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

PROFIT FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ecrelary of State
1998 IISION O GORPOPATIONS Secretary of State

DOCUMENT # P96000095363 (3)

1. Corporation Name

L & H GREENS, INC.

. VANAEAERG AP RRIAE

Principal Place of Business Mailing Addrass
1093 CRESCENT PARKWAY 1099 CRESCENT PARKWAY
DELAND FL 32024 DELAND FL 32024
vD,O NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
11/14/1996
2. Principal Place of Business 2a. Mailing Addrass ' 4. FEIl Number o Applied For
j21] 26] 59-3412449 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. o ) 88 i i
P e AP 5. Certificate of Status Desired [ $8.75 Addtional
22 ;l Fee Required
City & Stale City & State ‘ ) 6. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corparation owas or has paid the current year Intangicle
24 25 El 30 Personal Proparty Tax due June 30. D Yes O ne
9. Namae and Addrass of Current Registered Agent j i '10. Name and Address of New Registered Agent
HUTCHINSON, ROBERT L 81| Name
1099 CRESCENT PARKWAY 82] Sreet Address (P.O. Box Number is Not Acceptable) ] ] T

DELAND FL 32024 -
HoTc HisoN s -

85| Zip Code

11. Pursuant to Ine provisions of Seqtions 67,0502 and 607, 1508, Florida Statutes, the above-named carporation submits this statement for the purpese of changing Tts registered
office or registered agent, or bolh, in the State of Florida, Such charige was duthorized by the corporation’s baard of directors. [ hereby accept the appointment as registered
agent. ! am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sematre Typed of prnled name of registerec agent and St if applicabie {MOTE: Ragisterad Agent signalure required when reinstating) DATE
12, QFFCERS AND DIRECTORS i 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE DPST [T DELETE 11TIE ST B LT Change L] Addition
NAME HUTCHINSON, ROBERT L 1.2 NAME
smeer anoress | 1099 CRESCENT PARKWAY 1.3 STREET ADDRESS
CITY-ST- 7P DELAND FL 32024 1.4 CITY~5T-2IP
TLE T CeLETE 2.1 TTLE - - LIcChenge [ Addman
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-S1-ZP 2.4 CITY-5T-2IP
TMLE L DELETE LA TITLE [ cChange LT Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IF 34, CITY-ST- 2P
THLE o [T DELETE 4.4 TLE T [ Change L] Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIY-ST-2IP 4.4 CITY-8T-2P
THLE LT DELETE 5.1 TILE [T Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2F 5.4 CITY-8T-2IP
TITLE ] DELETE 81TMLE L] Change L Adcition
NAE 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- §7-2IF 6.4 CITY-ST-ZP

14. ) hereby canify 1hat the Information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(, Florida Statutes. ] further certify that the information
indicatéd on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
olficer ar director of the corgeration or the receiver or trusiee empowered o execute this report as requirad by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 o Block 13 if chafiged, br onan attachment #i
SIGNATURE:; i XS/ /P-F8 FFoY-§rewsf

CR2E034 (10/97)



