T ik

o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

DIVISION OF CORPORATIONS

PROFIT oo FLORIDA DEPARTMENT OF STATE
CORPORATION £y %\‘ Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

1998

Apr 28 1998 8:00am
Secretary of State

OCUMENT #

«» Corporation Name

MERCY'S NURSERY, INC.

(4)

Principal Place of Business

10475 §.W. 38 TERRACE
MIAM! FL 33165

Mailing Address

10375 S.W. 38 TERRACE
MIAMI FL 33165

OO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

28, Mailing Address

26] _

2. Principal Place of Busingss

Sulte, Apt. #, etc Suite, Apl #, elc.

7]

08/04/1992
4. FEI Number Applied For
650360068 Not Applicable
$8.75 additicnal

O

5. - i .
Cerlificate of Status Desired Fee Required

City & State Cily & State

6. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

=] 5] B &

" Country” Zip Country

30]

Zip

28] 29|

8. This corparalion owes or has paid the cugent year Intangible
Parsonal Properly Tax due June 30. &Yes [ Ne

10, Name and Address of New Reglstered Agent

Address (P.C. Box Number is Mot Acceptabla)

. Name and Address of Current Registered Agenl
MARYIN, AIDEE 81| Name
10375 SW 38 TERRACE 82| Stieet
MIAMI FL 33165
w 83
84! City

Zip Code

FL |®

T Pursuant to the provisions of Sections 607 0505 and 607. 1508, T lorda Stalulos, tho above-named corporation submits this stalerment for the purpose of changing its registered
office or registerod agent, or both, inthe Statc of Florida Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, ancl accept the obligations of | Section 607 0508, Florida Statutes.

SIGNATURE

Sgmatare fypod or e 3 vuat B fageiored agent dd i @ angdesie

Fo eeiieow amoy g

b wolramieie e

n etead B NOTE Rogistered Agent signature roguined when reinstaing) DATE =
12, OFFICLAS AND DIRLCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
TITLE D T T T OELETE 11T [T Crange [T Adoian |2
NAME MARTIN, AIDEE 1.2 NAME §
staeetaponess | 10375 S.W. 38TH TERR. 1.3 STREET ADDAESS o
CITY-ST- 2P MIAMI FL 33165 . 140ITY-§1-2P a8
TIILE Y O il 2ATITLE [Tchange [ Addltion | O
HAME 22 NAME
STREET ADDAESS 2 3 STHEET ADDRESS
CITY-ST-2IP 2 A4CNY-S8I-7IP
TME [J DeLETE 3TTILE " [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-S1-21P L o 34.CITY-§T-21P B
THLE ] DELETE 41TNLE [Jchange L] Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CATY-5T. 2P : 44CTY-5T-2P
TILE o T v e 51 T0ILE T 1 Crange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2iP 5ACITY-ST-2IP
TILE B T [Oortee 61TTLE [Jchange [ Addilion
HAME 6.2 NAME
STREET ADORESS §.3 SIREET ADDRESS
CITY-S1-2IF 6.4 CITY-5T-2IP

T4, Thereby cenffy thal the informalion suppiicd witl this fiing does not qualily for the exemplion stated in Secton 118.07(3)(1), Florida Statutes | further cenily that the information
indicated on this annual repart or supplemental annoal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of ihe carporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

)

Block 12 or Block 13 if changed, or on an atlachmeant with an addross,

SIAARLATLI I P 1.

AW ira 20/ o



