SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT QOF STATE May 03, 1 999 8 : OO am | -

PROFIT
A Katherine Harrs Secretary of State -
ANNUAL REF; Secretary of State .
1999 DIVISION OF CORPORATIONS 05-03-1999 90080 011 ***150.00 —
DOCUMENT # - =
1. Corporation Name P970001 05524 / —
GREENHOUSE 2000 INC.
IMEAIRGA - -
8101 EDEN PARK ROAD 810t EDEN PARK ROAD
ORLANDO FL 32810 ORLANDQ FL 32810
DO NOT WRITE IN THES SPACE o
3. Date incorporated or Qualified %
01/01/1998
2. Principal Place of Business 2a. Mailing Address 4, FE|l Number Applied For
2 28] 59 2488 786 Not Applicable =
Sufte, Apt. #, etc. Sufte, ApL #, eic. - = o o - oo $8.75 Acditionat —
” a 5. Certificate of Status Desired D Fee Required =
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo _
23 28] . Trust Fund Contribution £ Added to Fees -
Zip Country Zip Country 8. This corporation owes the current year —
;‘ ;;l _gl m Intangible Personal Property. Yes r_j No f—
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81| Name -
R' LA NCE E 82| Street Address (P.O. Box Number is Not Acceptable)
6101 EDEN PARK ROAD o —
ORLANDO FL 32810 83 o
84| City 85] Zip Code :
FL —

11.  Pursuant to the provisions of sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered
agent. | am fa‘miliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE _
Signatyre, typed ar printed name of registerad agent and title if applicable. (NOTE: Reglatared Agent signature required whan rainstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| O
TME Own /0(..1 - P T [JoeLere 147MLE [ change ] Addtion | =
NAME L'A W ﬁEN Ce’ W m 1.2 NAME §
STRETARESS | © 4 o | & DEN PAEK RD 3.1 STREET ADDRESS § .
CITY.ST-ZIP e sl Er Z_zgjo 14 CITY-ST-2P & —
e T ' (T oetere 21TLE {1 change [ addstion =
NAME 22NAME _
STREET ADDRESS 2.3 STREETADDRESS —
CITY-ST-ZIP 2.4 CITY-ST-2IP =
Tme - ) T Dokt 3 TME ) 1 crange 1! adaiton =
NAME 3.2 NAME . —
STREET ADORESS 3.3 STREET AIDRESS —
CITY-8T-ZIP 3.4 CITY-ST-2iP —
Tme [ {oeLere 41TTLE [ crange [ Adaiion =
NAME 4.2 NAME =
STREET ADDRESS 4.3 STREET ADDRESS =
CITYSTZP LACITYSTZP =
TmE {1 petere S TITLE ] change [ Addition _
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADORESS -
CTESTZP 5.4 CITY-STZP =
TITLE (I oeLete 6.1 TITLE ([ change ] Adcition _
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS —
CITYST-ZP -, esin .~ .. 6.4 CITY-ST-ZIP —

14. | hereby cartify, that thé information supplied with this filing does not qualify for the exemption staled in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or su mental 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 corpo or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changp# or on an attachment with an address.

SIGNATURE: 020000 UAT AN o L MWUee & (Mlesdo o] 797 Y4t

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER DR DIRECTCR JayiimEFho




