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

I PROFIT
CORPORATION
ANNUAL REPORT

1996

Secrelary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # S70142

1. Corporation Name

GREEN GARDEN ORGANICS., INC.

(2)

Principal Place of Business

3120 MATILDA STREET
COCONUT GROVE FL 33133

Mailing Address

) MATILDA STREET
COCONUT GROVE FL 33133

A AR BEAMN

3. Date Incorporated or Qualied | 3a. Date of Last Report
07/28/1991 04/28/1995
2. Principal Place of Business 2a. Mailng Address 4. FE} Number Applied For
21] |26 65-0267018 Not Applicabis
Stite, Apt. #, etc. | Suite, Apt. #, exc. 5. Certifcate of Status Desired 03 $8.75 Adgditional
EI 2ﬂ Fee Required
| . Gity & State | City & State 6. Flection Campaign Financing $5.00 May Be
23] Qa Trust Fund Contribution 0 Added to Fees
7 Cauntry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m ;;l ;5} ;U“I Fiorida Statutes {0 ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BLANK: F. PHILIP 82| Stree! Address (P.O. Box Number is Not Acceptable)
204 S. MONROE ST.
TALLAHASSEE FL 32301 83
84| City F L 85| Zip Code

forida Statutes.

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Horida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or regrstered agent, or both, in the State of Florida. Such change was au thorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obfigations of, Section 607.0505,

e receiver or irustee empow ad 10 execute,

DIREC

SIGNATURE P e e e e e .
S gnature, typed or printixd name of registered agart and tie if applicabis (NOTE Ragistered Agant signature requ red when reanstating! DaTE
2. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12
TiLE P [] DELETE 11T [J Grange [ ] Addilion
HaME DUNCANSON, LOUIS J. 1.2 NAME
sireeraooress | 3120 MAYILDA STREET 1.3 STREET ADDRESS
CITY-&7-2IP COCONUT GHOVE FL 14 CNY-§1-21P
LE Vs ] DELETE 2 1TME [] Change  [] Addition
NAME ESTOCK, KIM 22 NAME
sweereonress | 9120 MATILDA ST, 23 STREET AQORESS
| onv-sr-ze | COCNUT GROVE FL 24CHTY-51-2¢
TILE {1 DELETE 3.1 TIMLE [] Change  [] Addition
NANE 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
Y- S1- 2 34GITY-SI- 7P _
TIE [ DELETE 4 1TITLE [ Change  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| omy-s1-a 44TITY-ST- 7P
T (] DELETE 5 11HLS [ Change [ Addition
NAVE 52 NAME
SIREET ADTIRESS 53 STREET ADDRESS
| orv-stae | 5.4 CITY-5T-2IP
TIILF [J DELETE 6 1TITLF [} thange [T Additien
BAME 6.2 NAME
STHEE T ADDRESS ’/—_______,.._........> 63 STREFT ADDRESS
| ciy-51-2p &} - 6.4 CITY-51-2P ~
14. | do heraby certify that the ir Lia J 3065 N9 5 examption stated in Sectien 119.073)(k), Florida Statutes. | further

) emental annual report is true and accu'ale and that my signature shall have the same legal eflect as if made under

5 reporl as required by Chapter 607, Florida Statutes; and thal my name

i Y5k (Bi5)

W93

mg Pnone: #

CR2E034 (12/95)



