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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BLACK DIAMOND NURSERY, INC.

(2)

STEEP 26 Eithean
_.SLLI\" oy S5TATE
MLLA?iﬁ.E;i ‘(')ﬁ];[t)/\

Principa! Place of Business Mailing Address

T

I

24] 25) 20]

30|

10750 ANTHONY GROVES 10750 ANTHONY GROVES
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
09/25/1992 05/01/1
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
[l SO ] 65-0373243 Not App! cablo
ltg, Apt. #, . Suite, Apt. #, elc. i
Sulte, Apt. ¢, etc - e, Ap ele B. Cerlificate of Status Desired D 58'75 Additional
22 Zﬂ_._,_ - Fee Requlred
City & Stale | Cily & Stale 6. Flaction Campaign Financing $5.00 May Be
23 T Trust Fund Contribution Added to Fess
Zip Country gy _ Country 8. This corporation owes or has paid tha current year Intangible

[ Ne

Personal Praperly Tax due June 30. Yas

9. Name and Address of Current Roglstered Agent

10. Name and Address of New Reglstered Agent

LEE, JEFFREY C.
6930 515T DRIVE 8.
LAKE WORTH FL 33463

" e JeH ey G, L0Q
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a3

SuleD}T%s@ao:G& Nlmber is Not ACE.plable) E , ]

‘NI D

A Bearin FL ¥ 858y

11. Pursuant to tha provisions of 5

ions 607 G507 and B07.1508, Florida Statutes, 1he above-named corperalion submits this statement for the purpase of changing its registered

office or fpgjstered a ind#o State ol Florida Such change was authorized by 1ho corporation's board of directors, | hereby accept the appoigtment ag registerac
agent. | a’yfamiliar he obli fis of, Seclion 607.04505, Florida Statutes.
SIGNATURE _ A B _ e e ?/&O 5‘7
Signalu, nlog nama of rogistarad agent and title d applicable (NO1E : Rngistered Agent signatare required when reinstating) Date
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP " I W 313 13 ERRON; bP J&'Change L1 anditian
o LEE, JEFFREY C. 17t Jiffrey (L (L
saeer aooness | 6930 518T DRIVE S. s oomess || D100 Adiaony broves 4.
CAY-ST-7P LAKE WORTH FL L 14 CITY-§1-21P WQ \ 2( FL éi%!'ﬂ ]
TILE DV [T oriete 21T Change Additicn
e LEE, DAVID J. 22N vID T, LEE
smeeTaporess | 6B30 51T DRIVE S. 2astaeer anoress || D)1 NNOoVY byoves Rl
OITY-§1-2P LAKE WORTHFL 2.4CI1Y-51- 2P WQ@T ] m EBraltih e1 23Ul 4
TLE T peLEte LTI [T Change”  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
gm-sv-2f | L 34.C01Y-51-21P
e Dloesie — farme TOOON2 306 E ST LI
E 4.2 NAME ~(18/23/97--01162--004
STRYET ADDRESS 43 SIREE] ADDRESS BhEETS0. 00 kP50, 00
SI- 7P . 44 CHY-51-2IP
TNLE O orieie 5.1 TITLE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T 2IP B4 CY-ST-2IP 1
WILE [T oecete 61TLE \ Ch Aidition
NAME 62 NAME ég{
STREET ADORESS 63 STAEET ADDRESS N
CITY-ST-2IP i 64LNY-ST-21P
14. | do hereby cerlily that tho information supplicd wilh this hling doss nol gualify for the exemplion staled in Seclion 119.07(3)(i), Florida Stalutes. | further cerlify that the

information indicated on this annual report or supplomental annaal reporl is true and accurate and that rey signature shall have 1he same legal effecl as if made under oath; that

| am an officer or ‘w:" of the corpc%ﬂ the receiver of trustoce cmpowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
LN,

appears in Block 1Aor Biock 1W Whmum with an address.
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CR2E034 (4/97)



