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

PROFIT S5,
L X
CORPORATION LW

ANNUAL REPORT

1998 Nile

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H57701

4. Corporation Name

(5)

GREEN TREE LANDSCAPE NURSERY, INC.

Principal Place of Busingss

Mailing Address

FILED
Apr 16 1998 8:00am
Secretary of State

ORI N

office or reg.stered agont, or both, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am lamiliar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

007 W LINEBAUGH AVE 7007 W LINEBAUGH AVE
£.0. BOX 271002 P.O. BOX 271002
TAMPA FL 33688 TAMPA FL 37688 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ’
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
m ;} 9-2548058 Not Applicable
Suite, Apt. ¥, elc. Suito, Ap! #, etc. it
P P 6. Certificate of Status Desired O $8'75 Adc!ltmnar
22 27 Fee Fequired
City & State Cry & Stale 8. Elaction Campaign Financing $5.00 may Re
'EI E Trust Fund Contribution Added to Fees
Zp Couniry Zip Country 8. This corporation owes or has paid the curent year Intangible
24 ;l ?91 0 Personal Praperty Tax due June 30. ves [dNo
9. Nams and Addreass of Current Reglaterad Agent 10. Name and Addrose of New Registered Agent
ARKAY, MADELINE o1 Namo
7007 W LINEBAUGH AVE 82] Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33626
83
84| City FL as} Zip Cote
1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regisiered

SIGNATURE _ __

Stgrature, typoad or pratedd name of regpsiered agare and i f apphcable (NOTE Ragisiared Agent signature raquired whaen rainatabng) DATE
12. OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE 1TILE [ change BT Raaition
RAME ARKAY, RON 1.2 NAME
stReeT aoDress | 7007 W. LINEBAUGH 1.3 STREET ADDRESS —
CITY-51-21P TAMPA FL 5672 s~ 14 CITY-ST-2IP =i 33623
TILE STD [T Devere 21TITLE [Tchange  E=F+mattion
NAME ARKAY, MADELINE 22 NAME
street aporess | 7007 W. LINEBAUGH 23 STREET ADORESS ~
CITY-ST-21P TAMPA FL 33 (’2( 2 4CTY-S1-21P 2 3 L2 5
Tt [ oeeere 39 TLE [ JChange L] Addition
NAME 32 NAME
STREET AUDRESS 33 STREET ADDRESS
GITY-SE- 71 34, CATY-ST-2IP
TILE T CELETE A1 TITLE ClThange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21F 44 CITY-5T- 2P
WILE [ ptiete 51TITLE [Jchange [T Addition
NAME 57 NAME
SFREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-7IP
TILE [J peueTe B1TIILE [J change ] Aadition
NAME 62 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CITY-S$1-2IP 6.4 CITY-ST-2p

14. 1 horeby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furthar certify that the information
inchcated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an
officer or director of the corparation or the recaiver or ruslpe empowered to execute this report as requirad by Chapler 607, Florida Statutes: and that my name appears in

ment wi

Block 12 or Block 13 if changed. or on an

SIGNATURE:

an address.

j SN ‘ﬂ‘ﬂfl‘ﬂv\

h g 9 =/0321267

CR2E034 (10/97)



