FILE NOW: FILING

FILED

11, Pursuanl to the provisans of Soclions 607.0507 and 607.1508, Flonda Stalutes, the above-named corparalion submits this statermnent for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida Such chango was authorized by the corporation’s beard of directors. | hereby accepl the appaintment as registered
agent. | am familiar with, and accepl the ohhigalions of, Scclion 6070505, Florida Statutes,

ofticer or diracior of the corporation or the receiver on fruslee empower
Block 12 or Block 13 if changed, gt &n an attachmenl wilth an addrass,

BIASARLAI ISP

SIGNATURE .
Signature typed o prepad Adan e ol legintered agest and e lappheable: (NOTE Ragistered Agant signature requirad when reinstating) DATE
12. OF FICE RS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7 DELETE 11TME [T change {1 Addition
NAME BUSS, CHRISTOPHER A. 13 NAME
STREET ADDRESS 16760 SW 280 ST 1.3 STREET AGDRESS
CITY-S1- 2P HOMESTEAD FL. 1.4 CIY-S1- 2P
TE B T DELETE 21 M1LE [ Change L Addition
NAME BUSS, ALISON 27 NAME
STAEET ADDRESS 18780 SW 280 ST i 2.3 STREE ADDRESS
CITY-ST- 2P HOMESTEAD FL 2.4CITY-S1-2IP
TLE [} oetete 31TMLE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-721P . 34.CITY-ST-21P
TeE T3 DELETE 4.1 TLE LTI ¢hange T Addifion
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CATY-SY. 2iP 4.4 CITY-5T-2IP
TITLE T DELETE 5.1TILE CJ Change [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP o 54 GITY-51- 20
THE 7 oELETE 61 1L [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS £ STAEET ADDRESS
GITY-$1-2IP 64 CITY-ST-2P
14, 1 hereby centify thal the information supplied wilh this filing dogs not gualify far the exemption slated in Section 119.07(3)()), Florida Statutes. | further cerlity that the information

Indicatéd on this annual report or supplemeantal annual reporl is truo and accurate and that my signature shall have the same legal effec| as if made under cath; that | am an

lo exacute this reporl as required by Chapter 807, Florida Statules; and that my name appears in

RAC Dy IR/

PROFIT o 0 FLORIDA DEPARTMENT OF STATE | .
ANNUAL REPORT Secretary of Slate
1998 DIVISION OF CORPORATIONS S ecretal 7 Of State
DOCUMENT # 22225 (1)
1. Corporation Name
TROPICAL HORIZONS NURSERY, INC.
_ 4 (ORI R
Principal Place of Business Mailing Address
19000 Sw 272 8T 19600 5w 272 61
HOMESTEAD FL 33031 HOMESTEAD FL 3303
us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
10/12/1989
2. Principal Place of Business 28, Mailing Address 4, FEI Numbet Applied For
;l _2—6] _ 65-0155440 Not Applicabls
m Suite, Apl. #. etc. ;l Sulle Apt #, ete. §. Certificate of Status Dogired D $'?—'.a7e il::jl:ézml
Clty & State Cily & State 8. Election Campaign Financing $5.00 May Bs
;ﬂ [ m Trusl Fund Contribution Added 10 Feas
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
24 E' ;I E] Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
BUSS, CHRISTOPHER A. 81) Namo
16780 SW 280 ST 82| Street Address i
(P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031
B3
84| Cily 85] Zip Code
FL

CR2E034 (10/97)



