FILE NOW: FILING FEE

FILED

1998

AFTER MAY 18T IS $550.00

PROFIT & 3 FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

DOCUMENT #

. Corporalion Mame

MIKE'S GREEN THUMB, INC.

(0)

A AR A

Mailing Address

1014 BROOKS LANE
DELRAY BEACH FL 33483

Principal Place of Business

4700 PALM RIDGE BLVD.
DELRAY BEAGH FL 33445

DO NOT WRITE iN THIS SPACE

us
3. Date Incorporated or Qualilied
07/17/1978
2. Principal Place of Busingss 2a. Mailing Address 4. FE} Number Applied For
21 |26} 59-1880008 Not Applicable
Suite, Apt. #, etc Suita, Apt. #, atc. i
w P 6. Certificale of Siatus Desired O $8.75 Addiional
22 ;] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 E] Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corperation owes or has paid the currant year Intangible
’El ;5—| a 3-0| Perscnal Property Tax due June 30. Yes [ INo
9. Name and Acddress of Current Reglstered Agent 10. Name and Address o New Registered Agent
81| N
RAIMONDI, MICHAEL ame
‘014 BROOKS LANE 82| Street Address (P.O. Box Number is Not Acceplable)
DELRAY BCH, FL
33483 &
B84 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 807, 1508, Florida Statutes, tho above-named corporalion submits this statemment for the purpose of changing its registered

office or registered agent. or bolh, in lhe State of Florida. Such chango was aulthorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accepl the obligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature, lypud of printed nank of legistensd agent and Lk il apphcatin (NOTL Rugisteared Agant sigrature requires when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [T ocete 3.1 MTLE [ change ] Addilion
NAME RAIMONDI, MICHAEL 1.2 RAME
seeTaooness | 1044 BROOKS LANE 1.3 STREET ADDRESS
CITY-ST-2IF DELRAY BEACH FL 1400y-51-2IP
TIME AST [ DRLETE 21TIIE [T Change  T_J Aadition
NAME RAIMONDI, JOSEPHINE 2.2 NAME
smeeranoness | 014 BROOKS LANE 23 STREET ADORESS
cmy-ST-21P DELRAY BEACH FL N 2.4CITY-57-7P
e [ D peLee A1 TME [T onaage [ Aduition
NAME WOLFE ROSE-ANNE 32 HAME
strecaponess | 1014 BROOKS LANE 3.3 STRELT ADDRESS
GITY-ST-21P DELRAY BEACH FL 34.CITY-S1-2IP
TIRE T DELETE 41TNLE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEFT ADDRESS
CTY-ST- 29 440TY-5T-21P
TLE [T DeteTe 51T01LE [J change  [_] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
i 54 GTY-51-2IP
TILE [T peLEve 61TILE [T change LT Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CTY-S1-2IP

indicated on this annual report or supplermental annual reperl is true and accurale an

| with an address.
]
SNy

n attachm

Biock 12 or Block 1Wor on E\
P aary.

14. | hereby certify that the information supplicd with this Titing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. { further certify thal the information

officer or director of the corporation of the receiver o trusles empowered to execute this reporl as required by Chapler 607, Flarida Stalules; and thal my name appears in

ﬂ"' .

d that my signalure shall have the same legal effect as if made under oalh; that | am an

Nl om0 1 M1 N2

CR2E034 (10/37)



