SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGU% 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REMSTATE: $375.)

PROFIT (S S FLORIDA DEPARTMENT (‘DF STATE
CORPORATION \, Sandra B. Mortham
ANNUAL REPORT . W .P; Secretary of State
1 996 ¥ % ““‘ﬁ.;f DIVISION OF CORPORATIONS

DOCUMENT #  P93000069471 (9)
GREEN SPOT, INC.

Prncipal Place of Business Mailing Address ”II“I" ||| IIIII "m "m |||" Ilm "'II Illll IlIH I'I" ||I|’ ||I| ‘Ill

GREEN SPOT NURSERY C/O AKERMAN, SENTERFITT. F& EIDSON. PA.
1818 E 192 HWY P.0. BOX 231
ﬁlsSSIMHEE AL 34 ORLANDO FL 26020231 3. Daite Incorperated or Quatfied laa Daw of Last Reporl
2. Principal Place of Busnoss 2a. Marling Address 4. FEI'Number T Appled For
’;] . 26 59"32&466 Not Apphcable
Suite. Apt # etc Suite, Apt #, etc iti
vhe. Ap by P ¢ 5. Certheate of Status Deswred D $8.75 Adcllmonal
?2] 271 Fee Required
City & State | Cily & State 6. Election Campaign Financing (] $5.00 May Be
2_3] 23] Trust Fund Contribution o ‘ Added to Fees
Zip | Country | Zp - Country 8. This corporation has abilty for mtangiblo tax under s 199 032
m 25] 29] 301 Fiorida Statutes [] ves [ no e
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent e
81| Name
AMARO, PATRICIA R
7842 VILLA DR. 82| Streel Address (PO. Box Number is Nol Acceptable)
ORLANDO FL 32836 -
84| City ) FL ’BSI Zip Code 1

M. Pursuant to the provisions of Sechons 607.06502 ard 607 1608, Flonda Staliies, the above namad oo paralion subnms (s SIlement 1o e purpose ol Changing 1s regiatered
office or registerad agent. or bolt. in the State of Flonda Such change was authorized by the corporation's board of direclars | herebry accent [ne appointmont as recpstered
agent | am famiar with, and accept the obligations of, Seotion 607 D505, Florida Statutes

SIGNATURE A . e - e A e

Sigriahac Bypwed ar Prnled naee o regps tarad agect and tzie 1 appiealee IRTE T gelenianct AZerd Sedr e fe) 10 d whisn fesdal i, b [EET!
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 10 OF.FICEHS AND DIRECTORS IN 12 ©
ILE D i T oeie [RRIIN: L] change T T Adonor %
NAME RINALDI, SUSANA 12 NAME g
STHEET ADDRESS 7644 VILLA DR. 1 ISTREET ADDRESS 8
CITY-ST- 2P ORLANDO FL 32836 14TI0Y-51.21F - &
THLE D [] oecete 21TIILE L] crange T addtion |O
NAME DE AMARO, PATRICIA R 22 NAME
STREET ADDRESS 7942 VILLA DR. 2 3STREET ADDRESS
CiTY-ST-IF DRLANDO FL 32636 2 4CHTY-ST- 20
TILE [T peLete ITIF [ 1 Chenge [ | Agadien
NAME 32 NAME
STREET ADORESS 33SIREET ADDRESS
CITY-51-21P 3400512
T3 (] Detee QTE ’ h - T change [ ] Asstan
NAME 4 2 NAME
STREET ADDRESS A3 EIREET ADDRESS
GIry-S1-219 440¥-51-2p
TiLE ] oeere SITLE U1 Change [ ] "Addaon
HAME S 2 NAME
STREET ADDRESS 53 STREET ADDAESS
O 5T 2P 54LIY-ST- 7P
i U1 oecve 61T [} Chenge [ ] Addwion |
NAME £ 2 NAWE
STREET ADDRESS 3 STIET ADORESS
CiTy-S1-2P E4E‘.Il-5[-?lp

14. | do hereby certify that the informatian supplied with this fling is voluntanty furnistied agt does not qualily for the exen ption stated in Secton 119 07(3)k), Flonda Statates. |
further certdy that e informabon indicated on this annual report or supplemental ani report is rue and accurate and that my signalare shall have the same lega' effect as if
made under oath, that | amgdn oflcer or directar of the corporation or the receiver ar tritea empowered Lo execute: is report ag requered by Chapter 17 Flonda Statutes, ann
thal my name appears ir Fiock 12 or Block 13 0f changed, or onan altachment with o ldress ")

SIGNATURE: . \ '\iwjtg_; AT T

- .
mcdﬂxﬁfnn TYPED OR PRINTEOWAME OPEIAMIKG OFMGER DR DIREC Ortgtat Flusr

ALY SN __? .




