FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ TTTRPROFIT | site.
CORPORATION
ANNUAL REPORT Seorelary of State:

1996 ‘9” DVISION OF COTPORATIONS
DOCUMENT # V66604 (2)

1. Corporation Name

BLACK DIAMOND NURSERY, INC.

FLOAIDA DEPARTRENT OF STATE

Sandra B. Mortnam

4 AVRAAA GRS

3. Date Incorporatad or Qualified | 38. Dale af Last Reporl

) o | O9/sf192 | 03/27/1995 )
2. Principal Piace of Busness “2a. Walng Addioss T&FU Namber Appled for
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Principal Place of Bugness Md\ll s A& ;Lﬁ
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LAKE WORTH FL 33463 LAKE WORTH FL 33463
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20 8.

8. |rl\b curpor.ulmn hr{H |I3D\|Il‘, for mtnﬂg bl tax under s 199.032
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9. Name and Address of Current Reglstered gent o 10. Name arid Address of New Regtstered Agent

m Nanie Le,@_d

LEE. JEFFREY c- T Ox NU 2r 15 ™NOl CCe| o -
6830 51T DRIVE §. RGN asiale’s) “(QWO\/&Q P&,
LAKE WORTH FL 33463 &

-
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TGO 0500 add €07 1608 Flonida Statules, the above nared corporahion s aubrita this statement for the purpose of changing its registered off.e

11. Fursuant to the provisions of Scoton

or regislered agent, or bath, n the State o Flonica Such chanu: was authorzed by 1t compioralion’s boaul of chroctors | hereby accent e apponbment as re cistered agenl. Lam

famil ar wilh, and accept tne obligations of, Secton G37.0504, Flanda Stahes
SIGNATURE . R . o . RO, .

TS IS L SN ) r!v rradig \r‘ et e e oy CATE G

12 ADDI'IIONS CF ANu[ STO QOFFICERS AND D\RECTOH% N2 =]
TILE 7F77 ' e Vinne W N i W " C it o g
KAME LEE, JEFFREY C. 17 Rk JLFFV"?.— > 3
sraeer aooess | 6930 51ST DRIVE S. 1 ysrareT n0Riss |} OT‘OO (, DVES P @
oy S1 2 LAKEWORTHFL 1400551 @ g;._jf cavwn Bracn ¥ 334' “ o
e D/v B oy T TAF B D1 Chge [ Addtoe |
NAME LEE, DAVID J. 37 LN Ovich e
steeer aooress | 6930 51ST DRIVE S. £ 3 STARET ATRRESS l O—fs M‘\"H/\Oh W)VE-S e
QITY - 5T- 2P LAKEWORTHFL o 2407-51-2P [ E)M%f\ . 331
TITLE ] DELETE KRR [ Change [ Adéticn
NAME 32 NaMi
SIREET ANORESS 33 SIHFET ADCHESS
Loy-s1-2e e e EEINIL LRy L
TIILE [} DELEIE ERNAIT [ Cmange ] Addition
NAME 4 2 WMt
STREET ADDRESS 4 3STREET ADDRESS
Ty -§T- 2P . 4a07-81 2k
Tk [ DELEIE 5THILE [ crangz  [] Addrian
NAME 57 NibE
STREE [ ADDAESS 5 35IRTHT ALDRESS
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Wit s f nU My for the exempt.on stated in Section 119 073k, Florida Statutes [ turther
cartify that the ingormation ndicated on s aon. wal repon o Supplement 1‘ annal repoart 15 trae and cur;:le and that my signature shall nave the same legal eftect as it rmade under
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