FILE NOW: FILING F

EE AFTER MAY 1 1S $550.00

PROFIT . *?s%_ FLORIDA DEPARTMENT OF STATE
CORPORATION t ?*L‘-‘. Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1997 n@_,‘,ef/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namic

L63564

BUSHY PARK NURSERY, INC.

(3)

Principal Place of Busness

Mailing Addrass

/0 BILLY V. BEAIRD C/O BILLY V. BEARD
18245 SW 256 8T, 18245 SW 256 ST,
HOMESTEAD FL 33031 HOMESTEAD FL 330311644

FILED

Jan 31 1997 8:00am
Secretary of State

LT ]

8. Date Incorporated or Qualified

04/04/1990

01/25/1996

3a. Date of Last Report

2. Principal Pace of Business 2@, Mailing Address 4. FEI Number Applied For
0] 28| 650194152 Nol Applicable
Suite, Apl #, ot Swle, Apt. #, aic. 3 $8 75 Additionat
. . ifi f Stat N
2 271 5. Cenrtificate of Status Desired O Fen Required
Cily & Stale | City & Stare 8. Election Campaign Financing $5.00 May Be
2 e |28 Trust Fund Contribution Added to Feas
Zip L Countey Zip Counlry 8. This corporation has liability for imangible lax under s, 199.032,
24 25] 291 . E] Florida Statutes [ ves No
9. Name and Address of Current Regisiered Agen 10, Name and Address of New Reglstered Agent
BEAJRD, BILLY V. 81| Name
18245 SW 256 ST. 82| Street Address (P.O. Box Number is Not Accaptable)
HOMESTEAD FL 33031

83

84| City

FL

85| Zip Code

11. Pursuant 1o the prrovisions of Sections 607 0502 and 607.1508. Florida Stalutes, the above-named corporalion submits this staterment for the pur, 56 Of changing s rePistered

office o ragisterad agent, or both, in the S1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintmanl as reg

agent | am lamikar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

sterad

SIGHNATURE. . -
Bl atun, typed o praacd aanie of g stered ageat and appicable, {NDYE: Registered Agent signature required whan rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TLE PD [T DELETE NTE [ Change ] Addificn
HAME BEAIRD, BILLY V. 1.2 NAME
sieeranoniss | 18245 SW 256 ST. 5.3 STAEFT ADDRESS
Ty -S1-7F HOMESTEAD FL 140ITY-ST-2P
TILE S ] oELere 21T L7 Crange ] Adoition
HAME BEAIRD, COLETTE 22 NANEE
steceramoriss | 18245 SW 258 ST. 23 STREET ADDRESS
orv-st-2¢ | HOMESTEAD FL 2 4CIY-ST- 2
L (] DECETE 1.1 HTLE [Ttrange LJ Addition
NAME 3.2 NAME
SIFEET ADORESS 3.3 STREET ADDRESS
CITY-S1- 7P i 34, CITY-ST-2P
TILE [T DELETE 41TILE [Jchange ~ T Addition
NAME 4.2 NAME
STREET ALDHESS 43 STREET ADDRESS
Cily-S1-2p : 4.4 CTY-$1- 2P
TTLE [T oeLete 51TALE L] Change L Addition
NAME 5.2 NAME
STHEET ADLRESS 5.3 STAEET ADDRESS
£T-51-7P 5.4 CITY-ST- 2P
TLE [J oELete 6.1 TIILE L] Change L} Addition
haw 6.2 HAME
STREE] ADDFESS 6.3 STREET ADDRESS
CITY-ST- 7P 6.4 CITY-§T-2IP

14, | do horeby cerbiy that the informaton supphed with this fing does not gualify

r or the exermption stated in Saction $19,07(3)(1). Florida Siatutes, | Turthar certify that the
information inclicated on this annuat reporl o supplemnental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath: thal

1 am an oflicer or dirccter of the: corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 H changed, or on @n attachment with an address.

SIGNATURE:

’

WERET PG

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

277 4

Daytima Phone

CR2E034 (9/96)



