1

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 L
POCUMENT # P9Q7000002965 (6)

1. Corporalion Name

BUSY B'S NURSERY OF HOMESTEAD, INC.

Sandra B. Mortham

Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ARV

Principal Piace of Business Mailing Address
9390 SW 77TH AVE. STE 320 9950 SW 7ITH AVE. STE 330
MIAM! FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
01/10/1997
2. Principal Place ol Busingss 2a. Mailing Addrass 4, FEt Number Appliod For
21] 26 ~o72/ 72/ Not Applicablc
e, Apl #, alc. Suite, Apt. #, atc. iti
Sulle. Ap o Lo, Ap B. Certificale of Status Desired ] $8.75 Adr!monal
7] L } Fee Required
City & Stale Ciy & Swate \ 6. Election Campaign Financing $5.00 way Be
_2;| Trust Fund Contribulion 1 Added to Fees
Country Zip Counlry 8. This corporation owes of has paid the current year Inlangible
25 m 30] __ Personal Proparty Tax due Juno 30. [ es [ o
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARGOLIS, JOHN A ESQ. B1) Name
9000 SW 77TH AVE. STE 330 82| Sueel Address (P.O. Box Number is Not Accepiabla)
MIAMI FL 33156
83
B4 Cily FL 55| Z2ip Code

H. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the abave-named corparalion submils this statement for the purpose of changing its registered
office or registercd agent, or both, n Ihe Stale of Florida Such chango was authorized by the carporation’s board of direclors. | heroby accept ihe appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

indicated on this annual repart or supplemantal annual repoerl is 1 aourate and that my signature shall have the same legal effect as if made under eath; that | am an
officer or director of 1he corperation or the receiver ar idsten o d execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

: Block 12 or Biock 13 if cnanged_.'or IK:5l atlachn%x an -./ ®
B B — ldbﬂ d oy

J/Nl/()f-i ANE. ™~ 1 R

SIGNATURE _____ S I — [
Stgnalut. lyped ar pontad Ratng o rogetena age el and Wi o gl cabile {NOTE Regislered Agant signadure regared when re nstating} Dall

12, OFFICEAS AND [)iFi[,C'IQ_F}S . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D O oitete 1.1 TITLE [ crange [T addition

NAME BURTON, WILLIAM G 1.2 NamE

sweeraporess | 10850 SW 324TH ST, 13 STRFET ADDAESS

CITY-ST- 2P HOMESTEAD FL 33030 - 14CTY-S1-2F

TITLE [] DELETE 2.1 THTLE [Tchange [ Addilion

HAME 2.2 NAME

STREET ADDRESS 23 SIREET ADORESS

¢ITy-ST- 2P . 2 ACIY-S1-20

TITLE [T DeLETE 31TRE [ crange [T Addition

MAME 32 NAML

STREET ADDRESS A3 STREE ADDRESS

GITY - 5T-21P - 34.CITY-S1- 7P

TITLE T [OJonee 41TNLE Clchange [ addition

NAME 4 2 NAME

STAEET ADDRESS 4.3 $1AEET ADDAESS

CITY - ST- 24P __ 44C0Y-51-2p

THLE LT peceTe 51TILE [Ichange [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-SI- 2P 84 CITY-51- 2P

TME [T oeLete 61 T0LE [T change L7 Addition

NAME : 67 NAME

STREET ADDRESS : 64 STREET ADDRESS

CITY-S1-2P 6.4 CITY-ST- 21P ]

14, I hereby cerlify that the information supplied with this Tilng does not gualify for the exermption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

PROFIT ; f% B FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 O O am

CR2E034 (10/97)



