FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e
CORPORATION HE
ANNUAL REPORT 5

1996 it
DOCUMENT # P95000083559 (1)

1. Corporation Name

RED'S GREEN THUMB, INC.

£AE S
e

FLORIDA DLPARTMENT OF STATE
Sandra B Mortham
Secretary of State:
DIVISION OF CORPORATIONS

. &r
b0t w1V

AL A

Principal Place of Busingss Maiiing Acldeass
511 NE 18TH STREET 511 NE 16TH STREET
BOCA RATOR FL 33432 BOCA RATON FL 33432
3. Dale incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Businass 2a. Mailing Add-oss T 4 FE Namber Applied For
E . 2E| ] ) o - 6 S-"Oé lé’?? ? Not Applicabie
i . Suite, Apt #, sto. i
Suite, Apt. #, elc _ Suits, Apt #, eto 5. Cerlifeate of Status Desred 0 $8.75 Adqmona?
22 271 Fee Required
City & State Oy & Sate 6. Flachan Campaign Finanging $5.00 May Be
’E] |28] ) _ Trust Fund Gentriaution ol Added to Fees
Zip | . Country | o | . Country 8. This corporation has liabilty fpr nlangible tax under 5 192,032,
;l 251 2;] 30 Horida Statutes Yes [JMNo

9. Name and Address of Curregt Regisie_red Ageni 10. Name and Address of New Registered Agent

81| Name
S BRAD
ULN“S. AUSON 82| Strent Addmﬁ%%ﬁf@ﬁﬁh@ Acceptable)
511 NE 16TH STREEY S5t (= -~ 57
BOCA RATON FL 33432 83

“| 7 Boca Raron FL | 43935

11. Pursuant to the provisions of
or registered agent, noth,
familar widh, and

ons 607.0502 and 607 1508, Flonda Statutes, the above-named corporation subymits this statement for the purpose of changing its registered office
ate of Florida. Sush change was authorized by he corporation’s board of directors. | hershy accepl the appointment gs registered agent. | am
ns af, Section B07.0505, Flonda Statutes.

SIGNATURE P """ OBRAD ScfARER  PRESIENT N7 d A
witare, typerd OF prnted nafme o reygstered aoect oo ste it Ao it INHE Regniterect Aget sigrafies renin.d sher reirs.tati W JATE

12. CQFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS INy 2

TTLE [ prieTe LA P[D [ Change  NA' Addition

NAMEE 1.2 NAMF < A SR ORAD

STREET ADDRESS 13 STHEET ADDAESS .S'Cf/t A%Ebfd' Q?‘r

oily-51-2iP ) N ucv-stoe | Boda RAnv FL 33433

TITLE [ DELETE 2 1T (] Cnange  [J Addition

NAME 27 NAMZ

STREET ADDRESS 23 SIKEET ADGRESS

CITY-S1- 717 _ 2agimy-srae | B

TITLE [ DELETE ERRG3 [ Change  [7) Addition

NAME 37 NAME

STREET ADDRESS 33 SIREET ADORESS

CITY .- §T- 2iF 34CITY-5I- 2P

TITLE [7] DECETE 4TI [ Change ] Addition

NAKE 42 NEM:

STREET ADDRESS 43 STHEET ADIRESS

CITY-§7- 7P ] 44 0IT7-51- 2P

TITee [T DELETE 5 1TILE [ Change  [] Additan

NAME 57 NAME

STREET ADDRESS 53 STREFT ADDAESS

CIlY-5T- 21 - D _fsdony-size B B

TIVE [ DELETE & T TILF [ Changs  [] Addition

NAME £ 2 NAM?

STREET ADDRESS &3 STAFE] ADMIRESS

CITY - §7-27 §4LITV-51-2F

14. 1 do hereby certify that the information supphed with this filing is vountarity fumished and doos not gualty for the exemption stated in Seclion 119.07(3)k), Florida Statutes. | further
cerlity thal the information indicated on this annual repgpt o supplermental 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 direclor of the cogrox < the receiver o trustes empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name
appears in Block 12 or Block 13 i Flachment with an address -

SIGNATURE: _)Ss NATURE AND TYPED GR ﬁkﬁ-ﬂ : Mmm’ Io&"'ﬁjﬁtu’?’ 3 3 ?"’ya7’3(/b J’AX’

PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Detore: Phors &

CR2E034 (12/95)




