FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 83222 (6)
GREEN FIELDS FARMS AND NURSERIES, INC.

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

TR

Principal Place of Business Mailing Address
HHE W HWY 100 1AW, HWY 100
RURAL FLAGLER COUNTY RURAL FLAGLER COUNTY
BUNNELL FL BUNNELL FL 3. Date incorporated or Qualified | 3a. Date of Last Repart
— 07/17/1987 05/01/1995
| 2. Principal Plage of Business 28. Mailing Address 4. FEI Nurmber Appied For
21 |26] 59-2830330 Not Applicable
| Suite Apl. 4, elo. Sufte, Apt. 4, etc. 5. Certificate of Status Desired [ $8'75 Adqilional
321 o _ ?ﬂ Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] ;} Trust Fung Contribution O Added to Fees
L Country Zip Country B. This corporation has kability for intangible 1ax under s 199.032,
2 |25] 2] 30 Fiorida Statutes O Yes [ONo
9. Name end Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
TRWETT, SAMWE D 82} Stroet Address (P.O. Box Number is Not Acceptable)
1711 W. HWY. 100
BUNNELL FL 32010 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e e e e~ o e e —
Sgna'ure, Iyped or printed rame of regstered agent and ulle if appicae MOTE: Ragiste ad Agont sgnature required when rairstatingd Dale
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME VP [] DELETE 1 1TIMLE [ Change [ Addsion
NAME TRIVETT, SAMMIE D. 12 NAME
STREFT ADDRESS 11711 W. HWY. 100 13 STREET ADDRESS
CiTY-s1-2ip BUNNELL FL 1A CHY-§1- 2P
TILE PST {1 DELETE 2 1TITLE [ Change  [J Addition
NAME TRIVETT, P. JACKSON 22 NaME
STREFT ADDRESS 11711 W. HWY. 100 23 5TREET ADDRESS
CITY-§T-2P BUNNELL FL 24CITY-ST-2P
TITLE [] DELETE 31 TILE [O Change [ Addition
NAME 3.2 NAME
STREFT ADORESS 33, STREET ADDRESS
CITY-§T- 218 34LTY-ST-2P
TITLE 7] DELETE 4 1TIILE [3 Change [ Addition
HAME 42 NAME
STREFT ADDRESS 43 STREET ADIDRESS
| Liry-57-21 44 iTY-5T-2P
HILE [] DELETE 5 1TIRLE [0 Change [ Addition
HAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
_GIY-STaR 54TITY-ST-21P
e ] DELETE 6 1 TITLE [ Change  [J Addition
HAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
| CTY-SI-ZP. ‘ 640ITY-51-2P

[ 44 Tao hereby cerlify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exempbon stated in Section 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 thp corporation or the reegiver or trustee empowered to execute this report as required by Chapter 807, Flarida Stalutes; and that my name
appears in Block 12 ar Bl if cha Jed, on an atlach wnh an address.

SIGN ATU RE : - BIGNATURE AN!;I TYPED DR PRIN"IED,NﬁD/FSIGNING OFFICER | ORaf J C J"p /f/ V‘# yJa ;{ gd y yJ?’%/

Diate Daying Phone #

CR2EQ34 (12/95)



