SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 08/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 12 , 1990 § . 00 am

CORPORATION atherine Harris
ANNUAL REPORT eomman of ot Secretary of State

1999 DIVISION OF CORPORATIONS 07-12-1999 90011 040 ****5]1 25

DOCUMENT # 75129

1. Corporation Name

BEDDING PLANTS FOUNDATION, INC.

\\\\\\\\\\\Q\\\g\\\\}&\\;“\\\}\\\m

Principal Place of Business Mailing Address * D5 et
1980 N COLLEGE RD. 19680 N COLLEGE RD.
NASON My 4358 MASON W 455se I ||||”|||| |\|||

2. Principal Place of Business 2a. Mailing Adgress 3. Date Incorporated or Qualifed
W9 onk embe 0 Box 280 02/27/1980

Suite, 3’1. #, etc. Suite, Apt. #, etc. 4. FEIl Number Applied For
;J 2. ;} 59'2 107070 Not Applicable

City & State " City & State - T . Y . -~ $8.75 Additional
;l T MNS//U é m/ 28] %’I’ LANSIA b M/ 5. Certifcate of Status Desired [ Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;] L/ 8% }3 EI U S A- E] ‘/3{)5 '0} 30‘;] US A Trust Fund Contribution U Added to F:es

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

HUMPHR’ES, J. BOB 82| Street Address (P.O. Box Number is Not Acceptable)

501 E. KENNEDY BLVD.

SUITE 1700 8

TAMPA FL 33602 84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 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 Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am _Fap?lii’ar‘with, and accept the obligations of, Section 617.0503, Florida Statutes.

B

SIGNATURE Sigr‘\am‘m. Iypad ntprinm:! nar‘noof registared agent and tite o applicatia. (NOTE: d Agent wig: required whan rai ing } DATE

12. R R R B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
{ITLE M ) DELETE 1.4 TITLE N)hange [ Addition
NAME WILLBRANDT, WILLIAM 12 NAME ,

smeerappress| 1980 N COLLEGE ROAD rasmesraooress | FR 2 S oAk £iDEC #2

MY-$T-ZP MASON MI 14CITY-8T-2P EIBT LArSyvE s Y5823

mEe D [J DELETE 21TME CcChange [ Addition
AME BARRETT, DICK 22 NAME

sreeraopress| 901 4TH STREET N.W. 235TREET ADDRESS

SITY-ST-2P RUSK'N FL 2.4 CITY-3T-2P

ME .. I <7 i J S ———— T £ 34 TITLE —— T o= T Fe e Tmes e -Tichange ) Addition
AME TOMASOVIC, JOHN L, JI 32 NAME

seeTaooress| 1251 MEIER LANE 33 STREET ADDRESS

TY-ST-ZIP ST LOU'S MO 34.CITY-ST-2P

ATLE VD [[J DELETE 41TME [Change [ Addition
AME UMSTEAD, JAN 4 2NAME

streeT aoress| 622 TOWN RD 4.3 STREET ADDRESS

ATY-ST.2P W.CHICAGO IL - A4 CITY-5T-TP ‘

e 10 (] DELETE 5.1 TITLE [JChange [ Addition
ANE KUSSOW, JiM 52NAME

wreeraoress) PO BOX 352 N/A 53 STREET ADORESS

ATY-§T-2P MADISON 8D 54 CITY-5T-2P

mE (1 DELETE 61 TILE [JChange  [T] Addition
(AME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

TY-ST-7P 6.4 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an
officar or director of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed;or on an attachment with an address, with all other jike empowered,

SIGNATURE: : V2l /BE R ED S-b-5 G SI7 332-YE/ D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

rt33)

CRZE037 (5/99)



