~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
' PROFIT FLORIDA DEPARTMENT OF STATE - Feb 01 , 1999 8: Ooam

CO_RPORATION Katherine Harrls
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS
. 02-01-1999 90029 004 ***150.00

DOCUMENT # 510207 . -

MU AN -

GREEN MEANIE NURSERY, INC.

Principal Place of Business : Mailing Address .
2077 APOPKA BLVD ' 2077 APCPKA BLVD oyl
APOPKA FL 32703 : APOPKA FL 32700 g
- DO NOT WRITE IN THIS SPACE!
: 3. Date Incorporated or Qualifed
- \ 07/30/1976
! 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Hi- Applied For
2] 28] | 59-1689634 £ Not Applicable
Suite, Apt. #, etc. . : . Suite, Apt. #, etc. . : T, i
: uite, Ap N uite. AP : . 5. Certifcate of Status Desired [ : 5 Add.'t'mal L
; El . E] .. i . - - - L el Required I
City & State City & State 6. Election Campaign Financing D 00 May Be l
23] |28] ' Trust Fund Caritribution ed to Fees .
Zip Country . Zip Country 8. This corporation owes the current year Intangibla:f - .
;‘ [EI E‘ . [;l Personal Proparty Tax. Yes [One
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent...,
Lo e 81| Name o
. -; -MARTIN, DONALD €. . ' ' 82| Steet Address (P.O. Box Number is Not Acceptabl —= '
53908 LACONlA'ROAD L ree : ress (P.C. Box Number is ? ccepla‘ e)r g §
ORLANDO FL 32808 _ = — ey ;.
84} City ' ’ ' o +|85]| Zip'Code
' - FL | | i

11.” Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
-+ office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinit’ment aﬂs registered

agent. | am familiar with, and gccepl the obligations of, Section 607.0505, Florida Statutes. i 1
SIGNATURE R A
: . Signature, typed or printed name of registered ageni ang title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE ;, i .. }i% 8
il 12 E . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12 <D
o[ me ] Ooetete - fume R R Clcrtoe (] Addiion =
NAvE MARTIN, DONALD E. - 12N ' %
smeTaooeess| 2077 APOPKA BLVD. | asmesraooress | i
GITY-5T-2IP APOPKA FL 14 CITY-5T-2PP &
TME VST . ‘ ] DELETE 21TME , ge [ Addition ] O
NAME MARTIN, JANET H. : 22NAME L
streeTaooress| 2077 APOPKA BLVD. 23 STREET ADDRESS . : -:
CITY-ST-ZIP 'APOPKAFL - . 2. 4CITY-5T-2PP © I e E -
TME o : - ) ‘ [ DELETE IATME . [ Addition
NAME . : T ; 32 NAME i
STREETAODRESS| T . . . . 3.3 STREET ADDRESS 3o i
CITY-§T-ZIP o T T, 14, CITY-ST-2IP L
- TME LT TR e [ DELETE 43 TILE [ Addition
NAME e ) L 4.7 NAME
STREET ADDRESS| . . ' 'l 43 STREET ADDRESS
. | crr-svze . ‘ 44 CITY-ST-ZP
TME . ' . ) O DELETE 51TILE [ Addition ‘
b name 52 NAME
!| streeraporess ' ' 53 STREET ADDRESS ' D
: CITY-ST-ZIP : . 54 CITY-ST-ZIP
TME o : - [J DELETE 8.1TME [ Addition
NAME - T 62 NAME :
STREETAODRESS| ) A 63 STREET ADDRESS
oy-stap e : 84.CITY-5T-2IP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. i :
4-97 407.§ &

SIGNATURE:
" Daygms?humtl




