FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
 POCUMENT # J83222

GREEN FIELDS FARMS AND NURSERIES, INC.

FILED

FLORIDA DEPARTMENT OF STATE
Eandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(6)

Secretary of State

%Fv*r—i-nc:i;m\ Place of Busingss Mailing Address

1 A O R

1711 W, HWY 100 19711 W, HWY 100
RURAL FLAGLER COUNTY RURAL FLAGLER COUNTY
BUNNELL FL BUNNELL FL

3. Date Incorporated ot Qualified | 3a. Date of Last Reporl

07/17/1987 1/1996

2. Principal Place ol Business 2a. Mailing Address 4, FE{ Nulmber 0 Apphed For
2] 26] 58-2830330 Not Agpicehis
. Ste. APl #. et ™ Sulte. Apt. #. stc. 6. Certificate of Status Dasired D $8'75 Ack!itional
L",’?J__,, 2;1 Fae Required
| Gy & Stale Gty & State 8. Election Campalgn Financing $5.00 May Be
3 28] Trust Fund Contribution Added 10 Fges

Zip __ Gountry | dip Country B. This corporation has liabitity for Infangible tax under s. 199.032,
@__.m, . };5| 28] ;5] Florida Statutes Yos [ No

) 9 Nama and Addreas of Current Registered Agent 10. Name and Address of New Reglistersd Agent
TRIVETT, SAMMIE D. 81] Name
11711 W. HWY, 100 82| Swoo! Address (P.0. Box Number is Noi Acceptable)
BUNNELL FL 32010
43
84| Cily 85| Zip Code

FL

aflge or ragistered

11. Pursuant to the provisions of Sections G07.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing its registerad
ridaSuch change was authorized by the corporation’s board of dweciors, | hereby atcept the appeintmen! as registered

agenl Lo farliAvith, and accgififthe obhganonq of, Sech 505, Florida Statutes.
SIGNATURE oitcadle Sa G/fw»
S0 it e d o printed S# 1 agent and v ippheable INQTE: Begistered Agent slpnalurs required when reinstaling) DATE
2. GFTIGERS AND DIRECTORS EX ADDITIONS/CHANGES T0 OF FICERS AND DIRECTORS IN 12
R VP [T oeLere 11TnE [ Change ] Addtion
NAME TRIVETT, SAMMIE D. 12 NAME
sttt acoress | 19711 W, HWY. 100 1.3 STREET ADDRESS
gnv-si-ze | BUNNELL FL 14.011Y-ST-2P
T PST [ priETe 7 TIILE [Tthange [ Additien
NAME TRIVETT, P. JACKSON 22 NAME
sirebt aoomess | 11711 W HWY. 100 23 STREET ADDRESS
crv-si-ze | BUNNELL FL 2 ACITY-ST- 7P
K T oeLeTe L1T0LE ‘ [Ttrange [T Addition
NANE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cirv-5l-21 34 CITY-ST-2P
T - [T OeLETE A1TME [T Change L] Addition
Hak 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
| anv-si-ar | 44817Y-§1-21P
e [T oecete S1TITLE [JCange ] Addilion
Nakt 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
CITY-51- 2P 5.4 CITY- ST-2P
TincEe ] beLETE 81 T0LE [JChange L] Addifion
HAME 6.2 NAME
SIREFT ALDRESS .3 STREET ADDRESS
CllY-ST- 2P 64 CITY-ST-2P

Apr 28 1997 8:00am

CR2E034 (9/96)

14, | do hersby cortify that the information supplied with this filing does not gualiy for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that
Lam an ofticer or director of the corporahon or the recelver or trustea empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name
appears 1 Black 12 or Biock 13,if changad. or on ar ailee ith an address.

SIGNATURE: IS 7 e Y57 Goyssr-205/

LFICER OR DIRECTOR Date Daytima Phone #

0820020




