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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000002965

1. Corporation Name

BUSY 8'S NURSERY OF HOMESTEAD, INC.

Principal Place of Business
9990 SW 77TH AVE. STE 30

Mailing Address

9990 SW 77TH AVE. STE 330

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90142 031 ***150.00

R R

[22]

27]

O

5. Certifcate of Status Desired

MIAMI FL 33156 MIAMI FL 33156
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/10/1997
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] /98850 S 3AF ST_|] /($85O S 3IQF ST 650719721 Not Applicable
Suite, Apt, #, efc. Suite, Apt. #, elc. $8.75 additionat

Fea Required

—City'& State™ -t - |- - Cily&State- == . . Zl-gElaction' Campaign Finencing — —$5.00_may-Bs.
23] HOMESTERD L 28] HomESTERD F~L Trust Fund Contribution 0 Added to Fees
Zip Counlrb Zip Country 8. This corporation owes the current year Intangible
m 33030 Ej_ s ALE EI I 3030 30' DARDE Personal Property Tax. Wves  [INo
9. Name and Address of Current Registered Agent 19. Nama and Addrass of New Registered Agent
81 —_—
N LuILLIAM  BURTON
82| Street Address (P.O. Box Numnber js Not Acceptable)
18850 S0 B L ST
83
84| Ci 85 jp Ced
i ¥ _HomESTEAD FL " 35030

11. Pursuant to the provisions of Sections 607.0502 and 807/1508,
jda!

onda Statutes.

eda Stalules, the above-named corporation suDMiLs this statement for the purpose of changing its registered
s authorized by the corporation’s board of directors. { hereby accept the ayment s registered

£7

office or registered agent, or bgth, in the State of FI
agent. | a milWang iccept the Abfigati
SIGNATUR| -

[gature, typed or printed name of registered%igant and tile if applicabre.

[NOTE: Registered Agent signature required whan rasnstating)

X%,
oyt

4
4

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ DELETE 11TME C)Change [ Addition
NAME BURTON, WILLIAM G ) 12 NAME

streeT anoress| 19850 SW 324TH ST. 13 STREET ADDRESS

CITY-5T-2P HOMESTEAD FL 33030 14 GITY-ST-2P

TMLE i_] DELETE 21TMLE [JChange [ Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§7-2IP 2.4 CY-ST-2IP

ME i | o =0 ] [ DELETE 30 TTLE [Changs [ Addition
NAME N ’ T T T Ko - T T e — — .
STREETADDRESS 33 STREET ADDRESS

cIry-51-21P 34, CITY-ST-2P

TME [ DELETE 41TME [OChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 42 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TME [ DELETE 51 TIME [JChange  [] Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-§T-2F

TMLE 1 DELETE BATHLE [cChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certity that the information supplied with this filing does not qualify for the examption stated in Seclion 419, 07(3)(i), Florida Statutas. ) further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corparation or the recsiver or trustee empowered 1o execute this report as required by Chapter 667, ¥l
ight &l other like empowered.

Block 12 or Block 13 if changed, or on an gilachment with an addre 0,‘
/7
siGNATURE:R) 42 Z‘ng s ”&?;.,a;;‘xxﬁ«ﬂd .

ida Statutes; and that rmy name appears in

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D\_IRECTOR
P A

® /&/7? &3 A7 F94



