FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrelary of State
DIVISION OF CORFORATIONS

FILED

Apr 10 1997 8:00am

Secretary of State

1997

Us

DOCUMENT#

Corparat-on Name

GREEN THUMB FLORIST, INC.

Prncipal Place of Busingss
1440 FIRST ST
SARASOTA FL 34236

P95000024731 (8)

“—'Maiﬂng Address

1440 FIRSY 87
SARASOTA FL 34236-5205
us

A

9, Date Incorporated or Qualilied

3a. Date of Last Report

727 Principal Prace of Bhsiness 2a. Mailing Address 4. FEI Number Apptied For
Eﬁ, — e 2 650569301 Not Appliceble
Suite. Apt #, el Suile, ApL #, elc.
n e A cle. wie. A el 8. Cerlificate of Status Desired [:] $3.75 Additlonal
E{I N — 2;] e Fee Required
__ Gy & Sale __ Gy s State 8. Election Campaign Financing $5.00 may Be
&:ﬂ e e i 28] Tiust Fundd Contribution Added lo Fees
_dm . Gountry Zp Country 8. This corporation has kiability for intangible tax under 5. 199.032,
Eﬁ‘l - 251 2-91 30 Florida Statules Yes [JMNo
o _p . Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
'MCLAIN, GEORGE R 81 Name
1880 SECOND STREET 82| Sireet Address (P.O. Box Number is Not Acceplable)
SUNE 717
SARASOTA FL 34238 83
82 Zip Code

99, Pursvant o

City FL 85

Provisions of Soalions 607 0603 and 607 1508, Flonda Slalutes, the a
office ar regislersd agent, or bath, in the Sate of Florida. Such chan,
agenl bam fangiar with, and accel

the obligations of, Section 607, 8505 Flarida Statutes.
’

bove-named corparation submiis this staternent for the purpose of changing ts registered
a was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE >
.‘l[;u fares, typitt OF fo ptad 1y gl Lgttolud agént and Ninc 4 applicable (NOTE: Ragistered Agent signalure required when reinstatng) DATE

(12—~ T TOrIGERS ANO DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
M [T ELEnE LITILE [J Change ] Addition
HAME MCLAIN, DELORAS J 1.2 NAME
stk apiress | S99 ISLAND CIRCLE 1.3 STREET ADDRESS
orrsroe | SARASOTA FL 34242 14 CITY-ST-21P
TIe S TR 21TILE [T changs L] Addition
HAME MCLAIN, GEORGE R 22 HAME
siagenaoness | 311 ISLAND CIR 2.9 STREET ADDRESS

| orv-size | SARASOTA FL 2 4007y ST-2P
ML _I [ pELETE 3.1 HLE [ Change [T Addition
NAME 3.2 HAME
STREFT ADDRS 55 33 STREET ADORESS
Gl s 34.00Y-8T- 7P
meE T pecere 41TMLE O Change ] Addition
Hamt 4.2 NAME
SIKEET ARDHESS 4.3 STREET ADDRESS
CIY-§T- 2 44 CITY-5T- 2P
me T T [T oecete S1THALE [ Change ] Addition
NaME 5.2 NAME
STREET ANDRESS 5.3 STREET ADDRESS
OHY-§T-78 ) o 54 CITY-ST-ZP
TLE ) TJ DECETE B TITLE [ 7 Changs L] Addition
N £.2 NAME
SIRFET ADDVESS 6.3 STAEET ADDRESS
| Ciiv-ST- 21 o 64 GITY-5T- 2P

: ce- iy thal the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalules. | further certify that the

information indicaled on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal affect as It made under oath; that
I am an officer or direclor of the corpaoration or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in B'ock 12 o Blo

13 if changed, or

E AND TYPED ORJAI

r atlachmen! with an address.

. NAME OF BIGNING OFFICER OR DIRECTOR

L Delokss I MLaIN 4-5-97 3053213

Cqu)

CR2E034 (9796)

Date Cayvtime Fhone ¥

42163



