FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Se Cretary of State

DOCUMENT # 616691 (2)
WOODWAY TROPICAL GREENHOUSES, INC.

RGBT

Pring ;ﬂlf taze of Busness Mailing Address
315 NURSERY LANE 5 NUSR%ERY LN o2
NAPLES FL 'L NAPLES FL 34118
s eyng- y&dl Us
3. Date Incorporated or Qualitied 3a. Date of Last Report
04/06/1979 05/01/1996
2 Princ pal Place of Bus ness 2a. Mailing Address 4. FE! Number Applied For
] 26] 59-1900844 Not Applicable
alg A E et Suite, ApL. #, elc. it
I - wiie. Ap © 6. Certificate of Stalus Desired O $B.75 Additiona)
12_2] Zﬂ Fee Required
Gty & Stale City & S1ate 6. Eleclion Campalgn Financing $5.00 May Be
2s) 28] Trust Fund Gontribution 0 Added to Feos
L . Country Zip Country B. This corporation has fiakility for intangible tax under 5. 189.032,
b‘l S 25] 2_9] ?0‘\ Florida Statutes O Yes No
) 8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
JACKSON, BOBBY 81} Name
s«lﬁrEUSREEHY LANE 82 Street Address (P.O. Box Number is Not Acceptable)
84| City ) FL 85| Zip Code

[ 41, Furs.ani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statemant for the purpose of changing its registered
ofhiee or registured agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointimont as registerad
agent | am familar with, and accepl tho pbigations of, Section 607.0505, Fiorida Statutes. .

SIGNATURE AP,
Slgratiee, tepet or printed name ol regueterad agent and (e 1 apphcatle INCTE- Registered Agent signature required when reinstating} OATE
12, OFFICERS AND DIRECTORS I 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D5 [ DELETE 11TLE [ Change L] Addition
NALIE JACKSON, PAULA C. 1.2 NAME
st anwess | 315 NURSERY LN 1.3 STREET ADDRESS
CIY-S1 2 NAPLES FL 14 CITY-ST-2IP
B L [ Joeew 24 THLE [Jchangs [ Acdilion
HANE JACKSON, BOBBY 22 HAME
simett aosess | 915 NURSERY LN 2 STREET ADDRESS
G- 51 A NAPLES FL 7 ACITY-ST-2P
R [T ofLETE 31TME -~ [JChenge LT Addition
HaME 32 NAME
SIRELT ADDRESS 3.3 STREES ADCRESS
oystpe | 34 CITY-§7-21P
I [T DeLETE 41TITLE [ change [ Addition
HAME 4.2 NAME
SIREET ATDRESS 4.3 STREET ADDRESS
Gy ST A 44CITY-5T-2P
i (I biLeTE 51T [Jchange [ Addition
N § samame
STREE T ADCRESS. 5.3 STREET ADDRESS
700 L 5.4 CITY-57-7P
T [T oecere &1 7MLS T Change [ Addition
BAWE £.2 NAME
SIREED ADLRESS £.3 STREET ATIDRESS
| civsear | 6.4 CTY-ST-24P
14, | <io hereby certity that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the

intorniation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal stfect as if made under oath; that
{ arn a1 officer or director of the corporaljon or the recaiver o trusles ermpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Binck 12 or Biock 13 if ch xd, ar on an atlachment with an adciress. /
: I, m%’
L5790 7Y/ b 77
7 rale

SIG NATURE: - g Daytime Phone #

e | Apr 30 1997 8:00am

CR2EQ34 (9/96)




