X —

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT i
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H57701 (5)

1. Carporation Name

GREEN TREE LANDSCAPE NURSERY, INC.

3 FLORIDA DEPARTMENT OF STATE
7, Sandra B. Mortham
Secretary of State
DIVISIOMN OF CORPORATIONS

UMD

Principal Place of Business Mailing Address
7007 W LINEBAUGH AVE 7007 W LINEBALIGH AVE
P.O. BOX 21002 P.O. BOX 271002
TAMPA FL 33688 TAMPA FL 30688
3. Date Incorporated or Qualified | 3a. Date of Last Repor
05/20/1985 04/21/1885
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
E m 59'2548958 Not Applicable
| Suite, Apt. #, €tC. Suite, Apt. #, olc. 5. Gertificate of Status Desired O $8.75 Ad-:!itiona1
25] ;7—| Fee Required
City & State City & State 6. Elsction Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s 199.032,
m E] —2;\ 30 Florida Statutes Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address o New Reglstered Agent
81| Name
ARKAY, MADELINE B2 Strem Address [P.0. Box Number is Nol Acceptable]
7007 W LINEBAUGH AVE
TAMPA FL 33625 63
84} City FL 85| Zip Code

11. Pursuant i the provisions of Sections 807 0502 and 607.1508, Fiarida Statutes, the above-named corparation submits this statement for 1he purpose of changing its registered office

of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent 1 am
familizr with, and accept the obligations of, Section 607.05085, lorida Statutes.

SIGNATURE e s o
Sigrigture Typed or parled nane of rugisterad agont and litle if apph satile [NOTE - Reg.stered Agant Bigrature required whon reinstaticg) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
THLE D [} DELETE 11 TITLE O Change [ Addifion |+
HAME ARKAY, RON 12 NAME 3
srwert aooness | 7007 W. LINEBAUGH 13 SHEET ADDRESS o
CITY-ST-2P TAMPA FL 14 TITY-9T- 2P &
A TE sTD ] CELETE 2 1TILE [ Change [ Additon | ©
NAMS ARKAY, MADELINE 22 NAME
sreeer sopness | 7007 W. LINEBAUGH 23 STREET ADORESS
CITY-5T-2P TAMPA FL 24 CiTY-5T- 1P
THILE [] DELETE 31 TILE [J Change  [] Addition
NAN: 32 HAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-51-21F 34T -ST-BP
TITLE [ OELETE 4 1TILE [ Change [ Addition
BAME 4.2 NAME
STREET ADDRESS 4.3 STREE ADDRESS
GITY-ST- 217 44 LITY-8T-2P
TITLE [3 DELETE 5 1 TITLE 7] Change [ Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CNY-ST1-2IP
TILE [ DELETE 6 1 THLE [ Change ] Additisn
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2iP 64 CITY-51-2P
14. | do hereby ceriify that the information supphied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Seclion 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the iver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutgs: and trat my name
appears in Block 12 or Block 13 if changed, or, 4 attachnipnt with an address % / 3
. g A LR | Geey |TTeO= / / e 333~ lpe ]
SIGNATURE S1GN! TUhEA‘ND 'HPEDlP‘H wn‘lmiuﬂm F SIGNINY OFFICER ongi:?;g J %a'?b 9b Daszﬁgne -}2"’ 7



