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

PROFIT gD FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . OO
CORPORATION ARSI aands B. Morthn ay -vvam
ANNUAL REPORT Secretary of State S f St t
1998 DIVISION OF CORPORATIONS ecretal S/ O dalc
DOCUMEN P95000043839 (6)
TROPIGREEN CUT FOLIAGE, INC.
Principal Fiace of Busross Wialng Adaress ”Il"lll ||| [Im 'ml III" ||||| Ilm I"N III""II“I"I ||||| m“m
W01 NO. 2 ROAD 707t NO. 2 ROAD
HOWEYN-THE-HILLS FL 34737 HOWEY-N-THEHILLS FL 34737
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/07/1985
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
m ;] 59‘3318404 i Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. Hi
uite, Ap et L, A e 6. Certificate of Status Dasired O $8'75 Additional
22 ;] Fee Required
Cily & State City & State B. Election Campaign Financing $5.00 May Bs
;3] ;I—I Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4] m ;ﬂ m Parsonal Property Tax due June 30. Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
SENTNER, KEWN A #1] Neme
1000 WEST MAIN STREET 82| Street Address (P.0. Box Number is Not Acceptabla)
LEESBURG FL 34748
83
84| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 end 607.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. § am familiar with, and accepl the obligations of, Section 807.0805, Florida Stalutes

CR2E034 (10/97)

SIGNATURE pp—
Signature, typed or prinfod name of registersd agent and 1tle # appihcable (NOTE - Ragislared Aganl signature required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
THLE PST O oeiere 1.1 ML T Change ] Addwon
HAME MAYFIELD, JAMES H. 12 NAME
steevaponess | 7071 NO. 2 ROAD 1.3 STREET ADDRESS
CHTY-ST- 29 HOWEY-IN-THE-HILLS FL 34737 FACITY-ST-2IP
TMLE ] DELETE 217ITE LF Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
oY -51-29 2 A CIFY-ST-21P
THLE ] DEceTe 3.1 TALE [Jchange T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
GITY-ST-71P 34.CHY-S1-ZiP
TME T ofLete A1 TITLE “ Tl changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P 44CITY-ST-2IP
ME [T DELETE 51 TITLE [JChange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y -81-29 5.4 CITY-ST-2IF
TTLE | 6.1 TIILE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiY-§1- D¢ GACITY-ST-2IP
14. | hareby cerliy that the information supplied with this filing does not quatity for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated ¢n this annual report or supplomental annual raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an
officer or direcior of the Gorporation gf the receiver or (rustoe empowered 10 executs this repoft as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or o an attachment with an address.
| RIGNATUIRE- « lames L. %A/im 74 4/74//‘3‘5/ 2¢2/ 320 3430




