FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
r PROFIT o

CORPORATION =
ANNUAL REPORT Socretary of Stale

1996 CIVISION OF CORPORATIONS Apr 24 1996 8:00 am
DOCUMENT # 574083 (2) Secretary of State

0 O A

FLORIDA DEPARTMENT OF GTATE

Sandra B Mortham FI LED

MT. PLYMOUTH GREENHOUSES, INC.

Principal Plaze of Business Mailing Address
N HIGHWAY 435 N HIGHWAY 435
P.Q. BOX 2225 P.O. BOX 2225
A FL 327049225 APOPKA FL 327042225 __-:i-:mfiate Incerporated or Qualiied 3a. Date of Last Report
us
o O R 05/31/1978 L 04/18/1995
2. Principal Place of Business 2a. Maiing Address 4, FLIE Nurnber Applien For
[21] [ £ O B -4 4 C S Not Appicatk:
Suite, Ant. . elo. L, Suite Apl#, eto. 5. Cerlifcate of S1atus Desired O $8.75 Agditional
27' "’,ﬂ o Fee Required
City & State Gy & Siate 6. Election Campaign Financing 0 $5.00 May Be
E\ ) ] 28_1 o Trust Fund Conlribution Added to Fees
Fdls) Gountry Zip B Cauntry B. This corporation has liahilly for intangible tax under ¢ 1909032,
24 25 291 30} Fiorida Statutes K ves [ONo
5. Narme and Address of Gurreni Registered Agent | " 10, Name and Address of New Registored Agent . ]
B1| Nave
AMBS- WILLIAM 82 Streeiil\f\ddress (P.O. Box Number is Not Acceplable)
§238 MT PLYMOUTH RD
APOPKA FL 32712 83
84) City 85| Zyp Code

FL

31, Pusuant to 1he provisions of Sections B07 0507 ano €07.1508 Florda Statutes, the above-naned corporabon submits this staternent for the purpose of changing its registered offce
or registered agent, or both, in the Grate of Flonda S aah changs was authorized by the corparation's board of diractors | hereby accept the appontment as registered agent. 1 am
famiia: with, and accept the oblgatons o, Sectan 637.0505, Tlonda Stattes

SIGNATURE _ _ L . o . . . . o R . I
Gl W O el e ol n ¥ £ o At ) IRITL Pl gt A sl 18 el it e rEin g R LiaTk ﬁ

12. OFFICE 1S AND DIRECTORS 13. ADDITIONS/CHANGES 10 QOFFICERS AND DIRECTORS IN 12 &
T PD WA ERE T R T T T B trange L Additon g

NAME AMBS, WILLIAM 12 NAME 3

staeer popiess | 6238 MT PLYMOUTH RD 13 SHAEET ADDR: 35 &

CIY-S1-2P APOPKA FL 14Ty 51- 7P ] &

THLE S [1 GELETE 2 1TITE [ Change [ Addition &)

HAME AMBS, PATRICIA 27 NAME

STREE! ADDRESS 6238 MT PLYMOUTH RD 23 STREE] ARDAESS

Cli-51- 2 APOPKA FL o o ) oS | L _

TLE ] DELETE J1TITLE [ Change  {T] Addition

NAME 32N

STRELT ALDRESS 33 STREET ADDRESS

eily-§1-2F o 34CH 5170 L

TiTLE [] DELETE FRELT ] Change ] Adation

NAME 47 NAME

STREET ADORESS 41 SIHEET ACORTSS

LIy -51- 2F 44 0NY-51 2P

TTLE [] DELETE 5 VTIILE ] Crange  [] Adadtion

NEME 52 NAME

STREE [ ADDRESS 53 SIELL] ATDDRESS

CiTY-§T-TF B ]

TITLE [ DELETE E1HNE [] Changs  [] Addilion

NAME 67 NAME

STREET ADDRESS 65 SREET ADIFESS

CHy- ST ° €401y -ST-2IF

I ihs fing s valuntardly furnished and does nol qualty for the exemption stated in Secton 119.07(3:(K), Florida Statutes. | furtner
certi®y that the information ndicated o this annua: apor or supplemental annual report is true and ancurate and tha! my signalare shall have the same legal effect as if miade under
oath; that | am an officer cr drector of the corporat on of the redaiver or ruslec empoworned th exacule 1S report as regured by Chapter G07. Florida Stalutes. and that ny name

appears in Block 12 or Block 13 Jf cbiy ed, of on gy attashment ~h an address
DA ) [

SIGNATURE: h A= _ _
SIGNATURE AND TVPEWINTED AME PF SIGNING OFFICER OR D4RECTOR At i PROTe
vk, 7 J_.. . J

14. | 0o hersby certify that the information supche::i-;'_




