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| Princpal Place: of Business
19900 SW 272 ST

HOMESTEAD FL 33001
us

'_'E.‘”Pnra( il Place of Busross
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25

BUSS, CHRISTOPHER A.
8§29 K HAMILITON DRIVE
HOMESTEAD FL 33031
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DOCUMENT # 22225

8. Name aid Address of Current Registered Agent

SO and €00 1

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

FoOHIDA DEPARTMENT OF STATE
Sanora B Marthas

Secrotary of State
D ASION OF CORPORATIONS

a

TROPICAL HORIZONS NURSERY, INC.

Mol Ny Adihess

Ao

INMIB

19600 Sw 272 ST
HOMESTEAD FL 33031
us L .
3. Date Incarporated or Qualihecd 3a. Date of Last Report
2a. M 1”.‘”‘ Ao 4. FEI Number Applied For
6 650155440 Not Applicable
| SuleAnt b eln 5. Cerlficato of Status Desired O $8.75 Additional
2?1 Fee Required
L Gy & Sute 6. Elaction Campaign Financing $5.00 May Ba
?81 B Trust Fung Contribution o Added to Fees
A | Country 8. Tris corporabon has liability for intangible tax under s 199 032,
291 30] Flonda Statutes [ ves PINo
T T 10, Name end Address of New Ragistered Agent
81 Nen
Buss, Oneistephac A
82| sreet Address (F.O. Box Number is NOt Acceptable)
IR0 S 2380 S
83 a
84| Ciy ‘as Zp Code
Homestead FL | | 3303,

bichia

A1 Satates, the above named corporation sutmits this stalement for the purpose of changing its registered office
g authonzend by the coporat om's boara of deactors. | hereby accept the appontment as regstered agent. | am
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HAME BUSS, CHRISTOPHER A. 12 NARE
SIREET ADDIE S 929 K HAMILTON DRIVE Vot araes | 11RO Sl ZABO S
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Tl 3 [ JOsLETE 2TILE @ Crange [ Acdition
hAME BUSS, ALISON 3 b
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HAME 320AME
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