FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 Nile 2

DOCUMENT # G58359

1. Corporation Name

BUCK & ROSS BOTANICAL WORKS, INC.

(2)

AN A

Principal Place of Business

4721 46TH AVENUE N.
ST. PETE FL 33714

Mailing Address

4721 46TH AVENUE N.
ST. PETE FL 3374

3. Date Incorporated or Qualfied P; “Date of Last Report

09/07/1983 08/03/1995

2 }};Epal Piace of Business 2a. Mailing Address

o] ﬂ ]

4. FEI Number Applied For

59'231 6860 Not Apphcal)le—

Sie, ApL #, elc.
[22 | 7]

Suite, Apt. #, etc.

8. Certificate of Status Desired O $8F'75HAdqm‘;"al
oe Reguire

) ) ) )

- City & State | Ciy & Stato 6. Election Campaign Financing $5.00 May Bo
[ﬁl . . 28[ Trust Fund Contribution 0 Added to Fees
21 Country Flsl Country 8. This corporation has liabitty for intangible tax under s 199.032,

[ Yes [INo

Florida Stalutes

T T "9 Name and Address of Current Registered Agent

Strect Address (P.O. Box Nurnber is Not Acceptable)

81| Mame
BUCK, JANE 82
4721 48TH AVE. NORTH
ST. PETESBURG FL 33744 83

B4: City

85| Zip Code

FL

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

11. Pursuant to the provisions of Saclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporathon’s board of dreclars. | hereby accept the appaintment as registered agenl. lam

SIGNATURE | o o e e . . . _
Sigrarire tpmd o proted nanie of registered agent and e i apphearia MNOTE - Fagatererd AQRnt Sgratary reguiri when renstal g DATE
OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFHICERS AND DIRECTORS IN 17
VD [T DELETE 1 1TILE [ Change [ Additon
HakE BUCK, JANE 12 HAME
s asoness | 4721 46TH AVE. NORTH § 3STHEET ADDAESS
| o s1 2P ST. PETERSBURG FL. 14CHY-51-2P B
. PD [7] DELETE 2 1TILE [} Cnange  [[] Addton
HAME ROSS, CHRIS 22 NAME
swernaoness | 4721 46TH AVE NORTH 23 STREET ADDRESS
| cav-si-ze ST. PETERSBURG FL 24CITY-51-2P
L [ DELETE 31 TILE [} Crange [} Addiion
BAMSE 32 NAME
SIH[E1 MRESS 33 STREET ADDRESS
| Cv-sime N 340TY-S1-2P L
Y [C] DELETE 44 TILF {) Change [} Additior.
HAME 47 NAME
STREE | ADDREES 43 STHEET AJDRESS
| onvstae 440ITY-S1-2
T [ DELETE 5 1TILE ] Cnange  [] Additicn
MR 52 NAME
Sinee 1 ADDRTSS, § 3 STREE) ADDRESS
| cte-si-ap _ 54 0ITY-ST-2P
TILE [] OtLETE 6 1 ILE [ Grange  [] Additon
NaME £2 NAME
SIRELT ATDRESS £ 3 STREET ADDRESS
CHY-SI-21P B4 CITY-§1- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: M D ST
SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O/ DIRECTOR

4. 1 do horoby certily that the information supphed with this fiing is valuntarily furnished and does nat gualty for the exemption statod in Seotion 139 0730k, Flonda Statutes, | urther
certify that the informaton indicaled on this annual repon or supplemental annual report is triue and accurate and that my signature shall have the same logal effect as if made under
oath: that | am an officer or director of the corpaoration ar the receiver or trustee empiowered 10 execute this report as required Ly Chapter 607, Ficrida Statutes; and that my name

Dt Apstie

AN L S TN

Dajtne Fhone w

CR2E034 (12/95)




