FILE NOW: FILING FEE AFTER MAY 118 $550.00 . FILED

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1997 DIVISION OF CORFORATIONS S C Cretary O f S tate
DOCUMENT # P96000098153 (5)

t. Corporation Name

GREEN VALLEY NURSERY, INC.

Principal Place of Business Mailing Address | ’“III" |I| |I||| Imlllm Ilm |||l| II"I 'I'II ml‘ |H|| II"I "I”Il‘

5454 FOLIAGE WAY 5454 FOLIAGE WAY
APOPKA FL 32712 APOPKA FL 32712510
3. Date Ingorporated or Qualified 8a. Data of Last Report
12/02/1996
2, Principal Piace: of Business _2a. Mailing Address 4. FE{ Number - Appligd For
21 26] - 3 d1 93 9’{ Not Applicable
Suile, Ap! #, etc Sufte, Apt. #, elc. o o
e At R et uie AR B e 5. Corificato of Status Desied  []  $8+79 Adcilional
22 ;ﬂ - Fee Required
City & Stalc | City bSate _ 6. Election Gampaign Financing $5.00 may Bo
23 28] Trust Fund Contribution J Added o Fees
Zip Counlry | dip Country 8. This corporation has liability for intangible tax under . 199.032,
;l ;;I 2ﬂ ;EI Florica Statutes Mves No
9, Name end Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
ALLEN, DARLENE M B1) Name
5454 FOUAGE WAY B2( Strest Address (P.O. Box Number s Not Acoeptable
APOPKA FL 32712

83

Zip Code

] Gy . FLE

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this stalement for the purposa‘c')f changing its registered
affice or regisiered agent, or both, In the State of Florida, Such chanpe was authorized by the corporation's boar of direclors. | hereby accapt the appointment as registered

agent, | am farmliar withw and accgp!%liga(iW?. 505, Florida Statutes. / [
SIGNATURE —{411 N ;) g/ _?7
SEnat e Lepod o printed name o° rogistansn aoenl and utle Il applicatis |

(NOTE: Regisiered Agent signature recuired when reinetating} . DAYE T
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD LTt +1TLE ' T Change L] Addiion
NAVE ALLEN, DARLENE M 1.2 RAME
swaeer socress | 454 FOLIAGE WAY 1.3 STREET AUDRESS
owv-sr.ze | APOPKA FL 32712 14 0ITY-51-2P .
TiE viD [V OicETE 21 THLE [T Change T_J Adoion
HAME ALLEN, GREGORY 22 NAME '
sraeet ronress | 5454 FOLIAGE WAY 2.3 STREET ADDRESS
cv-si-oe | APOPKA FL 32712 2.460TY-5T-7P -
TILE [Toaee L1TILE [T Change  [LJ Addiion
HAME I2NAME
STREET ADDRESS 3.3 STREET ADDRESS
BITY-ST- 2P 34 CITY-ST-2Ip
TILE [T DeLETE a1 TILE [ Change L] Addition
HAME 4 2NAME
STREET ATDRESS 4.3 STREET ADORESS
ClTY- 512 44 CITY-5T- 2P
TIE [T peLeTe 51TILE [ Change™ ) Addition
HAME 52 NAME
SIREET ACDRESS 54 STREEY ADDRESS
BilY-51- 2P 540Y- 57-2IP .
THLE [T DeLETE 611NLE I Change ] Addition
HAME 62 NAME
STHEE | AQDRESS 63 STREFT ADDRESS
CTY-51- 700 64 0TY-5T-2P

14. | do bereby cerly that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. T further cerlify that the
information indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the raceiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an ablachment with an address,

SIGNATURE: §.414 Xi4iy' L7

0 THrier OR FRINTED NAME OF SIONING OFFICER OR BIREGTOR

Daytire Pt 8

lun-cpsmene M_Auel 21219707946 5%%

& Y Feb 18 1997 8:00am

CR2EQ34 (9/96)



