FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namé

T.0. MAHAFFEY, JB.

P93000076689 (7)
GREENHOUSE, INC.

Principal Place ol Business

2200 W HAAS RO
APOPKA FL 32704

Malling Addreoss

PO BOX &1
APOPKA FL 32704-0821

AR

3a. Date of Last Repart

05110/

3. Date Incorporated or Qualifisd

11/05/1953

2. Principal Place of Business
21

Suite, Apt #, ele
22

2a. Maling Address
2]

4. FEI Number

58-3224586

Applied For |
Nat Applicable |

Suite, Apt #, etc.
27]

O $8.75 Additional

8. Certificate of Status Desired
Fee Required

Cry & Stale City & State 6. Election Campaign Financing $5.00 May Be

23 Ea—l Trust Fund Contribution Added to Faes
Zip P Country __4p Country B. This corporation has liability for iMangible 1ax undar §. 199,032, :
m 25 29 ;] Florida Statules Mvas Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
MAHAFFEY, T 0 JR B[ Name
2203 W HAAS RD B2| Sireet Addrass (P.O. Box Number is Not Acceptable) ;
APOPKA FL 32704 |
8 ;

84| City Zip Cods

FL |*

agent. | am familiar w ih, and acecept the obligations of, Section B07.0505, Florida Statutes.

1= Pursuant to the provistons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

SIGNATURE;%Z ///M

3 /‘ 4
HTED NAME OF SIGHWING QFFICER OR HRECTOR

SIGNATURE e i i
Spaune bped on peade 0 nan g of regatered ggeat and tlie apgicabie (NUTE. Registerad Agenl signature required wher reinstating) DATE :
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g |
TiE D [J pecere 1T1TITLE [Jthange [T adgtion | G5
NAME MAHAFFEY, T 0 JR 12 NAME 3
sTReer An0rFss | 2203 W HAAS RD 13 STREET ADDRESS o
CITY-§1-79 APOPKA FL 32704 LA CITY -ST-7IP 8 |
TLE D [T oecere 217 T Crange™ T_JAddition |©
N MAHAFFEY, JULIA C. 2200 1
smeer acoress | 2203 W. HAAS ROAD 2.3 STREET ADDRESS :
CiTY-51- 2P APOPKA FL 2 4CITY-8T- 2P k
nLE [T DECETE A17ME L] Change T Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDAESS
GHY-5T-NF 34, CIT¥-5T-2iP
T (] DELETE 41 TMLE [ Changs (] Addition
HAME 4 2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
GiTy-51- 2IF 44 CITY- 8T 2IP
TTiE (1 DELETE 51TMLE I change [T Adaition
NAME 5.2 NAME
STREET ADDRHESS 5.8 STHEET ADDRESS
U1y -§T- 0 54 CITY-ST-2IP
TTLE [ DeLETE 6.1 TITLE [Tchange ] Addition
NAME 6.2 RAME
SIREET ALOHESS 6.3 STREET ADDRESS
CIY-§1- 29 o BA CITY-5T-2IP
14. | da hereby certify that the intarmiahion supplied vath this Hling does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | furlher certily that the
information incicated on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an officer or d reclar of the corporabon or the receiver or rustee empowered 1o execute this report as requiregeby Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or an an ak iyran address.
L&

y, : 272 r

Fala Dayine Prore # i




