FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1l i

PROFIT s

CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATICONS

Apr 02 1998 8:00am
Secretary of State

DOCUMENT # P97000060309 (6)

GREEN CAY NURSERY, INC.

AR

Principal Place of Business Mailing Address

SIGNATURE ___

QI OCERM-NLET DR SHE-D0EAN-INLET-DR
BOYNFON-BEAGH-H—80495 BOYNTON-BEACLLEL 33435
DO NOT WRITE IN THIS SPACE
J/ L 3. Date Incorporated or Qualified
0711071987
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Nuw?r Appliad For
21 hbm’e"ﬁ“/ r;'—l Pri?lCet é % 7&9 g?g Not Applicable
Suite, Apt. ¥. elc. Suito, Apt. #, etc o $8.75 additional
2 3 7£é A/éom -% / -;l 3 72£ NG&M)&/M 5;72 / 6. Cenificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 W/W ﬂﬁ?‘t— ~Z. ;E] J///V@?Z ﬂ W l&- Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes or has paid the current year Intangible
24 3 @792' ;ﬂ ;’TI ??— 7 q 2 ;l %b Parsonal Property Tax due June 30. Yes KNO
9, Name and Address of Current Registered Agent 10. Name end Addreas of New Reglstered Agent
81| Name
—HOMRICH RATHOND DnE M. Home T
«40-OCEAN-INLET-DR— — T5F  [82] Steet Address (P.O. Box Nurmbsr Is No%cceptable)
BOYNTON-BEACH-FL-33495 -~ - Emi it FI04S
[ 2
(Dtccamd u/rym) 8724 N. Gotpeweed Szl
84| City 85| Zip Cod
Winher _pode. FL | 5758 ¢
$1. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slate ol Florida Such change was authorized by the corporalion’s board of directars. | hereby accept the appointmenit as ragistered
agent. | am familiar 2\. and accepl tho obliggtions of, Section 607.0505, Florida Statutes.

3(25/24.

Sigralure. typbd DF onied name of Togrtghn &30 ard tike i appi.atie

{NOTE Regsterad Ageant signalure required when renstating

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE CT DeceTe T1TME DA . Armicaes R Change ™ [T Addition
RAME 1.2 NAME 226 ~ GoiLpew'RRop Sre /

STREET ADDRESS 1.3 STREET ADDRESS

CITY-5T- 2P 14 CITY-5T-21P A//’VPZ?Z /m‘ ﬁ 3 1’75 Z—ﬁa’
L [ DELETE 21 TITLE O change [T Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY- ST- 2P §2ecm-stae

TTE [ DeceTe 31TMLE [Jchange ] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-5T- 2P 34 CTV-ST-2 ‘
TTLE O oewere 41TME [T change  [_] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CY-ST-TP A4 CITY-ST-21P

TITLE [J oecere 51TIME [Jchange [ Addition
NAME 52 NAME

STREET ADORESS 5 STREET ADDRESS

CiTY-§1-21P 54 CITY-ST-2P

TLE LT OELETE 6.1 1MLE [T change [T Addition
NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CiTY-51-2p 64 CITY-51- 2P

Block 12 or Block 13 if changed, or on an attachment with an address,

| SIGNATURE: A4+

14. | heraby certily thal the information supplied with this filing doos not gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. 1 furlher certify that the information
indicatad on this annua! raport or supplomental annual report s true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an
officer or director of the corparalion or the receiver of trustee ompowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in

L 2habe biy-2/2/

CR2E034 (10/97)



