FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

8 1996
DOCUMENT #

1. Corporation Naine

BUSHY PARK NURSERY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

WA R

Principal Place of Busness Mailing Address

C/0 BILLY V. BEARD C/O BILLY V. BEAIRD
18245 SW 256 ST 16245 SW 256 ST.
HOMESTEAD FL 33031 HOMESYEAD FL 33031
3. Date Incorporated or Qualitied 3a. Date of Last Report
04/04/1990 01/27/1995
[ 2. Frincips Puice of Business | 2a. Mailing Address 4. FE! Number Applied For
Lz],J S .. 26] 65 0194152 Nat Applicable
| Suite, Apt #, ot | Sulte, Apt. #, etc. 5. Centificate of Status Desired 0 $8.75 Addtional
:{EJ o e 27-1 ) Fee Required
Gty & Stale City & State 6. Ciection Campaign Fnancing $5.00 May Be
23] _ 28] Trust Fund Gonfribution 0 Added to Fees
_ap - Country 7ip Country 8, This corporation has liability for intangible tax under s 199.032,
l—_")‘}i . -~ 25| L E| El Florida Statutes ¥ ves [Oho
_ 9. Name and Address of Current Regislered Agant 10. Name and Address of New Registered Agent
B1| Name
BEAIRD, BILLY V. 82| Streal Address (P10, Box Nuniber 15 Not AGcaptatia]
18245 SW 266 ST.
HOMESTEAD FL 33031 83
84| Ciy FL 85] Zip Coca

| 11, Pursient to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamil ar with, and accept tha obligations of, Sectian 807 .0505, Florida Statules

SIGNATURE _

L. ___i‘.;\wghr‘n Lypich OF uri-li] ks of regtarad a0 and 1 ¢ apy hcatie RO Ragi;t'e-va]:l Agent sgnature raduired whien renstatingl DaTE 3
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
T PD [C] DELETE 11THLE [ Crange [ Addition -
bkl BEAIRD, BILLY V. 12 NAME §
STHLE T ADUHESS 18245 SW 256 ST. 13STREFT ADDRESS i
Cry.srzn HOMESTEAD FL 14CTY-S1-2 &
fe 7T STD ) {1 DELETE 2 1 TILE [} Change  [] Addition | ©
NAs: BEAIRD, COLETTE 22 NANF
SIHE ] ALDRESS 18245 SW 256 ST. 2 3SIREET ADDRESS
| cvesine | HOMESTEADFL 3 240HTY-ST-21
Hit {1 DELETE 31THLE [ Change [ Addition
ALK 32 KAME
SINTHI ADCHESS 33 SIREE! ADDRESS
sl e o~ A4 0ITY-51-2IP
TIHF [ DELETE 4 1TITLE [ Change ] Addition
NAME 42 NAME
STHEH] ADORESS 43 SIRFET ADCRESS
| oy srze L . 44CITY-ST-2IP
e [JCELETE 5 1 TILE [ Crange [ Addition
NaME 52 NAME
SIRLF ' AZURESS 53STREFT ADRESS
oreesepe f o 54CHY-§T-7IP
TrLF [] DELETE 6 1THLE ] Change [ Addition
K 62 NAME
SIHERT ADDRESS 63 SVREET ADDRESS
Gly-Size 64 CITY-ST- 2P

14. | do hereby centity that the information sapplisd with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this a-nual report or supplermental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | arn an officer or director of the corparation or the receiver ar trustee empaowered Lo axecuta this repor as required by Chapler 607, Florida Statutes; andg that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . ﬂr-}ﬁa??/;/ é}//_&,% Ve %@g’j_’/ /{{ﬂf/ Jos 2 F JVSF

EFE AR TYPED OR PRINTED NAME OF SIGNING OFFICER DR DI Daytre Prove #




