FILE NOW: FILING FEE AFTER MAY 118 $550.00 AFEH 5'1}“ D
=~ 7?‘/ “;*q FLORIDA DEPARTMENT OF STATE f‘l“fi

gl Sandra B. Mortham
_j Secretary of S1ete 98 HAR ' 8 AM 94' 29

1997 ) '\ ol o DIVISION OF GORPURATIONS

LU SECRETARY
DOCUMENT # 87207 (3) TALLAFASSEE . FLOAD

« Carporation Name

GREEN THUMB LANDSCAPE & MAINTENANCE, INC.

B AN

Principal Place of Business Mailing Address
3469 PALM CITY SCHOOL RD. 2048 DOVETAIL TER,
BAY | AND J PALM CITY FL 349903242
.| PALM GITY FL 34990 us
3. Date Incorporated or Qualified | 3. Date of Last Repori
B e 08/14/1987 06/04/1996
2. Principal Piace of Busmass I_ 28, Maing Addross 4. FEI Number Applied For
21 s 65-0005348 Not Applicable
ite, Apl. 4, elc. Suito, Apl. 4, elc. i
Sute, Apt. ¥, eto . slie. At 4, € 5. Certificale of Status Desired @ $6.75 Adc!ihonal
22 . ;?I Fes Required
Cily & State Gy & State 6. Elaction Campaign Financing $5.00 may Be
E! - SO 1. . Trust Fund Conlribution O Added to Feas
Zip | Country | Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
24 25—| ~ JEQL 5‘ Fiorida Stalutos Oves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MITCHELL D. BRICKSON B1| Name
2048 DOVETNL TERRACE 82[ Strect Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990 _BQQEEE]%&E li ‘Il 1 Z3——0
83 Zoh/ 98- -=U
grep Yy - - 9
; . 84| City .

nong 607 0502 and 607 1508, Florida Stalutes, the above-named corparalion submits this statement for the purpose of changing ils registerad
1,10 (he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

gw:m/iwzmcjwjzmr G0O7.0505, Flon a Statutes. ‘Z/.,
. %amy

T1. Pursuant (o the provisions of
office or registered goo
agenl. | am famibargy

SIGMATURE _____
Signatorn- 1y| *ro i Nttt T sl Tt ent e (e apupalic b (Mﬂl Rngvl(\l !\mrm sigr alure roguired when reinstating)
. 12, OrF 1€t Hq /\N[J 1]!HE C10ORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] (e P T orEE 11TLE [Jchange L] Addilion
‘ AME BRICKSON, MITCHELL D 1.2 NAME
: ﬁt&ferwun{ss 2048 DOVETAIL TER. 13 STREEI ADDRESS
! CHY-ST-2IP PALM CITY ﬂi@mﬁ S o . 140TY-ST- 2P
' THE T %{mm 21T T Change L] Addtion
o] e BRICKSON, DUANE H 22 N
# 1 smeeraooness | 930 E. 8TH ST. 2.3 STREFT ADDRESS
+ | orvesrze PALM CITY FL 34000 B 2 ACITY-51- 2P
‘ Tt 5 o ' - T o | BT T T Crange 1] Addition
NAME BRICKSON, SCOT A, 3.2 NAME
; steer aponess | 926 E. 6TH 8T, 3.3 STREET ADDRESS
: City-ST-2P PALM CITY FL 34990 N S 34.CITY-5T-7P
: TIMLE L1 peLen A1 TILE hange Addition
o | RENSTATEMENT 979
. STREET ADDALSS 43 STREFT ADDRESS £l
% GIY-s1-2 e 44C11¥-51- 1P /} 7y
3 TTE [T necete 5.1 TILE E{Cﬁanmﬁﬁw‘
f NAME 57 NAME )
b STREET ADDRESS 53 S1REFT ADDRESS ?)// y/g g
CITY-§T-71F e ) 54 CITY-S1- TP
. TitLE L] DELETE 5.1 TITLF 1 Change”™ ] Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2iP B o 6.4 CITY - ST-2IP
14. | do hereby cerlify thai the informirtion supphicd with this lig does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

information Indicated on this annuad report or supplenental annuat reporl is true and accurate and thal my signature shalt have the same legal effect as it made under oath; that
I am an oftger or director of Ihe carporalion o the receiver or frusiee empowered o oxecute this reporl as required by Chapter 807, Florida Statutes; gnd that my name
appears in Block 12 or Block 131 ghargdod o on an attachment with an address é?

CIAMATIIRE. dfﬂ. 2= N T AR Ay ‘3/&?/4?" 'zﬁ/’%"er\

CR2E034 (9/96)



