FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHIT
CORPORATION
ANNUAL REPORT

1997

K

LY 8 ¢
\'ﬁ'.m,_u.z.,@‘

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

BATSON'S GREENHOUSE, INC.

P93000056410 (2)

R MROSERFY

Principal Place ol Business

AR,

Mailing Address

FL

32757

2649 BRITT RD. po. pox e4

¥ MT. DORA, ZELLWOOD FL 327980641

T

Jan 28 1997 8:00am
Secretary of State

IRIME

3. Date Incorporated or Qualifiad

08/09/1803

3a. Date of Last Report

03/14/1996

2, Principal Place of Business _2!. Madding Address 4. FE| Number Applied For
] 26| 59-3196745 Not Applicable
Sute. Apt #, oto Suite, Apt. #, elc.
‘ o §. Certificate of Status Desired [ $8.75 Additonal
2 ;l Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] ) E] Trust Fund Contribution Addod to Fees
Zip __ Country __&p Courtry 8. This corporation has ability for intangible tax under &. 199.032,
24, 25] 20] 30] Florida Statutes yos ] No
8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registerad Agent
1
BATSON, GENE A kD 81| Namo
- mm 2649 BRITT * 82| Street Address (P.O. Box Number is Not Acceptable)
XUWOSGUGERE MT. DORA, FL 32757
82
84| City FL 85| Zip Code

agent | am farihar with, and accept ihe obligalions of, Section 607 0505, Florida Statutes.

T3 Parsuant 1o the provisions of Seclions 607 0502 and 667 1508. Fiarida StatUtes. the above-named corporalion subrmils this statement for the purpose of changing its registerad
office or regislered agent, or both, in the Stale of Forida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

SIGNATURE e
Segadies tppe o dn e naeed OF feJatered agent and We F anpd catle {NQTE: Reg stered Agent signature raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
Tt PD [J pewere 11 TILE [Jcnange L] Addition | &
hANE BATSON, GENE A 1.2 NAME 3
STREET SDDRESS . .PEROBIX XX 2649 BRITT RD. 1.3 STREET ADDRESS o
areste | JOMWRRNRLARIAX MT, DORA,FL 32757 romv sz |8
I S0 [T oeEre 21 TITLE [ ] Ehange T ] Addition |C©
hAE BAT 22 NAME
STREET ADOFESS | <,y t ) 2649 BRITT RD. 23 STREET ADDRESS
oo soe | JEMWOBERISHE MT. DORA, FL 32737 .oyv.szp »
T [T DELETE SUTIE CJChangs L] Addition
NANE IZNAME
S"REET ADDRESS 33 STREET ADDRESS
CITY- 51-21P 34 OITY-S7-21P
e [T DELETE 41 TILE [ change L] Addition
hANE 4 2 NAME
STREET ADOFESS 4.3 STREET ADDRESS
LOTv-5T- 24P 44 CITY-§T-21P
Tine [T oELETE 5.1 TITLE [T crange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-5)- 2 5.4 CITY-5T-2IP
e [T pELETE §1TILE |l change LI Addition
hAME 5:2 NAME
STRSET ADDRZSS 63 STREET ADDRESS
LY. 5T- 20 64 CITY-ST-ZIP

1

14. | do horeby cerlify that 1he information supgphiod with this filng does not quality tor the exemption glated in Section 119.07(3)(i), Florida Statutes. T further certify that the
nformation indicaed on this annual reporl or supplermantal annual report is true and accurate
1 am an ofhcer ar director of Ihe corporation o the recever of trustee empoweraed 1o exacute
appears in Block 12 or Block 13 /1 changed, or on an attachment with an address.

SIGNATURE:

that my signature shall have the same legal effect as if made under cath; that
report as required by Chapter 807, Florida Statutes; and that my name

/ 54/4**///—/5

-5¢ T2 38355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IREGTOR

Date

Daytme Frone #



