~FILE NOW: FILING FEE IS $61.25 L s
= ~=—"NONPROFIT FLORIDA DEPARTMENT OF STATE =
CORPORATION Sandra B Morthar ¥.23
ANNUAL REPORT Secretary of State (/-—"“‘_
1996 DIVISION OF CORPORATIONS 0. o0

DOCUMENT # 718493 (0)

THE GREENHOUSE OF CENTRAL FLORIDA, INC.

AN AR

Principal Place of Business Maiing Address

1800 N. MILLS AVENUE 1900 N. MILLS AVENUE

SUITE 5 SUITE &
ORLANDO FL 32803 ORLANDO FL 32803 —
3. Date Incorparated or Qualified 3a. Date of Last Report
05/12/1970 04/03/1985
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
[21] 26| 23-7080329 i Not Applicable
Sule, Apt 4, etc. Suite, Aal. &, etc. Certificate of Status Desired i $8.75 ddtional

2] 7] 5.

Fee Requirad

City & State | Gty & State 6. Election Campaign Financing 0 $5.00 may Bo
;3—1 2ﬂ Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangibleéa}/ﬂnder s 199032,
>

[24] 25| Fiorida Stannes O ves ON

25| 30]

©. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
RAWA. EOWARD G 82| Strest Addrezs (P.C. Box Number is Not Acceptable)
1900 N. MILLS AVE.
SUITE 5 83
ORLANDO FL 32803 84| City FL |85| le Code

farndiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __ .

Sigratare, E,BJaEer[éa rame of ;eg stered agent and Tte it agicabla

1. Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. 1 am

NG Registered Agent sigraline reaured when rens’ alingy

DaTE

12. OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [CJDELETE 11 TITLE [JChange ] Addition
NAME ENGLISH, CHARLES W. 1.2 NAME

street aooress | 625 WILLOWOOD COURT 1.3 STREET ADDRESS

CiTY-ST-217 ALTAMONTE SPRINGS FL 14CTY-ST- 2P

THLE VD [JDELETE 21TIME [JcChange [ Addition
NAME MOLETTEIRE, FRANK X. 22 NAME

sreet anoress | 5145 THE QAKS CIRCLE 2.3 STREET ADDRESS

CITY-ST- 2P ORLANDO FL 2 40TY-51. 2

TITLE sSTD [JOELETE 21 TILE [Chaage  [] Addtion
NAME WILSON, CORINE V. 32 HAME

streer aooness | 1073 CHESTERFIELD CIRCLE 3.3 STREET ADDRESS

CITY-S1- 79 WINTER SPRINGS FL 34 CfTY-ST- 2P

TILE MD [JOELETE A1 TILE [CcCnange [ Addition
NAME RAWA, EDWARD G. 4.2 NAME

sreeet anoress | 141 SPRING LANE 43 STREET ADDRESS

cny- s1- 2P WINTERPARKFL 44 CTY-ST-2P

TITLE [CIDELETE 51 TITLE {CJChange ] Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-2P 54 CTY-5T-2P

TITLE CIDELETE 61 TITLE Cdchange [T Addition
NAME £2 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-§1- 2P 64 CITY-ST- 2P

14. | do hereby certify that the information supy
cerlify that the information indicated on thi
oath; that | am an officer or director of the
appears in Block 12 or Block 13 if change

r on an attachment with an address,

jed with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 118,07(3)(k}, Florida Statutes. | further
nnual repent or supplerental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
poration or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

SIG NATU H E: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR % Lfljo;? (0 %07D;iznﬁ - /Sq—_):_
| s v il SN

CR2E037 (12/95)




