FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT o FLonus:nzi:A:T:irz hc::“ STATE M ay 1 2 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1097 S — Secretary of State

DOCUMENT # 678348 (4)

. Corparabon Name

CHARLES GREEN'S NURSERY OF FLORIDA, INC.

SEN—

Principa’ Place o Business

6264 W. BOYNTON BEACH BLVD. 6284 W. BOYNTON BEACH BLVD.
P.0. BOX 3645 P.O. BOX 3645
BOYNTON BCH FL 334240645 BOYNTON BCH FL 33424-9645
8. Date Incorporated or Qualified | 3a. Date of Last Repont
‘ 07/14/1980 05/01/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2018677 ) Not Applicable
_ Suite, AplL #, etc. Suite, Apt. #, etc. B 33_75 Additional
22] ;I 5. Certificate of Status Desired “ Fee Required
| City & Swae City & State 6. Elaction Campeign Financing $5.00 May Be
23] 28] Trust Fund Contribution | Added 1o Fees
| Zp ___ Counlry Zip Counlry 8. This corporation has liabitity for intangible tax under s. 198,032,
24| 25| [20] m Fiorida Statutes Oves o
9. Name and Address of Current Reglsterad Agent i 10. Name and Address of New Regisiersd Agent
LEGUM, E. WAYNE 811 Name
17170 WHITEHAVEN DR 82| Streot Address (P.O. Box Number |s Not Acceptable)
BOCA RATON FL 33498 -

Zip Code

84| City FL 85
1. Pursuant 1o Ihe provisions of Seclions 607,050 and 607.1508, Florida Statutes, the abave-named corporation submits this staterent lor the purpose of changing its registered

oftce or regstered agent, or both, in the State ida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent, | am fanuliar with, and 1pt the obl S of, Section 607.0505, Florida Stalutes.

SIGNATURE | . ;

S aturg, w g Tetpnlon ni and 1tie f applicable. {NOTE Regigtared Agent gignature requiret) when resnatating) DATE
12, ! &~ OFFICEASARND DIRECTORS | §E3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TIILF pvs {F DELETE 11TRE T Change [ Addition g
HAME WOODALL, CHARLES B, JR. 1.2 NAME ' §
sinser anvess | 311 BUCKHEAD AVE. N.E 1.3 STREEY ADORESS o
cnv-size | ATLANTA GA 14GITY-5T-20P &
TILE D [ oEckTe 21 TLE T Change L] Addition |Q
NaNE WOODALL, JOAN D. 22 NAME
s anceess | 314 BUCKHEAD AVE. N.E 23 STREET ADDRESS
CIY-ST 21 ATLANTA GA 2 4CITY-S1-2P
TTLE op T oevere EXRIT: [ change [ Addition
Nt " LEGUM, E. WAYNE 32 NAME
sweeraopaiss | 97170 WHITEHAVEN DR 33 STREET ADDRESS
CHY-51- 78 BOCA RATON FL 34, CITY-ST-2P
TIHE [T oeLete 4.1TIME [T cnange ™ T Additicn
MM 4.2 NAME
SIKEET ADORESS 43 5TREET ADDRESS
oNy-ST-OF 44 CITY-ST-7IP
Tt L] peLeTE S1TNLE [Tchange L] Addition
NAME 52 NAME
STHLET ADDRESS 53 STREET ADDRESS
CITY-S1-78 54 017y ST- 2P
T T DELETE 6.1 TI1LE TTchange [ Aadition
NAME 52 NAME
STHEL | ADDRESS 5.3 STREET ADDRESS
o slap | B4 CITY-51- 2P
14, 1 do horeby cerbiy that 1he information supplied with this filing does not qualily for the exemption stated in Section 118.07(3){1), Florida Stalutes. | further certily that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal affect as If made under oath; that
I am an officer or director of the corporation of the receiver of trustes empowered tg execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of achment with an addre,

SIGNATURE:

Date Daytime Phone #



