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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

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

FILED
Jan 27 1998 8:00am
Secretary of State

1998

(3)

DOCUMENT # | 63564

1. Corporation

BUSHY PARK NURSERY, INC.

O

Principal Place of Business Mailing Address

C/0 BILLY V. BEAIRD

C/0 BILLY V. BEAIRD

18245 SW 256 8T. 16245 5W 256 6T,
HOMESTEAD FL 33031 HOMESTEAD FL 33031 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/04/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650194152 Not Appiicablo
e, Apt. #, otc, Suite, Apt. #, atc. iti
Sufte, Apt. . et ulte. AptL #, ete b. Cenificate of Status Desired ] $8.75 additional
—2—7—| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the currenl yoar Intangible
;;I ;ﬂ 30] Personal Proparty Tax due June 30, Yos [ 1No
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BEAIRD, BILLY V. 81 Name
18245 sw 256 ST' 82| Sireel Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031
63
84| City FL 85| Zip Code

1. Pursuant to the pravisions of Sactions 607.06502 and 607.1508, Florida Stalutes, the ahove-named corporation submits this slatement for the purpose of changing ils registered
ofiice or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointmenl as registerad
agent. | em familiar with, and eccepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad o printed name ol registered agont and tike il applicable [NOTE: Registerad Agant signature requirad whan reinstating} DATE F:.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE PD (7 oELETE 1ITITLE [Jenange [T Additan |2
NAME BEAIRD, BILLY V. .2 NAME
oo e | 16245 SW 256 ST. s s 2
CITY-S1-7iP HOMESTEAD FL 1.4 OITY- §T-2IP &
THLE I 11)) “J DELETE 2171k [Tchange  [J Adaion | O
NAME BEAIRD, COLETTE 2.2 KAME
seerappress | 18245 SW 256 ST. 2.3 $TREET ADDRESS _d
LTy ST-2P HOMESTEAD FL 2.4 CITY-5T-ZIP
TILE [J DELETE 31TME T crange — [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-5T-2P
TITLE [J oeCete 41TLE [T change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV-ST-2P 44 CITY-5T- 2P
TIE ] peteTe S1TITLE [ change [ ] Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CIY-S1-2P 5.4 CITY-5T-2P
TITLE U] DELETE 61TLE CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P . . 54 CITY-ST- 2P
14, | hereby cerllfy hat the Information supplied wilh this Tiling doas not guality for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an
officer or diractor of the corparation of tho recaiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachment with an address,
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