SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 0315/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Se 0 1 ) 1 999 8 . 00 am
CORPORATION Katherine Harrls ecretary of State
ANNUAL REPORT
Secretary of Stata 09-01-1999 90009 008 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # pq
1. Corporation Nama P98000001 031 P
Nd
GREEN MEADOW NURSERY, INC. . — .
455 KELLY PARK ROAD 455 KELLY PARK ROAD . —
APOPKA FL 32712 APOPKA FL 32712 ==
DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
o 01/02/1998 -
2. Princjpal Place of Busines: B 2a. Matiling Address 4. FEl Number Applied Far
-l 485 /‘{ej/v ﬂl"g 23 P §Y5 ))/e,//v @t}’}{ fBad g ~ 350 R | Not Applicable
Suite. At #.-gic ; o S B i =
| Site. Apt. #:etc: ST ;l Suite, Apt. %, etc. .. ’ 5. GCertificate of Status Desired Lt si;lsR;?lilrt;%nal =
" City & State s City & State 6. Election Campaign Financing $5.00 Mmay Be ;
- ﬁ pﬂ);'l)’{ /9 . ;]7 /51 pop/’f 7 . F Trust Fund Contribution [ Added 1o Fees -
2ip Country Zip i Country 8. This corporation owas the current year —
"J 3; 7/&‘ ’E’ D)sze' m 52 7/; ?)‘ Ome. Intangible Persanal Property. [dves [Ino =
B 9. Name and Address of Current Registered Agent e 10. Name and Addross of New Registered Agent =
81| Name =
PARK, SUK | =
455 KELLY PAHK ROAD 82| Street Address {P.O. Box Number is Not Acceptable) .
APOPKA FL 32712 & =
84| City 85| Zip Code -—
L FL —
1. 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 I
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoitment as registered —_—

agant. | am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typuq or printed nama of registensd ageni anc litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE a-
12. N OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &
Tme D, ¥ ' [ Toetere 1TME [ Crange L] Addiion | = —
NAME PARK, JONG § 12 NAME g —
smeeranoress | $933 TALL PINE DR 13 STREET ADDRESS u =
CITY-ST-ZP APQPKA FL 32703 14CITY.ST2IP % =
TME D, vp [ oeLere 21TmE (1 change [_] Addition =
NAME PARK, SUK | 22 NAME —
sreetaooress ) 1133 TALL PINE DR _ .l 23smReeT AnDRESS o e —
CITY-ST-ZIP APOPKA FL 32703 o 24 CITY-ST-ZIP
TmLE [ oeLete 34TME (] change [_] Asditon =
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS —
CITY.ST-ZiP . o 34 CITYST-ZP o
Tme ) {JoeLeme 41TITLE [ crange [ Addition —
NAME 42 NAME =
STREETADDRESS 435TREET ADDRESS
CITYSTZP _ escmvgraze —
TLE h 1 oeLere 51TIME [ ] changs [ Addition _‘
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZIP 54 CITYSTZP j—
TITLE {Joeiere 81 TITLE [ change |1 Addition
NAME ' SINANE
STREET ADDRESS ‘ 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Btock 13 if changed, or on an attachmeg{ with an addres

SIGNATURE: Si@i\e ’ %. RO=E22) 1 w0 X ; 1 5/#)4}3’*4553

etr it Al It & 8 IV DL T3 L D FUDE TR MNata MNavtime Phanes #




P 00000 /0= |
GREEN MEADOW NURSERY, INC @ / / (/ Ol ~ 0] OOM - ?

445 KELLY PARK ROAD
APOPKA, FL. 32712

STATE OF FLORIDA
DIVISION OF CORPORATION
ANNUAL REPORTS FILINGS

P OBOX 1500

TALLAHASSEE, FL 32302-1500

RE: EXPLANATION OF LATE FILING
To whom it may concern,
We have never received 1* Notice of Annual report for the year 1999 since mailing
address was not correct. Our correct address is 445 Kelly Park Road, Apopka, F1 32712

but the address on the annual report was 455 Kelly Park Road, Apopka, F1 32712. Please
waive our late filing penalty for this reason.

Sincerely,

. ﬂﬁ@ |

L U Tt A AT T R T AT

Il



