FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARIMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

Secretary of State

OCUMENT # 57028

Corporation Name

MIKE'S GREEN THUMB. INC.

0)

Piinoipal Place of Business

-4700 PALM RIDGE BLVD.

Mailing Address
1014 BROOKS LANE

AR AR

DELRAY BEACH FL 33445 DELRAY BEACH FL 334836506
us
3. Date Incorporated or Qualified Ja. Date of Last Report
07/17/1978 02/07/1096
_ 2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
f21] 26 58-1880098 Nol Applicable

“SuMe, Apt. #, etc.

|

Suile, Apt. 4, olc.

El

$8.75 Additional

| B. Certificale of Status Desired ] Foo Required

City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
i '2-3‘1 28 Trust Fund Centribution Added to Foes
%;' Zip Couniry aip Country 1 8. This corporation has liabilty fg igangible tax under 6. 199.032,
= |24 E 29 30 {  Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

RAIMONDI, MICHAEL 61| Name

10“ BROOKS LANE 82] Streel Address (P.0. Box Number is Not Acceptable)

DELRAY BCH, FL

33483 &

Ba| Gty FL ‘asl Zip Code

'] Y1 Pursuant 1o the provisions of Sections 607.05

! 02 and G07.1508, Flarida Slalules, the above-named corp_ofation submits this statement far the purpose of changing its registered
office or registered agent, or both, In the Stale of Flarida. Such change was autharizod by the corporation’s board of direclors. | heroby accept the appointment as regislered
agent. | am familiar with, and accopt tho obligations of, Section 6070505, Florida Stalules,

BIGNATURE e _
Signature, typed o1 printed Name of tegistered apont and tio 1 appricanle (NOTL. Rogisterad Agenl Signaluie required when renstaiing] DATE
; 12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
1 Tme P5D I DECETE 1170 [Jchange L] Addilion
NAME RAIMONDI, MICHAEL 12 NAME
smeetaooess | 1014 BROOKS LANE 13 STREET ADDRESS
1 cav-s1-zp | DELRAY BEACH FL 14CITY-51-2
0 tme AST T DELETE 211MLE [Jcrange ] Addilion
NAME HNMONDI. JOSEPHINE 2.2 NAME
-1 sweevsooness | 1014 BROOKS LANE 23 SIHEET ADDAESS
'3’" CITy-ST-21P DELRAY BEACH FL 2 4CiTY-81-0P
TTLE VP W becere 31TILE [ Change ] Addition
NAME RNMOND',M'CHAEL J 3.2 NAME
gmeeraooaess | 1014 BROOKS LANE %3 STREEY ADDRESS
-4 G- ST-2ip DELRAY BEACH FL 34.CITY-81-2P
TITLE S [ peLEte A1IILE S Pdcrange T[T Addition
HAME NELSON, ROSE, ANNE 4.2 NAME WOLFE +ROSE-ANNE
stheer aooness | 1014 B?gg\(gHLﬁE 43SHROANES | 1014 BROOKS LANE
J5T- DELRA LACHY-ST-2P AY B
::f“r;sir .,w 1. _ ML 5: f&'f} = DELER EACH"EL_BSABB‘&?&&% T Addition
e L R ‘ 5.2 NANE :
et ifness | ¢ §:3 STREET ADDRESS
1 onvst-ae 54 CITY-§1-20P :
2| e [T oeLETE 6.1 TITLE T change [T Audition
NAME 5.2 NAME
-] streer aboress £.3 STREET ADDRESS
A ev-sr-ze 64 Q0Y-81-2F

1°{ 14. I do hereby certlfy that the information supplied with this titing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
B Information Indicated on this annual reporl or supplemental annual report is Irue and accurate and thal my signature shalt have the same legal elfect as if made under calh; that
| &m an officer or director of the corporation or 1ho receiver or iruslee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name

. appears In Block 12 or Blogk 34 ijxchanged, or on an allachment with an,
) % £ BN . B /e
| )M. oSl nde s

ddress,

20 s EL/-9 3 S

Mar 13 1997 8:00am

CR2E034 (9/96)

RN



