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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 616691 2
WOODWAY TROPICAL GREENHOUSES, INC.

O A

Principal Place of Business Mailing Address
315 NURSERY LANE 815 NURSERY LN B
us $ FL Mi1eom2 Us SR DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(4/06/1979
2. Piincipal Place of Businoss 2a. Mailing Address 4. FEI Numbser Applied For
[21] 28] _ 50-1000844 Nol Applicable
Suite, Apt. #, 81 Sujle, Apt. #, elc. ith
r—-I Ap ! P 5. Cenificate of Status Desired O $8.75 Addtional
22 ;ﬂ Fea Required
City & State Crty & Stale 6. Elaction Carmpaign Financing $5.00 May Be
;1 ;E] Trust Fund Contribution O Added 10 Fags
Zip Country Zip Country 8. This corporalion owes of has paid the current year ible
24] 2_51 :ﬂ 30 Personal Property Tax due Juna 30. [ Yes o
9. Nams and Address of Current Registersd Agent 10. Name and Address of New Reglsterod Agent  ©
JACKSON, BOBBY 81| Name
J
315 NURSERY LANE 82| Street Address (P.0. Box Number is Not Acceptabla)
NAPLES FL 34119
<]
84| City FL 85| Zip Code
11, Pursuant to the provisions of Soctions 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, or balh, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ——
Bignatya, fyped or priniesd name ol regstered agent and ite 1t appbeable (NOTE Ragislaran Agent signature required when rginstating) DATE
12. OF F ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 105 [T peLETE 1ATITLE [Jchange L] Addition
NAME JACKSON, PAULA C. 12 NAME
sreer aporess | 315 NURSERY LN 13 STREET ADDRESS
: CiTY-51-21P NAPLES FL +ACITY-ST-ZP
TIME POV [T oeLete 21THLE [Jchange [T Addition
] e JACKSON, BOBBY 22 e
streer apDaess | 315 NURSERY LN 2.3 STREET ADDRESS
; CITY-§T-2IP NAPLES FL 2 4 CY-ST-2P
“ 1ITLE [T oeceTe 41 1MLE - [J Change [T Addition
T e 2ZNAME
STREET ADORESS 33 STREEY ADORESS
CITY-81- 29 34.CITY-S1-21P
: TLE [T oeceTe 41TILE [J change [T Addition
& NAME 4.2 NAME
3 SIREET ADDRESS 43 STREET ADDRESS
?’ . CITY - 5T- 2 44 CITY-ST-2IP
: TLE [ J DeceTE §17THLE T JChange [T Aadition
ol 5.2 NAME
% | STREET ADDRESS 5.3 STREET ADDRESS
| env-sr-aw 54 CIIY-51- 2P
S e [T vecere 6.1 TLE [ change [T Addition
; NAME 6.2 RAME
3 STREET ADDRESS 6.3 STREET ADDRESS
L CY-51-2% 64 CITY- 5T-2IP
14, | heraby cerlify that the information s

u Ipln:m‘ with this tiing does not quality for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
Pplemontal annual report is rue and accurate and that my signature shall have the samae legal effact as if made under oath; that | am an

of tho receiver or trusteo empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name ?)ears in

b /el Tp>7

indicated on this annual repornt or
officar or diractor of the corporg

Block 12 or Block 13 if chang n an attachinent with an address.
sioNaTure: Ak E ek %”"”' CJresso n

CR2E034 (10/97)



