SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30198: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25)
nggg&gl:” FLORIDA DEPARTMENT OF STATE FILED
TION 8andra B, Mortham . g
ANNUAL REPORT Secratery of State Oct 01 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecr etal'y Of State

DOCUMENT # 751291 (6)
IRMA R XA AR

1. Corporation Na

BEDDING PLANTS FOUNDATION, INC.

Principal Piace of Business Malling Address
1900 N GOLLEGE RD. 1860 N COLLEGE RD. 3. Dats Incorporated or Qualified
MASON MI 48854 MASON M 48654 02/27/1980
4. FEI Number : Applied For
582107070 Not Applicable
2. Principal Place of Busingss 2a. Malling Address 5. Gertificate of Status Desired D $3'75 Additional
m 26 Fee Requlred
Sulte, Apt. #, elc. Suite, Apl. #, etc. 6. Election Campalgn Financing $5.00 May 8o
5] EI Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation 8 homeownaerg association?
_2?| ;l D Yeos No
Zip Country Zip Country 8. This corporation owes or has paid tha cugpent year Intangible
m _2;] ;I m Personal Properly Tax due June 30.  L_]Yes D Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd_&ont
81] Name
HUMPHRIES, 4 BOB B2} Street Address (P.O. Box Number is Not Acceptable)
501 E. KENNEDY BLVD.
SUITE 1700 - 8s
TAMPA FL 33802 84| ciy FL 85| Zip Code

11. Pursuant to tha provisions of sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglstehed agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am familar with, and accept the obllgations of, section 6§17.0503, Florida Statutes.

SIGNATURE Signalys, typed or printed nama of registerad agenl and (K18 If apHicable: (NCTE: Replatared Agent wignatura roquired when reinstating) DATE

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE M (] oeeete 11me ' [ cnange T Additon
NAME WILLBRANDT, WILLIAM 1.2 NAME

seersooress| 1980 N COLLEGE ROAD 1.3STREET ADORESS

orvstze | MABON MI 14 GITY-ST-21P

TITLE D [ peeere 21TMLE [changs [ Additon
NAME BARRETT, DICK 2.2 NAME

sweeetaporess | 901 4TH STREET N.W. 2.3 $TREET ADDRESS

crvstze | RUSKIN FL 24 CITY-STZ0P .

e PD [ oeere 3ATME [ change [ Addition
NAME TOMASOVIC, JOHN L, JR 32 NAME

sTReeTAopREss | 1259 MEIER LANE 3.3 STREET ADDRESS

CITYST.P ST LQUIS MO 34 CITYST2IP

TITLE VD [ betere 41TITLE ) chenge  [] Adition
NAME UMSTEAD, JAN 4.2 NAME

sTreeT ADDRESS | §22 TOWN RD 4.3 STREET ADDRESS

CITY-ST-ZIP W OHICAGO IL AA CITY-ST-2P

TIE 1D [ peLere EATITLE [ cnange [ addition
NAME KUSSOW, JIM 5.2 NAME

STREET ADDRESS P,O; BOX 352 N/A 5.3 5TREET ADDRESS

orvsrze | MADISON SD 54 CITY-STZP

TITLE E [] oecere EATITLE D Change [ | Addition
NAME 8.2 NAME

STREETADDRESS ’ 6.3 STREET ADDRESS

oTV-STZIe I 6.4 CITY-S12IP

14. | hereby cerlify that the information supflied with this filing doss not qualify for the exampllon stated in section 198.07(3)(i), Florida Statutes. | furlher certify thal the information
indicated on (hig annual report or supplomental annual rapor is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am
an officer or diagcor of tha corporation or the receiver or tru empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or k 13 I chang an agdress.

/ W/A/MW =597 243553

RE AND TYPED OR PRINTED HAME OF BIONING OFFICER OR DIREGTOR

SIGNATURE:

CR2E037 (5/98)




