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

PROFIT i Eigs
CORPORATION N
ANNUAL REPORT

1997
OCUMENT # \/70638 (4)

» Corporation Namg

* NURSERY + LANDSCAPE SUPPLIES, INC.

RO ARAB AR

‘Sandra B. Mortham

Sacrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

Principel Place of Business

10453 BW 106 8T, P.0. BOX 560142
MIAMI L 33157 MIAMI FL 332560142
w o us
3. Date Incorporated of Qualified | 3&. Date of Last Report }
i 10/09/1992 06/05/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F4] ) 26 65"0371234 Nol Applicable
Sulte, Apt. ¥, Bic. Suite, Apt #, cic. i
fle. Ap T P 6. Cenificate of Status Desired O $8.75 Addtional
27 Feo Required
Clty & State Cily & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added 1o Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
|25] 20) [30) Florida Statutes Oves e
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
KEEN, RICHARD 1] Neme
7770 SOUTHWEST 122ND STREET 82] Stresl Address (F.C. Bon Mumber 1 Not Asceplabic)

MIAMI FL 33156

B3

84| City FL 85

Zrp Code

¥, Pursuant 1o the provisions of Sochions 607.0502 and 607. 1608, Flonda Statuies, the above named GOrporalion submits s staloment jor he pUrpose of changing ils registored
offica or registerod agenl, or both, in the State of Flarida, Such change was auvthorized by the corporation’s board of derectors. | hereby accept the appointment as registerod
agont. | am famliiar with, and accopt tho obligations of, Section 607 0605, Florida Statutes,

SIGNATURE e — e . . -
Signature, typod or prirted name of registored agent and tiie d applicatlo (NOTI - Flegistarod Agent signatare required whien reinglating) DATE
] 12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] mEEGE 11T [Othange ] Addition
HAME KEEN, RICHARD 1.2 NAME
w01 smeeraporess | 7770 SW. 122ND STREET 1 3SIREET ADDRESS
21 piy-sr2p MIAMI FL 14 CITY-5T-2p
2 ME - STD [ orLeTe 2110LE Tl crange L] Addtion
NAME KEEN, KATHLEEN 22 NAME
L st aoress | TTT0 §W. 122MD STREET 2.4 STREET ADDRESS
| eimv-gr-ze MIAMI FL 2.400Y-51-2p
e D [T oeLeTE 31TILE T change  [] Addition
§ - KEEN, MURIEL 32 NAME
371 staceraDoREss | 7770 SW. 122ND STREET 3.3 5TREET ADDRESS
o
bl omwstoe | MIAMIFL 3 34, C1Y-S1-2p
? e CJ cetere 41 THLE O Crange ™ ] Addition
o wame 4.2 M
£
%] STREET ADDRESS 43 GTREET ADDRESS
B GITy-81-p 4.4 CITY-51-2I9 1
v [ e MERGE BT L change T Addition
1]t _ 5.2 NAME
#3 STAEET ADDRESS 5.3 STREET ADDRESS
Fi{ - CITY-ET-2P : 5.4CNY-ST-2F
] e [T oiiene B1TIIE [ thange [J Addition
5] - NAME 62 NAMIL
§ STREET ADDRESS 6.3 STREET ADDRESS
& .
71 onv-sT-ae 6.4 CITY-51-71P
%' 14, 1 do hereby carlify that the informalion supplied with this filing does nol qualify for the exemplion staled in Seclion 119.07(3)(), Florida Statutes, | furlner cerlify that the
L Information indiesled on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the samo lega!l effect as if made under oathy; that
3 1 am an officér or director of the corporation or tha receiver or irusles empowered Lo execute this reporl as required by Chapter 607, Florida Slatutes; and that my name
i appears in Blogk 12 or Biock 13 if changed, or on an atlachment with an address.

‘annln-rnnl:.ol/nl,/, Lg o, J/ . R [V T N S S T 2

FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 Ooam

CR2E034 (9/96)



