{ CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GOF CORPORATIONS

1996
DOCUMENT # 579289

1. Carporation Name

MIKE'S GREEN THUMB, INC.

0)

Mailing Address

1014 BROOKS LANE

Frincipra’ Place of Business

4700 PALM RIDGE BLVD.
DELRAY BEACH FL 33445
us

DELRAY BEACH FL 3Mg3

AR OW B

3. Date Incorparated or Qualified

07/17/1978

3a. Date of L.ast Report

03/27/1995

2. Principal Place of Business

| 2a. Maiing Address
21|

4. FE) Number Applied For

59-1880098

Not Applicable

Suiler, Apit. &, elo. Suite, AL ¥, etc.

L??J 27|

$B.75 Additional

5. Certificate of Status Desired [H| Fee Rauired
equir

N City & Stats - City & State 6. Election Campaign Financing $5.00 may Bo
23| 28] Trust Fund Gontribution 0 Added to Feos
7_ 7 ) Country B Zip | Counlry B. This corporation has liability for intangible tax under s 198.032,
|24) 25| _ 20 20 Florida Statutes O ves [ONo
L_ 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent

B1| Name

famihar with, and accept the obiligations of, Seclion 607.0505, Forida Statutes

SIGNATURL

RA'MONDI. MICHAEL 82| Street Address (P.O. Box Number is Not Acceptabie)
1014 BROOKS LANE
DELRAY BCH, FL 83
33483 84| Ciy FL iasl 21 Code
[, Blrsuail to U proviions of Sectons 607.050: and B07. 1508, Fiorida Statdtes, e abowe-named carparation submits this stalement for the purpose of changing its registered office

o regiatered agent, ar bath, in the State of Flori da Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent, | am

oAt

aathe that | any an officer or direcl
appears n Hlock 12 or Blggk 1

SIGNATURE:

cerlify that the information indicated on this annual report or supplemental annual

himent with an addrggs.

Sty et peinvid rame ol rpetened a.{_!"arfn Ul & gl abh: INOTE Fragiaterens Al 5t are raqueed when renstahngl
OFFICE RS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Psﬁ__ T [ DELETE 1ATILE ] Change [ Addition
HEK RAIMOND!, MICHAEL 12 NAME
sweracaess | 1014 BROOKS LANE 1 3SIREET ADORESS
| oo size | DELRAY BEACH FL ) 14 CITY-5T- 2P
1t AST [[] DELETE 2 1TIE [ Change [ Addition
HaM? RAIMONDI, JOSEPHINE ZINAME
SIHTET ATDRESS 1014 BROOKS LANE 29 STHEET ATIDRESS
b orvstar | DELRAY BEACHFL 24CITY-ST-2F
TiLe VP [ DELETE 3 1TILE [} Change  [[] Aadition
B RAIMONDI,MICHAEL J. Iz NAME
amiranoeess | 3014 BROOKS LANE 33 STHEE] ADORESS
| evsic | DELIRAYBEACHFL 3401517
n.f S [] DELETE 4 1TILE [J Crhange  [J Adddtien
(0 NELSON, ROSE, ANNE 47 NAME
artrsrss | 1014 BROOKS LANE 43 STHEFT ADDIESS
| onvesiar | DELRAY BEACH FL 440Y-51-2F
LIE [] DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
SURLLT ADDRESS 53 STREET ADDAESS
oivstae | L N 5.4 CITY-SF- 2P
= ] DELETE 6.1 TIILE [ Change [ Additon
MM 6.2 NAME
SIHELT ADDAFSS £ 3 STREET ADDRESS
RER- N o 64 CITY-S1-71°
14, | do hereby cortity that the information suppliee wilh this filng is voluntarily jurnshed and does nat qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further

raport is true and accurate and that my signature shall have the same legal effect as if made under
of the corporalion or the raceiver or Trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

 oafat wrvagooss.

Caate Dagtme Pnong

CR2E034 (12/95)




