wa

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # F96000003373 (5)

FLORIDA GREEN THUMB, INC.

A

Principal Place of Business

2000 #. 14TH STREET #0600

Mailing Address
2000 N. 14TH STREET #8600

ARLINGTON VA 22201 ARLINGTON VA 22201-2568
3. Date Inc,t;)rgorated or Gualified 3a. Date of Last Report
7/03/1966 NIA
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad Far
’;I ;EI 17955 Not Applicable
Suite, Apt #, etc. Suie, Apl. #, aic. i
P P §. Certificate of Status Desired a $8.75 Aaditional
;\ ;ﬂ Fee Required
City & State | City & State 6. Eiection Campaign Financing $5.00 May Be
;l z_s] Trusl Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation has lability for intangible tax undar . 1998.032,
;Il 25 ;1 E Florida Statutes Yos No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Rsglstered Agent
B1| Name
SIMPSON, MADELINE 82| Stres! Address (P.0. Box Number is Not Accaptable)
1076-1 ATLANTIC BLVD
ATLANTIC BEACH FL 32233 83
84| City FL 85| Zip Codo
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur?]ose of changing its rePistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am farmiliar with, and accepl the obligalions of, Seclion 617.0503, Florida Statutes.
SIGNATURE
Sigriature, typact or printed name of registered agent and e i applizabhs [NOTE Ragistered Agent signature required when reinstating) DATE
12. QFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12 g
TILE PD [T DELETE 1.1 TITLE [ ] Change ] Addition | &5
NAME RANKIN, JOE 1.2 NAME §
steeetapcress | RT 1 BOX 70 1.3 STREET ADDESS O
CITY-51- 2P RALLS TX 14 CITY-ST- 2P o
TITLE D [T DELETE 24 TIME [T Change T Addilicn |O
NAME CARPENTER, CY 22 NAME
sweeranoress | 8200 PORTLAND AVENUE 238 STREET ADDRESS
BTy -§T-2P MINNEAPOLIS MN 2,4 CITY-§T-71P
TILE D [T DELETE 3T [ change T Addiion
NAME WEFALD, RUTH A 32 NAME
smeetaooress | 110 ANDERSEN HALL 3.3 STREET ADDRESS
TITY-ST- 2P MANHATTAN KS 34, CIY-S1- 2
iLe [ T DELETE 41TITLE [Tchange L] Addilion
h SANDERS, LISA § 4200
staeer anoress | 2000 N 14TH STREET, STE 800 43 STREET ADORESS
OITY -1 2P ARLINGTON VA 44 0ITY-§T-2IP
TILE T [ DELETE 51 TILE 1 Change ™ T Addition
NAME BIELA, MIKE 5.2 NAME
smeeranoaess | 2000 N 14TH SYREET, STE 800 .3 STREET ADDRESS
OTY- 8- 2P ARLINGTON VA 5.4 CITY-ST-2IP
TITLE v ] DELETE SATILE [T Change ™ T Acdition
NAME BOOFER, SALLY 5.2 NAME
sieeer aooress | 2000 N 14TH STREET, STE 800 §.3 STREET ADDRESS
CITY-S1- 77 ARLINGTON VA 8.4 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this filing does not qualify f

appears in Block 12 or Block 1

SIGNATURE:

inlormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
I am an officer or direclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

{f changed. oren an attachment yith an address.
. o i - d PR o
o o P ln olltgi) 1)

or the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the

(Go332-2272

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR

N Daviime Phone #  OYTRART



