FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 'iq FLORIDA DEPARTMENT OF STATE
CORPORATION '

1.4 } Sandra B. Mortham
ANNUAL REPORT LR

Secretary of State
| 1997

DIVISION OF CORPORATIONS
DOCUMENT # (1)
1. Corporation Narme

TROPICAL HORIZONS NURSERY, INC.

Mailing Address

19800 SwW 272 &7 19300 W 272 8T
HOMESTEAD FL 33081 @HESTEAD FL 30%01-2116
us

FILED
Apr 11 1997 8:00am

Secretary of State

GG

3. Dale Incorporated or Qualified

3a. Date of Last Reporl

10/12/1989 05/01/1996

X 25] 29 0]

Florida Statutes

[:l ves [dho

2. Pancipal Place of Busingss 28. Mailing Address 4, FEI Number Applied For
[g_t_.] e 650155440 Not Applicable
€. it Ayt . R ™
}_{[ e A" et 271 Sulle, AL %, e1c. 5. Certificate of Status Destred 3 siﬂiﬁﬁﬁ?m
_ Ciy & Sue | City & State 8. Election Campaign Financing $5.00 May Be
:'Ei] i . 2?[ Trust Fund Contribution Added o Fees
A Courdry Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,

"’9. Name and Address of Curreni Registered Agent

10. Mame and Address of New Registered Agent

Stresl Address {P.O. Box Number is Not Acceptable)

BUSS, CHRISTOPHER A. | 81] Name
16780 SW 280 SY 3
HOMESTEAD FL 33031 =

' 84| City

FL

85| Zip Code

ol
agant | anlamitar with, and accept the obligatians ol, Section 607.0505, Florida Statutes.

SIGHATURE

43, Fureaant 1o the provisons of Seclions 607.0602 and 607, 1606, Flonda Statules, the abave-named corporation submits this statement for the purpose of changing its registered
2 o tegistered agent, or beth, i e State ol Florda_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoimtment as registered

CR2E034 {9/96}

Gl ety on prntedd Do o st v A agiee o e T appicatie {NOTE Registered Agent signature recuiresl when 1einstaring) DATE
K OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T DELETE 1.1 TIRE [Jchange [T Agdition
NaM BUSS, CHRISTOPHER A. 1.2 NAME
st acnarss + 18780 SW 280 ST 1.3 STREET ADDRESS |
arv-st- 2 | HOMESTEAD FlL 1.4 CITY- §T- 2P
w1 § [T DELETE 21TME ] tharge ~ [J Addition
KAt BUSS, ALISON 22 NAVE
st amness | 18780 SW 280 ST 2.3 STREET ADDRESS
env-st-2 | HOMESTEAD FL z 4 0TY-8T-2P
e T pop— TFconange ] Addition
NaE 32 NAME
STHEET ATIDRESS 33 STREET ADDRESS
oY gl B sacav-stap |
TE ] DECETE £1TLE [T change [ Agdition
Bk 4 2NAME
STHEET A00RES, 43 STREET ADDRESS
OitY-51- 21 44 CITY-ST- 2P
e o o T oELETE 59 TITLE [J change  [] Addition
KM 5.2 KAME
STREFT ADEFE NS 53 STREET ADORESS
(L R N 54 CITY-ST-2IP
I [J DELETE &1 TTLE [T Crange [ Addition
pe 6.2 NAME
STALE ADL 55 6.3 STAEET ADDRESS
LIr-51 b 54 CITY-ST- 1P

appears In Block 32 or Block 13 if changed, or on an attachment with an address

BIGHATURAE AM DR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

SIGNATURE: (%@ 4 4 lg‘W ' Cj\év's*o?m—‘ N Boss

14, 1465 horedy conily 1hal the information supplied wilh this filing does naot qualify for the exemption stated in Section 119,07(3)), Florida Statutes. | further certify that the
irlonmatian ndicaled on this annual reporl or supplernental annual report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that
Lam an olhacr of director of he corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

2lalan 205 241335

Daytima Phong #




