FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT TATY
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # L33115

1. Corporation Nara

GREEN WAVE NURSERY, INC.

(1)

Principal Place of Business Mailing Address

FILED
Apr 13 1998 8:00am
Secretary of State

L D

| ems CR. 208 PO BOX 11
ELKTON FL 32003 ELKTON L 32033
. DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
12/01/1989
2, Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
-ETI ] ?5] R 59-2978906 Not Applicable
o Suite, Apt. ¥, etc. Suita, Apt. #, atc. .
i '—] we. A8 e Ap e 6. Certificate of Status Desired O $|3.75 Additional
i 22 P ;] Fee Required

E

LT

City & State ~ Cily & SlaV
7 i 28]

6. Election Campaign Financing
Trust Fund Contribution Added 1o Fees

$5 .00 May Bs

Zip 7 Country Zip

2 26] 20

Country

30}

8. This corporation owes or has paid the currery year Intangible
Personal Property Tax due June 30. Yos [ Ne

9, Name and Address of Curreni Registered Agent

10. Name and Address of New Regisierad Agent

KNORR, JR., REX 8] Name
?&gmm 82| Streat Address (P.O. Box Number Is NptAcceptable)
83
84| City Vd FL Ilsl Zip Code

41. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits his statammant for the purpose of changing its registered
cffice or registered agan, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am lamifiar with, and accopt the abligalions of, Section 607 0505, Florida Statutes.

indicated on this annual roporl or supplemental annual raport is true and accurate and that my signature shall have the same ‘egal sfiect as if mada under oath; that | am an
officer or director of the corparation or the receiver or lrustoe empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an attachrment with an addross.

W L D..'nh

1AM ATIIDE.

SIGNATURE ___ . -
Signature typad o printed name af tagistared agen? and hitle it apglic atlo (NCTE Regislered Aganl signature required when rainslating) DATE p

| t2. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iIN 12 _ g

TME P T ORETE 1A THILE [J Change L] Addition |2

NAME KNORR, REX B- JH. 1.9 NAME §

STREET ADDRESS 5610 BROUGH RD 1.3 STREET ADDRESS ]

CITY-ST- 2P ELKTON Fi 32033 14 GITY-ST-2IP b

ME MD [J DELETE 21THE [ change 1] Addition |O

STREET ADDRESS 102 STANT ON ST 2.3 STREET ADDRESS

City-87- 20 HAS]ms F" 32145 2.4 QITY - 8T-2iP

TMLE TJ peLeTe L1TITLE [ 1 Change LT Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

LIY-ST-21P 3.4 CITY-8T-2IP

TILE TJ DELETE 41 TITLE [T Crange ] Adition

NAME 4. 2 KAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2IP 44 CAY-ST-ZiF

TME £ 7 DELETE 51TITLE [ JChange T[] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-81. 2P 5.4 CITY- 8T- ZIP

TE I DELETE BATIILE [J'change T3 Addition

NAME 6.2 NAME

STREET ADDRESS £.2 STREET ADORESS

Qy-S1-21° 6.4 CITY-5T-2IP

14, ) hereby certify that the information supphad with this fiing doos not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

(Newd TV G oW 1L D0\We



