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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRORAT 2Ny FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 2 8 1 99 8 8 : O O am

ANNUAL REPORT Secretary of State

1998 DIVISION Of CORPOBATIONS S ecret ary Of St ate

DOCUMENT # 310852 Q)
MO ORRTE MR

. Corporalion Narme
DO NOT WRITE IN THIS SPACE

Frincipal Place of Business Mailing Address
3862 CAGTUS LANE 3862 CACTHS LANE
MT DORA FL 32757 MT DORA FL 32757

GREEN THUMB GARDEN CENTER CORPORATION
3. Date Incorporated or Qualified

11/09/1966 _
2. Princlpal Place of Business 2a. Mailing Address 4, FEl Number Applied For
m E‘ 59-1207482 Not Applicable
Suite, Apt. 4. etc. Suite, Apl. #, elc. i
' it e AP 5. Certificate of Status Desired ] $8'75 Additional
EI E' Fee Required
City & State City & State 6. Election Campalgn Financing $5_00 May Be
;\ El Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E‘ E‘ ;I Perscnal Property Tax due June 30. ] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PHILLIPS,LEONARD L 81| Name
3852 CACTUS LANE 82| Street Address (P.0. Box Number is Not Acceptable)
MOUNT DORA FL 32757 —
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was autherized by the carporation’s board of directors. | hereby accept the appeintment as registersd
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes, .

SIGNATURE Signature. typed or printed nams of registared agent and tille it appicable. {NOTE: Registarad Agont signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
THILE PD || DELETE 1.1 TITLE [J change  |E_E Addition
NAME PHILLIPS LEONARD L 1.2 NAME

smecT ADDRESS | 3862 CACTUS LN 43 STREET ADCRESS

CiTY - ST- 2P MOUNT DORA FL 1.4 CITY-$T- 2P

TILE [315) T CeLETE 21 TILE T Change ] Addilion
NAME PHILLIPS GEORGIA M 2.2 NAME

smeeT anoress | 3862 CACTUS LANE 2.3 $TREET ADDRESS

CITY - ST-2P MOUNT DORA FL 2.4 GITY-SF- 218

TME D L1 DELETE A1 THLE L Tchange  [] Addition
NAME GILDER,BEVERLY PHILLIPS 3.2 NAME

smeet apoeess | 504 SHETATON DRIVE 3.3 STAEET ADDRESS

CITY -57- 2P ANDALUSIA Al 34.CITY-ST-2P

TMLE EVP [J DELETE 41TNLE [ 1 Change [ Addition
NAME PHILLIPS, RONALD S. 4.2 NAVE

smeeranpress | POST OFFICE BOX 1254 4,3 STREET ADDRESS

CITY-53-21P NOUNT DORA FL 4ACITY-ST-2IP

THILE D [ DELETE 5.1 TITLE [fchange | Addition
RAME JONES, JUDY P. 5.2 NAME

street appress | 1804 BISMARC CT 5.3 STREET ADDRESS

CFFY-ST- 2P NORMAN OK 5.4 CITY-ST-2P

TiRE [T pecETe 6.1 TMLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STAEET ADDAESS

CITY-§1-20 84 CITY-ST-2IP

14, | hereby cartly that the information supplied wilh this filing does not qualify for the exemption stated in Section 179.07(3)(i), Floridz Statutes. | further cerlify that the information

indicated on {hls annual repart or supplemantal annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required gy Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an a.ddress. . 352-383-3704%
ER N FE L Y o
CIRNATIIRRT - .rec. ._371 ] Ma 025, M Phillins_Sec - Treas. 1.20.08

CR2E034 (10/97)



