~ FILE NOW: FlLlNG FEE AFTER MAY 1 1S $550.00 FILED

[' ~ PROFIT _ G FLORIDA GEPARTMENT OF STATE ADI’ 28 1997 800&111

CORPORATION Sandra B. Morth
ANNUAL REPORT ooty o Ste Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V55845 (4)

Carporahon Name

MERCY'S NURSERY, INC.

B NV ERIN R HRARR R

Maiting Address

10975 §.W. 38 TERRACE 10375 SW. 38 TERRAGE
MIAMI FL 33165 MIAM! FL 831654508
3. Dat;zorjcorg?ra!ed or Qalified | 8a. Date of Last Report
(8, Tl Face of fusingss T 2a. Mailing Address 4, FEI Number Applied For
?j,L e o 261 85‘036%8 Nat Applicable
) Sure. At ¥ ol Suile, Apt. 4, etc. L ‘ $8.75 additional
25 }a 5. Certificate of Status Desired 0 fo6 Required
Gty & Stae | Cny & State 6. Eiection Campaign Financing $5.00 May Be
I Trust Fund Contribution ] Added to Fees
L Gounitry . am | Country B. This corporation has liability for intangiblegax under 5. 199.032,
3‘1] . 25 20] 30] Florida Statutes T ves No
R 9 Nnme end Address of _Currant Registered Agent £0. Name and Address of New Reglstared Ahent
* MARTIN, AIDEE 81| Name
10375 SW 38 TERRACE 82| Street Address (P.O. Box Nurnber is Not Acceptable}
MIAMI FL 33185 .
83
84| City FL P.r.T Zip Code

KIS and 607 1508, Florida Statutes, the above-named corporatian submits ihis stalemant for the purpose of changing its registered
affice or regislenced agorl. of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby eccept the appointment as rogistersd
agent Tarn faraliar wilh, ard accept the obligations of, Section 607 0506, Fiorida Statutes.

SIGNATURE

B e gt o0 £ e o fagisired agen snd We i dcable  TNGTE. Regislered Agen! signalure required when réinstatngl DATE
12 Off ICE Hci AND [HRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wﬂ'—l-!_._. o D_ T - D DELETE 11 TILE D Change 7 Addition
hakst MARTIN, AIDEE 1.2 NAME
s s | 10875 SW. 38TH TERR. 1.3 STREET ADDRESS
gy | MIAMIFL 33185 140512
BT, [Tofte 21 TIE - [ FChange L Adamion
NA: 2.2 NAME '
STREET ADDF 56 23 STREET ADGRESS
| Gy stae e J 2acmyv-st-zp
i T oEETE ERR : [J Change  [_J Addition
NiME 3.2 NAME
STHEF) ADIR25 3.3 STREET ADDRESS
CHY-ST-2I0 o i ] 3 34.CITY-ST-2P
KT A T BECETE 1 TLE ' ~TTCrange 1] Addition
NAME 4.2 NAME
SIREED ADDRESS 4.3 STREET ADDRESS
I ) 44 CITY-8T-2F
T [JDeLETE S1TME I change L] Addilion
HAK 5.2 NAME !
STREN T ADOHESS 5.3 STREET ADDRESS
I 5.4 CITY-S1-2P
N T DELETE 61TME [ Change [T Addition
NAME &2 NAME
SIREE] AITIRESS 6.3 STREET ADDRESS
onves e | 64 CITY-§T- 2P

14, [ ddo he r(-h, (:mfy that The infarmalion so) '-:up[)llr'd “with this 1 iing does not qualily for the exemplian stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
inforinialion indlicated o this annual repor| or supplemental annual report is true and accurate and that my signature shali have the same legal effact as f made under cath; that
1 am an officer or direclor of the corporation or the receiver or trustee empowered 1o exacuta this reporl as raquired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmant with an address.

5 UR- S B a ¥ e
b 2 t;‘j ‘.}:“_BHH Fi %
NAME OF S1GNING DFFICER OR DIREGTOH I T O ; Daytime Prane #

SIGNATURE: ] J{f‘f%%

CR2E034 (9/96)



