FILE NOW: FILING FEE(AFTER MAY 1 1S $225.00

PRGFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION )

ANNUAL REPORT Sandra B. Martham
1996

Secretary of State
DOCUMENT # F13749 9)

DIVISION OF CORPORATIONS
1. Corporation Name

STEVE KLEIN GREENHOUSES, INC.

AT

LU

Principal Place of Business Maiting Address
10480 SW. 27TH AVE. 10480 S.W, 2TTH AVE.
OCALA FL 34476 OCALA FL 34476
us us 3. Date lcorporated or Qualified 3a. Date of Last Report
01/06/1981 - 04/27/1985
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-2065126 Not Appicable
Sulte, Apt. #, elc. Suite, Apt. 4, elc. 5. Cerlificate of Status Desired 0O §8.75 Additional
22 a Fee Required
| City & State City & State 6. Elsction Campaign Financing $5.00 may Be
E.I ?B—l Teust Fund Contribution 0 Added to Faes
Zip Country Zin Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 28] [30] Florida Statutes D) ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Name
KLEIN- STEVE 82| Streot Address (P.C. Box Number is Not Acceptahle)
10480 SW 27 AV
OCALA FL 34476 &3
B4| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Flarida Statutes, the above-namied corparation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accspt the appaintment as registered agent. 1 am
famiiiar with, and accept the otiligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o . B O
Sigrature, typed or prrled name of registored agent and Bl if apphcabis. INOTE: Ragstersd Agent signature reguirgd when rai- tatng! DATE ’u'-f

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS iN 12 g

TITLE P [J DELETE 1 1TMLE L) Change [ Addiion | 5=

RAME KLEIN, STEVE 12 HAME 3

SIREET ADDRESS 10480 S.W. 27TH AVE. 1.3 STREET ADDRESS B

CITY-57- 20 QCALA FL 14 CITY-ST-21P &

TTLE [] DELETE 21TIMLE O] Change [ Addiion | ©

NAME 2.2 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

CTY-ST-ZP 24 GINY-§T-2IF

e [ DELETE 3 1TIME [ Change ] Addition

NAME 32 NaME

STREET ADDRESS 33 STREET ADDRESS

CIiY-$1-21P 34 GTY-S1-70

Tk (7] DELETE 4 1TIILE [[) Change [ Addition

HAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CAY-ST-71° 44 CITY-S1- 2P

TILE ] DELETE 5 11MLE ] Crange  [) Addition

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREE] ADDRESS

CTY-§1-2P 54CiTY-ST-2P

TITLE ] DELETE 6 1TITLE [7) Change  [] Addition

NAM: 6.2 NAME

STREFT ADDRESS 63 STREE] ADORESS

CITy-S1- 7P B4 CITY-ST-2IP

7147 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
cedify that 1he information indicated on this annual report or supplemental annual report is true and accurate and trat my signature shall have the same legal effect as if made under
oath; that | am an afficer or directopfl the corporation or the receiver or trustee empowered 1o exaculs this report as required by Chapler 607, Florda Statutes; and that my name

appears in Block 12 or Block 13 if nged, or on an attach hign addgess. \() \
NS Yo [0Sy

SIGNATURE: __ e A

it

RE AND YYPED OR PRINTED NAME OF StGHKIN

OFFICER OR DIRECTOR



