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FILE NOW: FILING FEE AFTER

Y PROHT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B KMartham
ANNUAL REPORT

Seoretary of Stalg
FPORATIONS

1996
DOCUMENT # 6166

1. Corporation Name

WOODWAY TROPICAL GREENHOUSES, ING.

DIVISION OF CO

(2)

Place ¢f Business

Principa

_P\A._‘i:;wg Agl-tiness
315 NURSERY LANE 5 NURSERY LN
NAPLES FL 33999 NAPLES FL 33999
us us
2, Prncpal Pace of Busimess 28, Maing B o

21 R

Suite, At #, EtC
22l
City & Stale
23
Zip

2]

—

JACKSON, BOBBY
315 NURSERY LANE
NAPLES FL 33999

- SL_lRt_ A;'E n eto.

“City & Sreve

) Caountry
25

25

MAY 118 $225.00
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e

o Giamd |38 Daeof Last Repod
04/27/1995

Apphed For

. Dale Incorporal

. FEI Number
59-1909844

. Certdizate of Siatus Desired

Not A;;p\.cat)lp )
" $8.75 additional
Fea Required

$5.00 May Be

4 Lo Added to Fees i

This corporalion has habihty for intan ible tax under s 199 032,

Floncia Stautes [ s [ﬁw

me and Address of New Registerad Agent

Fiection Canpagn Financng
Trust Fund Cantribution

FL ss' Zp Cade
sratement for the purp(-)se of changing its registered offioe
boaret of devectors | heveby accept the appontaient as registered agent. | am
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o )
TOOAICERS AND BIRECTORS 12| &
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2
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--------------------- — [ crangz  [7] Additon
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T T o [ Change [ Addition

[ Change "L Addiion

¢ ancl does

14. | do hereby certify tnat the infarmation supphed witn this filng 1s voluntarly fur
certity that the information indicatad o s anau! repart or & o enlia annual report 15 T
cath: that | arm an aficer or dvector ol corpraration or the it empaweredl to execut

appears in Block 12 ar Eock 131 e o or an atlactment with an adarsss

SIGNATURE: .

. A - - L - e
TURE AND TYPED OR PRINTED HAME DF SIGNING OFFICER OR D!RJ:T 13
ﬁaﬁ/ w2 e Aer e Ch ot

11 Branant 10 Th provisons of Sectons 607 00012 and 67, 1506, Floida Statutas,

or registerad aganl, or bath, 1t State of Floada Such change was authonzed Uy the corporation’s

tarmikar with, and accept the obhgations of, Seshon 607 0505, Flarida Statutes
SIGNATURE
12.

T8 !

NAME JACKSON, PAULA C. 12Nk
srmeerwokiss | 315 NURSERY LN 13 STRSET ADIIRELS
LITY-ST-21P NAPLES FL . - jaomyze |
TITLE PDV [} BELFIE 21TILE
NAME JACKSON, BOBBY 22 b
oregeaoopess | 315 NURSERY LN 24 STHEET ADIRESS
CTY -1 2P NAPLES FL N 311 £ [
TITCE [[] DELETE 5 1T0LF
NAME 32 NEME
STREE( ADDAFSS 33 SIHEET ADDRESS
omy sl b o ]
TILE ] OELEiE
NakAL 49 NAME
STREET ADORESS 43 5°REED AQORESS
LTy ST 2+ - S _ e A4CTSUEP L
TILE [} DECETE I RRAR
hAME 0 N
SIREE ADDRESS 57 SIHEFT ATDRESS
CiTv-51-1F e e 54CIYV-§1 AF
TITLE [J DELETE BRI
NAME 67 NAME
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oreest-me | ) i BACHY-S1-F
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s repoet @ required L Chapter 607, Florida Statutes and that ry name
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