not Applicable
Suite, Apt #, olc | Suile, Apl. #, elo. N ) $8.75 Additional
o2 2;‘ §. Certificate of Status Desired (| Fee Required
City & Stale N City & State 6. Elestion Campaign Financing 55-00 May Be
(23] 28! Trust Fund Contribution ] Added to Fees
Zp . Country L& Country B. This corporation has Labillity for intangible tax under §. 189.032,
24] 25) 20| 30 Florida Statutes ClYes [JNo
¢, Name and Address of Curtent Reglstered Agent 10, Name and Addreas of New Reglstered Agent
WEINSTEIN, JEFFREY 81} Name
8063 NW 23RD TER B2| Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33498 o
84| City Zip Code

FL [®

1. Pursoant to the provisions of Sectians 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalerment for the purpose of changing its registered
office or registergd agent or bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am fam bar with, and ascepthe ebligations of, Soction 807.0505, Florida Statutes.

CR2E034 (9/96)

-

SIGMATURE
Sigrataee, Wy o peinted rane of wegist (NOTE Registered Agent Bignature required whan reinslatingl DATE
12. o OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TIILE D [T oeiETE 11 TILE [J Change  [_] Addition
e WEINSTEIN, JEFFREY 1.2 NAME
smeer aodizss | G063 NV 23RD TER 1.3 STREET ADDRESS
Oy 81710 BOCA RATON FL 1.4 GTY-ST-21P >
HILE 0 T DELETE ZATHLE j Ta¥Change [ Addition
ave KIRCHEN, MAX 22hAME AR Ccwin) ZHIAX
satel oress | 6388 RANCHES RD 23 STREET ADORESS | P76 S Corin/7# 7 Clus D2
oY1 o LAKE WORTH FL i 24C-S120 | APTLAR AT, Ao 33462
e LT DELETE 31TIME L) change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET AIDRESS
CIrY-S7-2 34.0TY-ST-2P
TLE [T oELETE 41T0LE [ Changa™ [ Addition
NAME 4.2 NAME
STREE | ADORESS 4.3 STREET ADDRESS
| coy-s1-2 _ 4.4 CITY-ST-21P
TIRLE [ oecett 51 TI1LE [ Crange LT Additian
e 5.2 NAME '
STHEET ADDRESS 53 STREET ADDRESS
Y. ST 70 5.4 CTY-S1- 2P
THLE ] DECETE 61 THLE [T Change [ Aadilion
KAR: 6.2 NAWE
STREET ADCRESS 6.3 $TREET ADDRESS
EITY-S1-2P 6.4 CITY-ST-2IP _
14. | do horeby cerldy thal the informalion supphed with this filing does not qualify for the exemption stated in Section 110.07(3)(i). Florida Statutes. | further cerlify that the

informatian indicated on this aniual report or supplemental annual report is true and accurale and that my signature shall have the same legal affect as if made under oath; that
1 am an officer or director of Ing§orporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 r on an glachment with an address.

SIGNATURE: ALl ‘5@‘2?/@’576/6’%}A/‘7/é? S&/-767-50f¢

A TURE ANO TYFED OF PRINTED NAME OF SIGNING OFFICEA OR DIREGTOR Date Daytrie Prons #
LR




