FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 751291

1. Comporation Nama

BEDDING PLANTS FOUNDATION, INC.

(6)

Principal Place of Business

Mailing Address

OO

1980 N COLLEGE RD. 1980 N COLLEGE RD.
MASON Mi #8354 MASON Mi 48854
. Date Incorporated or Qualifiad Ja. Data of Last Report
02/27/1980 03/08/1995
2. Principal Place of Business 2a. Mailing Address - FEI Number Applied For
1] 25 592107070 Net Appicatio

HUMPHRIES, J. BOB
501 E. KENNEDY BLVD.
SUITE 1700

TAMPA FL 33802

Suite, Apt. #, etc. Suite, Apt. #, elc. it
uite. Ap uite, Ap . Certificate of Status Desired O $8.75 Adthonal

E ;‘ Fae Required

City & State City & State . Blection Campaign Financing . $5.00 May Be
23 (28] Trust Fund Gontribtion Added to Fees

Zip Country Zip Country . This corporation has liability for intangible tax under s. 199.032,
24 |25] |20] 30| Florida Statutes O Yes ONo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Stree! Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Flarida. Such chan
famifiar with, and accept the obligations of, Section 617.0503,

Fo

was guthorwzed by the corporation's board of dractors. | hereby accept the appointment as registered agent. | am
lorida Statute

SIGNATURE e
Signature, typed or prnted nama of registered agent and title if appicable (MOTE- Rogisterad Agenl signature réquirad when reinstating) DATE
12. OFFICERS AND DIRECTORS EY AODTIONS CHANGES 10 OFFIGERS ANC DIREGTORS IN 12
TIME - [GHTLETE 11TILE RAChange  [GSdition
NAME —WETERING ¥VANB-DE+—— 12 NAME WA DT SNl A3
stheer appaess | —H2B-EDWARDS AVENUE— VASTREET ADDRESS | 17 g0 Al (DLEBE P
CITY-§T-2IP CALVERTONH—— 14 CITY-ST- 2P M’j ont MY YFESH
TILE P [CJOELETE 21 THLE D [Afhange [ Addition
NAME BARRETT, DICK 27 NAME
sreer anoress | 901 4TH STREET N.W. 23 STREET ADDRESS
CITY-ST- 2P RUSKIN FtL. 2 4CITY-ST- P
TILE ] [JDELETE 31 TILE Ghange [ Addition
NAME JENNINGS-BRUCE™ 32 NAME Stirnd, WEEPr 1A
sreeT aporess | 5300 KATRINE AVE 33 STREET ADDRESS
CITY -5T-2P DOWNERS GROVE IL 34.CITY-ST- 2P
TINE v CJGELETE S1TITLE f’ Bfhange [ ) Addition
NAME TOMASOVIC, JOHN L, JR 4 2NAME
swreer ancress | 1261 MEIER LANE 43 STREET ADDRESS
CITY-ST- 2P ST LOUIS MO 44 CTY-ST-7I
TITLE D {JCELETE 51TITLE v BThang: [ Addition
NAME UMSTEAD, JAN 52 NAME
swreer aporess | 622 TOWN RD 5.3 STREET ADDRESS
oIy-g1- 20 W CHICAGO IL 54 CITY-ST-2° N
TITLE D [IDELETE 5.1 TITLE e AThange ] Addition
NAME KUSSOW, JiM 6.2 NAME
streer snoress | BOX 352 5.2 STREET ADDRESS
CITY -5T-2P MADISON 8D 6.4 CITY-5T-2P

14. | do heteby certify that the information supplied with this filng is voluntarily furnished and does not quality for the exemption statad in Section 119.07(3){k), Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under

oath; that | am an officer or directar
appears in Block 12 or Bl

SIGNATURE:

n a

lachment with an address.

e é:orporahon or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name
anged, o

NGy  SI2é5p5ID

Vv / AP S S ) A

SIGNATURE AND TYPED O
prim—

e ey o

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
R 3 B N ]

Date

TN PP gy

Daytime Phorne »

CR2E037 (12/95)




