%uonce: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RE{NSTATE: $750.)

ol o o Sep 17 1997 8:00am
ANNUAL REPORT Sotrolery of State Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name

(0)
FANTASTIC BOTANICAL GARDENS, INC.

A T

Princlpal Place of Business

9550 8W 67 AVE. 9250 Swv B3RD STREET
MIAMI FL 33156 MIAMI FL 33173
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified | 3m. Date of Last Report
10/16/1992 06/25/1
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21 ?e] Rq.gaﬁ_u97 - Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. o b iti
vie. Ap < ure. Apt. 4, ele 8. Certificate of Stalus Desired | $8.75 Additional
;2-| ;’] - Fee Reguired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 EEI Trust Fund Contribution O Added to Fess
2ip Coutitry Zip Country 8. This corparation oweas or has paid the current year Intangible
E EI a 30 Parsonal Properly Tax due June 30. Oves {Ono
9. Name and Address of Current Registered Agent 10. Namea and Address of New Reglstered Agent
81| N
LAVARGNA, CARRIE ame
. 9250 S.W. 63 STREET 82| Stront Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33173 :
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statules, ihe above-named corporation submils this statement far the purpose of changing its regisiered
office of registered agont, ar botn, in the State of Florida. Such change was authorized by the carporation’s board of dirgctors, | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signalre, yped o prindag nanie of rugislmé-ﬂ-:-)-:nl'nﬂﬂ title it applcable (NOTE: R(-Q-slored_Agml signature required whon isinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TME PD 7 DELETE 11T {1 Change T Addition g
NAME LAVARGNA, LAURENCE 12 NAME
streer aooress | 9250 SW 83RD ST. 13 STREET ADDRESS %
Ciry-51- 2 MIAMI FL 14 CITY-5T- 2P &
TiILE VD L1 DELETE 21 TLE [Jchange ] Addition |
NAME LAVARGNA, CARRIE 22 NAME
stReet appress | 9280 SW 83RD ST. 2.3 STREET ADDRESS
crv-sr-ze | MIAMI FL 2.4 CITY-51-2IP
TIME [J oriete 31TIMLE L] Change  T_J Acdition
NAME 32 NAME '
STREET ADDRESS 33 $TREET ADDRESS
GilY-§1-2# 34.0TY-§T-21
TILE T DeLEre 410411 [Jchange ] Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREE1 ADDRESS
CITY-51-2F 44 CITY- §T-2IP
TME ] DECETE 51TI1LE [ Change [ Addilion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-21P 54 CITY-81-2P
ME C1 pecete 611ITLE [T Change (1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
EITY-§T-7P R cacv-stzp

14. | do hereby certily thal the information suppliod withAM filing does nol qualiy for the exemption stated in Section 11%.07(3)(i), Florida Statules. 1 further certify that the
information indicated on this annual repor or sup| ital annual reporl is frue and accurate and 1hat my signature shall have the same legal effect as it made under oath,
g

| am an officer or director of orporation or iver ar trusteo empowored 10 executa this report as required by Chapler 607, Florida Slatutgs; and that my name

appears in Block 12 or Blocy 13Jif chanfed, or of Bn allachment with an address.
l. Adh F - LN B e I P . T - o a Y ., P

s e oo S 0409




