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

PROFIT FLORIDA DEPARTMENT OF STATE
ooy, mpreeme | Feb 06 1998 8:00am

1998 4 DIVISION CF CORPORATIONS Secretary Of State
DOCUMENT # P96000098153 (5)

1. Corporation Name

GREEN VALLEY NURSERY, INC.
N NN AW
5454 FOLIAGE WAY 5454 FOLIAGE WAY
APOPKA FL 32712 APOPKA FL 32712

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/02/1996 _
2. Principral Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2s] 59-3418348 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. - i
P P 5. Certificate of Stalus Desired [} $8.75 ddiional
22 ] |27 Fee Required
City & State City & State 5. Election Campaign Financing $5.00 May Be
= 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This cerporation owes or has paid the current year Intangible
’;I E| ;;I 30 Persanal Property Tax due June 30. D Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALLEN, DARLENE M 81; Name
5454 FOLIAGE WAY 82| Street Address (P.O. Box Number is Nat Acceplabie)
APOPKA FL 32712
83
84| City FL ss[ Zip Code

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits This statement for the purpose of changing its registered
otfice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direstors. | hereby accent the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typed or printed name of rogistenad agent and titl if applisatye, (NOTE' Registerad Agent signatura requirad when reinstating} baTE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD T DELETE 11 1THE [T Change ] Addifion
NAME ALLEN, DARLENE M 1.2 NAME
sTreeT apoaess | 5454 FOUIAGE WAY 1,3 STREET ADDRESS
CITY-ST- 7P APOPKA FL 32712 14 OTY-ST-ZP
TTLE ViD [T DELETE 21 THLE L1 Change [T Addition
NAME ALLEN, GREGORY 27 NAME
smeeTanpress | 5454 FOLIAGE WAY 2.3 STREET ADGRESS
CiTY-ST- 2P APOPKA FL 32712 2.4 CITY-5T-2IP -
THLE [ DELETE 31 TILE . [T Change ™ LT Addition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CIvY-§1-29 34 CITY-81-28 .
TME 1 DELETE 41THLE [T change T[] Addition
NAME 4.2 NAME
STREET ADDRISS 4.3 STREET ADDRESS
CITY-51-IP 44 CITY-5T-ZIP i
TITLE {1 DELETE 5.1 TITLE [d Change L] Acdition
NAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-8T-21 5.4 CIFY-ST- 21
TITE 1 peLere 6.1TMLE [ Change I Addition
NAME 6.2 NAME
STREET ADDAIESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 TITY-ST-2P

14. | hereby certify that Ihe information supplied with this fillng does not qualify for the exemption staled in Section 1719.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplamental annual report is true and accurate auyd %t my signature shall have the same legal effect as if made under cath; that t am an
officer or director of the ¢grporation or T Trustee empowered 10 exg eport as required by Chapter 607, Florida Statutes; and that my name appears in

e M . log g o,

SIGNATURE:

CR2E034 (10/97)



