. -

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
Jan 21 1997 8:00am

‘)*_"
CORPORATION &
Secretary of State

N ORT
ANNUAL REP ‘ DIVISION OF CORPORATIONS Secretary Of State

S

N o
1997 e

DOCUMENT # P93000069471 (9)
GREEN SPOT, INC.

!
Principal Fiace of BUsiness Mailirig Address ”IIH'I”II |||l|’lmnﬂ"lml’lﬂummﬂllml’lu Im”m 'II

GREEN SPOT NURSERY C/O AXERAMAN. SENTERFITY. F& EIDSON. P.A.
1816 E 182 HWY P.0. BOX 23
KISSIMMEE FL 34744 ORLANDD FL 328020231
Us 3. Date Incorporated or Qualified | 3. Date of Last Repont
10/06/1993 06/18/1996
2. Principal Place of Business 728- Kailing Address 4. FE| Number Applied For
21] 2| _ 59-3208466 Not Appieabin
Suile, Apt. ¥, olc Suite. Apt. #, ete, o ‘ $3.75 Additional
[ 5.
P 2;] Certificate of Status Destred 0 Foe Required
Ciy & Sale | City & State 6. Election Campaign Financing $5.00 May Be
_L—3L_ e o 28] Trust Fund Contribution | Added to Fees
Zp | Country 2p Counlry 8. This corporation: has liability for intangible tax under s. 192.032,
24 25] 29 30| Floriga Statutes Cves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name o S B
AMARO, PATRICIA R PIARD  Vate e |
7642 VILLA DR. a2 Slrr?t Address (P.0. Box Number is Not Acceptable) .
ORLANDO FL 32838 = q Vil Do
84| City \ (k 5] Zip Code
O RAAUAD FL | [37%2 (

3. Pursuant to the proy sions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registéred
office or registered agent, or bath, in the Slate of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamidiar with. and accopt the obhgations of, Secuon 07,0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . [ R
Shpsivtre Wpesd o0 pralid tame of A acpent o i if apphcanks {NOTE Registered Agent signature required when reinstatng) DATE
12, Qi FICERS AND Diist CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e 1] ] orLETe 1.1 THLE [J change” ] Addition
NAME RINALDI, SUSANA 12 NAME
staeeraporess | 7644 VILLA DR. 13 STREET ADDRESS
CITY - S1- 21 ORLANDO FL 32838 14 QITY-ST-2P
TLE D CToeerre 21 TIILE [ change [T Actition
NAME DE AMARQ, PATRICIA R 2 7HANE
steeet aponess | 7042 VILLA DR. 23 STREET ADDRESS
-1 ORLANDO FL 32838 2 4TIV -51-2F
ML [J orLere 31TI1EE [JChange ] Acdition
NAM{ 32 NAME
STREET ADDHE 56 33 STREET ADORESS
CY-S1 0P 34 GITY-57-2iP
LE - T DELETE 41 TNLE [T change” [ Acdition
KAME 4 2 NAME
STHER] ADDRESS, 43 5TREET ADDRESS
CIy-SI- 217 44 LY -8T- 1P
T [ 1 oELETE 51THLE [J change  [J Addition
NAVIE 52 HAME
STREE? ADDKESS 5 3STREET ADDRESS
ony-st-ze | o - 54CITY-ST-ZiP
TILE i [T oeLete B1THLE [T change [T Addition
NAME £.2 NAME
STREE? ADDHESS £.3 STREET ADDRESS
Ciy-§1- 0 6.4 CITY-51- 2P

14. 1 do hereby certity that the mfargelon supplicd with his filing does not qualify for the exemption stated in Section 118.07(3):). Florida Statutes. [ further certity that the
information ingizated on ths aghuoat oporl or supplemental annual repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
Fam an officer or chirector of thf: corporation o tha receiver or ruste oveered, todxecute this report as required by Chapter 807, Florida Statutes; and that my name

Eﬁ%ddre% \
N

appears in Block 12 or Block 1§ it changed, or an an attachment wil
SIGNATURE: OV/\N /99 o) Asi- 1y
Dala Daylime Phane ¥

H : : i i N e T
' -t [ RS i
] TED NAME Of BIGNING OFFICER OR DIHECTOR

SIGHATURE AND TYPTT

Y




