FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROF G
CORPORATION 4
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V71606

FANTASTIC BOTANICAL GARDENS, INC.

©)

Prinsipal Place of Business Mailing Address

FILED
Jan 21 1998 &8:00am
Secretary of State

LT

9550 W 67 AVE. 9250 SW 83RD STREET

MIAME FL 3315€ MIAMI FL 33173

s DO NOT WRITE IM THIS SPACE

3. Date Incorporated or Qualified
10/16/1992
2. Prin ioa] Place of Business 2a. Mafling Address 4. FE| Number Applied For
S
@ Y32so SWEL ST, [ 65-0363427 Mot Applicable

Suite, Apt. #, eta. Suite, Apt. #, etc.

3 7]

E/ $8.75 Additionat

5. Certificate of Status Desired Fee Required

[22]
City & Siate . P[" City & State 6. Electlon Campaign Financing  $5.00 MayBe
E‘ IOJ.N\,[ N E Trust Fund Contribution Added to Fees
Zip, ‘ Qtry Zip Country 8. This carporation owes or has paid the current year Intangible
124 5% \—15 EI - a 30 Personal Property Tax due June 30,  [ves [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LAVARGNA, CARRIE 1{ Name
9250 S.W. 83 STREET 82{ Street Address (P.O. Box Number is Not Acceptable) o
MIAMI FL 33173
83 —
84| City FL |as Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607,150, Flerida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authotized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. | am famillar with, and accept the obligations of, Secticn 607.0505, Flarida Statutes.
SIGNATURE

Slgnature, tyoed of printed name of registerad agent and tllle i applicable. {NOTE. Registarad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TG OFFICERS AND DIRECTORS [N 12
TILE PD | RDETR 11TIME . [T cChange 11 Addition
NAME LAVARGNA, LAURENCE 1.2 NAME
stReETaooress | 9250 SW 83RD ST. 1,3 STREET ADDRESS
GITY-ST- 2P MIAMI FL 14CITY-5T-2P
TILE VTD ] bELETE 21 TILE [ Jchange [ ] Addition
NAME LAVARGNA, CARRIE 22 NAME
sTREET ADDRESS | 9250 SW B3RD ST. 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.4 CITY- ST-ZP
TIRLE [ DELETE 31TILE [ TChange [ Addition
NAME 3.2 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TIME [T DELETE 41 TME ) [T Change T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY=5T-ZF 4.4 CITY-ST-2IP
nE [T DELETE 5.1 TITLE [ ichange LI Addition
HAME 5.7 RAME
STREET ADDRESS 5.3 STREEF ADDRESS
CITY-ST-2P 5.4 0IrY-ST-ZP
TITLE [ DELETE 6.1 TLE [T crange [T Addition
NAME 8.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZP ' . 6.4 CITY-ST-2IP
14, | hereby certity that the thformation supplied with this filing not gualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual rep
officer or directar of the corgoration or thereceiver or
Block 12 or Block 13 if ehghggfl. or on an attachrent Yith.an address.

SIGNATURE:

s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in

CR2E034 (10/97)



