e ok

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

I:f’Ff!C())FIT FLORIDA DEPARTMENT OF STATE

CO RATION BV Sandra B. Mortham

ANNUAL REPORT ) \ ;3; v Secretary of State
1998 oo DIVISION OF CORPORATIONS

DOCUMENT # F62501

1. Corporation Name

(4)

FILED
Apr 14 1998 &:00am
Secretary of State

BILL'S NURSERY, INC.
Principal Place of Busingss Mailing Addrass |||| I” |" "I"III llm II l“l ”II'I”I'I" ml III II’IIH"I
C/O STEVE GARRISON C/O STEVE GARRISON
1950 NW 10TH TERR 1850 NW 10TH TERR
HOMESTEAD FL 33000 HOMESTEAD FL 33030 DO NOT WRITE 1N THIS SPACE
us us 8. Date Incorporaled or Qualified
01/08/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 592168527 Not Applicable
Sulte, Apt. #, ek Suite, Apl. #, elc. X it
D P sle e ele 6. Certificate of Status Desired ] $8 75 Additional
22 2—1_[ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Coniribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the cu[rrﬁp( year Intangible
;;I ;E] 28 El Personal Property Tax due Juna 30. Yes [JMNo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of Hew Reglsterad Agent
GARRISON, STEPHEN T 8] Name
1850 NW 10 TERRACE 82| Street Address (P.0. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
84| City

FL las] Zip Code

0505, Florida Statutes.

ida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

(NOTL Rogistared Agent signature required when reinatating)

DATE

12. i \ Y/ _,efF‘r‘fCNr Ao - 13

i
1
¥
3

indicated on this annual repodg or supfilghtni,
officer or director ol tho corpgration of 1 wir gryNisieglempo
Block 12 or Block 13 if chanded. or offin agdchfngt \wth a

| SIGNATURE: V77 R

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ okwete 11MLE [ Change L] Addition
RANE GARRISON, STEPHEN T 1.2 NAME
seeTaopress | 1950 NW 10TH TERRACE 13 STREET ADDRESS
CITY-ST- 2P HOMESTEAD FL 1A GITY-ST- 2P
TIE w ] DELETE 21ME [ Change T Addition
N GARRISON, SUSAN D 22 NAME
seeTaporess | 1850 NW 10 TERRACE 23 STREET ADDRESS
CHY- ST-7W HOMESTEAD FL 2. 40TY-ST- 2P
e T8 [J DELETE 31TLE [JCrange L] Addition
NAME GARRISON DONOVAN S 3.2 NAME
smeeTappress | 1950 NW 10TH TERR 3.3 STREET ADDRESS
CITY -ST-21P HOMESTEAD FL 34.CITY-5T-2IP
e [T oelete A1 TITLE [T change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Sy -S7-2P 44 CITY-ST- 2P
TME [T oeteTe 51TIME [ Change || Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 54 CITY-ST-2iP
TLE [T OELETE 6.1 TILE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS /2 £.3 STREET ADDRESS
CITY-ST- 2P e EACITY-ST- 2P
14, 1 hareby certify that the informglion sugpifhg withAhidiilhg dbes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

epor) is true and accurate and that my signature shall have the same legal effact as if made under path; that | am an
red to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

/=98 Foc24L-5369

CR2E034 (10/97)



