FILE NOW: FILING FEE

AFTER MAY 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

“%\ FLORIDA DEPARTMENT OF STATE

| Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalan Nane

GREEN LEAF SOD FARMS, INC.

Principal Place of Busingss Mailing Address

I

13444 MOORE RD 13444 MOORE RD
LAKELAND FL 33809 LAKELAND FL 338099727
3. Date Incorporated or Qualified 3a. Date of Lasi Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2y 26) CS0555k 7 Not Applicable
Suite, Apl #, el Suite, Apt. #, etc.
) et o Loy A e 5. Certificate of Status Desired | $8‘75 Additional
21] Fee Required
Gy & State | Cnyé& State 6. Etaction Campaign Financing $5.00 May Be
2;] Trust Fund Cantribution Added to Fees
Zip |__ Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
) 25[ ?9] ;6] Florida Stalules Yes [ No
o 9. Name and Address of Current Registered Agent 10, Name end Address of New Registered Agent
JONES, ERNEST M JR B1( Name
1858 € EDGEWOOD DR 83| Streol Address (P.O. Box Number s Nol ACGeplabie)
LAKELAND FL 33803
83
B4} City FL 85| Zip Code

(11, Pursuant 1o the provisions of Sechons 607,002 and 607.1508, Florida Stajules, the above-named corporaton submils this slatement for the purposs of changing (s fegistered
office: or registered agent or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agenl tam farniar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

information indicaled on this annual
I am an oflicer or director of the co
appears in Black 12 or Biock 13 if,

SIGNATURE:

ion or the receiver or rus

h an,

SIGNATURE e e e e e s e e e g
Shoeiatine, tygredd ofF printed narhe of togisiered agant and ita if applicable (NOTE Repistered Agen! signaturé raguired when rainsiating) DATE

R OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g

TILE 1] [ BeELETE 1ATILE [T Crange LT Addition | g5

NANE SMITH, TED L 12 NAME 3

siwceraocness | 13444 MOORE RD 13 STREEF ADDRESS <
| crvsiar | LAKELAND FL 33809 1401Y-ST- 2P &

TITLE D [ prLere 21TIE [J change [ Aadition |O

HAME SMITH, DONNA L 22 NAME

sweet soonss | 13444 MOORE RD 23 SFREET ADOAESS

crv-s1-or | LAKELAND FL 33808 2.4 CITY-ST-2P

TLE [T oecere 31TILE [Jchange [T Addition

NAME 3.2 NAME

SIRtE T ADDRESS 3.3 STREET ADDAESS

CITY-S1- 2P 34, CITY-5T- 2P

e ] DeLETE 41TIE L) Change L] Addilion

NAME 4.2 NAME

SIREET ALOKESS 4.3 STREET AODAESS

CITY-§1- 2P 4.4 CITY-ST-2IP

e ] DELEre S1TIILE [T Change ] Addilion

HaME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

CHY-51-2IP 5.4 CITY-S1-2IP

T U1 DELETE 61 TITLE L Change ] Addition

NAME 6.2 NAME

STREET ADDHESS 6.3 STREET ADDRESS

Ciy-S1-2i9 6.4 CITY-ST-21P

14. | do hereby cortily thal the irformationgDoplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

oft or supplementat annual report is true and accurate and that my signature shall have the same logal effect as if made under path; that
empowared to execulg, this [

r es required by Chaplgf 607, Fjbrida Statutes; and that my name

)77 P2 779

Laytims Phone ¥

~




