FILED

AL

[ proRT
CORPORATION
ANNUAL REPORT

1998 =@

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

[LORIDA DEFARTMENT OF STATE
| Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namge

BATSON'S GREENHOUSE, INC.

Pnncipal Piace of Busmessﬂk Mziirlrmvg‘Address

O T T

2049 BRITT ROAD P.0. BOX 641
MT DORA FL 32757 ZELLWOOD FL 32788
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss B 'éi._-'ﬁ.;laTifr%gl Address 4. FEI Number Appliad For
e P. O, Box 1410 S
1] T R 1% 593106745 Not Applcable
Suite. Apl #. elc Suite, Apl #, elc : o $8.75 Additional
_R;l o 71 5. Certificate of Stalus Desired .| Feo Required
Cily & Srale | iy & Slate 8. Election Campaign Financing $5.00 May Be
23 o |28 Mt. Dora, FL. Trust Fund Contribution Added to Fees
Zp . Gountry oy Country 8. This corporation owes or has paid the current year Intangibie
:‘;I B 2;]7 o ] 29] 32756 30 Lake Personal Property Tax due June 30. COves Ono
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglsterad Agent
BATSON, GENE A 81| Name
2649 BRITT ROAD 82| Streel Addrass (P.O. Box Number is Not Acceplable)
MT DORA FL 32757
a3
84| City FL ssl Zip Code
11, Pursuani 10 the provisions of Socons 607 0602 and 607 1508, Fionda Statutes, the above-named corporation submils this statemant for the purpose of changing its registered

office or registered agent. or busth, 1o the State of Flonda Such change was authorizaed by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am lamilar with, and aceept the obil.gabons of, Section BO7 0505, Florida Statutes

indicaled on this annual report
othicer or dreclar of the corpg
Black 12 or Rlock 13 if chir

SIGNATURE:

ion or the reg
Chr onan ghack

Vs

enLyith an address

SIGNATURE . ——
Kl aar e Tppund o Pt d fame s oot s B Ebe e ik {NOTE Hog sterad Agent signalyre requirad when reinstating) DATE
12, T OINciR AND DRI CIORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD ot T1TIE [J Change L1 Addition
NAME BATSON, GENE A 1.2 NAME
staeeT aooatss | 2649 BRITT ROAD 13 STAEET ADDRESS
CITY-5T-2 MIDORAFL o 1ACITY-5T-2p
TITLE STD [T otiere 21 TE [Jchange ] Addition
NAME BATSON, BARBARA A 2.2 NAME
staeet apohtss | 2649 BRITT ROAD 23 STREET ADDRESS
oIry-$1-21P MT DORA FL _ 2 4CITY-5T-4p
TTLE 7 oecene 31TITLE [J change [T Addition
NAME 3.7 NAME
STREET ADORESS 3.3 STRFET ADDRESS
CiTY-S1-21 S ) 34.C1Y-51-2¢
TITLE J becete 51 TITEE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-1P s 44 GITY-5T-2IP
THLE [Joren S1TILE [JChange™ (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-5T- 2P o o 54CITY-SI- 2P
e [J prLete 617ITLE [J change 7 Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GITY-S1-21P e 64 CITY-5T-2IF
14, 1 hereby ceortity 1hat the formatige supphoct with this fikng does not quality for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further cerlify that the information

supplemental annual report is true and accurate and thal my signature shall have the same legal affact as if made under oath; that | am an
wir on trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Geme. N Baveod

a\o\ay (L’:SD 2R5-BUEO

CR2E034 (10/97)



