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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DE 2ARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 574083

1. Corpc ration Name

MT. PLYMOUTH GREENHOUSES, INC.

Principal Place of Business
N HIGHWAY 435

P.O. BOX 2225
APQPKA FL 32704-9225

Mailing Address
N HIGHWAY 435

P.O. BOX 2225
APOPKA FL 32704-2225
us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90095 012 ***150.00

T

DO NOT WRITE IN THIS SPACE

2

3. Date Incorporated or Qualifed
05/31/1978
2. Principal Place of Business 2a. Mailing Address 4. FEItumber E Anplied For
2 26 591827274 | | N>t Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
R S - 5. Certifcate of Status Desired [ Fee Raquired.

27]
6]

R [8] [B] (%]

City & State City & State 6. Election Campaign Financing O $5.00 May Be
2 Trust Fund Contribution Added to Fees
Zip Co ntry Zip Country 8. This corporation owes the current yeer Intangibte
2 I—Zzl ;9] I;l Persanal Property Tax. X Yes [INo
9. Name and Adidress of Curre 1t Registered Agent 1., Name and Address of New Registered Agent
81| Name
AMBS, WILLIAM -
$238 MT PLYMOUTH RD 82| Street.\ddress (P.O. Box Number is Not Acceptable)
APOPKA FL 32712 83
84| City Zip Zode

FL |*

SIGNATL RE

1. Pursuant to the pravisions of ‘Jections 60705112 and 607.1508, Flarida Stalutes, Ihe above-named :orporation subrits this statement for the purpos 2 of changing it Tegistered
office or registared agent, or L oth, in the State of Florida. Such change wa:; authorized by the comcration’s board o directors. i hereby accept the appointment as re gistered
agen . | am familiar with. and accept the obligitions of, Section 607 0505, *loriga Statutes.

Slignature, typed or printed 1ame of registered age ni and titie If applicable.

(NOTE: Registerad Agenl signature re quired when reinstatin j)

DATE

12, OFFICERS AHD DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICER!. AND DIRECT(IRS IN 12
TIME PD ] DELETE 11TME CChange [ Adition
NAME AMBS, WILLIAM 1.2 NAME

sreetannss| 5238 MT PLYMOUTH RD 1.3 STREET ADORESS

CITY-ST-2P APOPKA FL 14 CITY-SF-2P

TME S [ DELETE 21 TIME [JChange  []Addition
NAME AMBS, PATRICIA 22 NAME

sTreeTanniess! 6238 MT PLYMOUTH RD 2.3 STREETADDRESS

CITY-ST-ZIP APOPKA FL 2 4 CITY-ST-ZIP

TITLE [ DELETE 31TIME [dcChange [} Addition
NAME 32 NAME

STREET ADRDIESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.GTY-5T-ZP

TITLE {J DELETE 41TME [JChange  []Addition
NAME 4. 2 NAME

STREET ADDE £55 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TITLE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDF ESS 5.3 STREET ADDRESS

CIY-ST-2IP 54 GITY-8T-2P

TME [ DELETE 6ATITLE [Jchange  [] Addition
NAME 6.2 NAME

STREET ADDF ESS 6.3 STREET ADDRESS

CITY-8T-21P 64 CITY-ST-ZP

14. ¥ hereby certify that the information supplied with this filing does not qualify ‘or the exemption stated m Section 119.07(3)i), Florida Statutes. | furiher centify that the Wwformation
indicated on this annuat report or supplementa annual report is frue and acsurate and that my signature shall have the same legal effect as if made L nder oath; that | am an
officer or director of the corpor ation or the rece ver or trustee empowered tc execute this report as required by Chapier 607, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if changed sor on an attachment with an address, with all other like empowered

Wollan T Znbs

SIGNATURE: M’

YA

299 LoDt I

0083611

CR2E034 (11/98)

SIGNA "URE AND TYPED OF PRINTED NAME OF SIGNING OFFIC iR OR DIRECTOR

Date “DaytimeFhone #



