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

PROFTY FLORIDA DEPARTMENT OF STATE
el e Feb 03 1998 8:00am

1998 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P96000022509 (9)

1. Corporation Name

TOM'S GREEN THUMB LANDSCAPE DESIGN, INC.

LA IR

Principal Ptace of Business Mailing Address
1807 FOX. BAY DR. 1807 FOX BAY DR.
MELBOQURNE FL 32934 MELBOURNE FL. 32934

DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

; 03/05/1996
H 2. Principat Placa of Business 2a. Mailing Address 4. FEI Number -1 aEpplied For
i ;l 26 R3-33R6379 Not Applicable
i Suite, Apt. #, etc. Suite, Apt. ¥, etc, iti
R P AP 5. Cerificate of Status Desired -~ [J $8.75 Add.lt'onal
1 —2—2] El Fee Required
City & State City & Stale . 6. Election Campaign Financing $5.00 May Be
! 2_3] ;’ B Trust Fund Contribution || Added to Fees
; Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
: |24] 25 2_9| 30] Personal Property Tax due June 30,  [ves [dio
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
; ANDERSON, J. PATRICK 81| Name
' 930 S. HARBOR CITY BLVD., STE. 505 82| Street Address (P.0. Box Number is Nat Acceptable)
H MELBOURNE FL 32901
| 83

84| Ciy ' FL 85] Zip Code

pa

aration submits this statement for the purpose of changing its registered
's board of directors. | hereby accept the appointment as registerad

an 27, 99

11. Pursyant to the provisions of Sections 8070502 abd 607,
offigre ar regstered agent, or both, in the State of Pigriga, e was authorized by the corporal
aggnt | am tamifiat with, and aggept the obligat] i .

SIGNATHRE =
Sigrature, lyped or printed rama of registered agant and 1itle i appleatle, . Registered Agent sigmature raquiest whan relnstating)
12, e OFFICERS AND DISECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TILE D LT DELEYE .1 TILE U1 Change [T Addition
NAME JONES, THOMAS J JR. 1.2 NANE
i sTReeT aDDAESS | 1807 FOX BAY DR. 1.3 STREET ACDRESS
: CITY-81-2P MELBOURNE FL 32934 1.4 CITY-ST- 1P ) N
H TiIE D [T DECETE 2.1 TILE [CTctange T[] Addition
: NAME JONES, M. SUZANNE 2.2 NAME
: streev sooress | 1807 FOX BAY DR. 2,3 STREET ADDRESS
! QITY-§7- 2P MELBOURNE FL 32934 2,40 -$T-ZP
: TME T peLere 31 TIME [T change 7 Adcition
HAME 32NAME
: STREET ADDRESS 33 STREEY ADDRESS
. CITY-8T-ZIP 3.4, GiYY-ST-2P
: TITLE L1 DELETE 41TMLE [T change [ Addition
i NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
E CITY-§7-2IP 4.4 CiTY -8T-ZP
: TITLE T DELETE 51TITLE [ change 1 Addition
NAME 5.2 NAME
: STHEET ADDRESS 53 STREET ADCRESS
' CiTY-5T-219 5.4 0ITY-81- 2P L
: TiTLE [J DELETE 61 TME I change [ Addition
: NAME 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST- 2P _ 64 CITY - 5T-2P _
14, ['hereby certify that the info: b supplied will ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicaled on this a

report or suppiemental annual reFors true and accuraie-are-katmy signature shall have the same legal effect as if made under oath; that | am an
: oificer or director g Ihe corporation or the receiver or frusig pe 10 execute this report asTegquired by Chapter 607, Florida Statutes; and that my name appears in
' Biock 12 or Blogf: 13 if chaxged, or on an a ’

et SIGNATUR

CR2E034 {10/97)



