SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 0/17/67: §550 {IF BISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
—3. N

’ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S1ATE
* Sandra B. Mortham
Sacrelary of State
DIVISION QF CORPORATIONS

DOGAMMENT # S56863

LEAVES OF GREEN, INC.

Principal Place of Businoss

P.O. BOX 80B4
LAKELAND FL 339028004
us

2. Pdncipal Place of Businoss
21]

Sulte, AL #, elc.
[22]

City & S1ale
23

COUH"; T
25

Zp
24

9. Name and Address of Current Reglstered Agent -

SCOTT, MAUDE E.
1101 MERRIN ST N
PLANT CITY FL 33568

Taa’

[l

M

TMalng Address
P.O. BOX 8084

LASKELAND FL 338028084

u

Dato Inc.c:rpormr*d or Qualiiod

053011901

3

Mailing Addross
E
Suile, Apt. #, alc.

| Coy&Stawe
28]

2

28]

Ste A

4, FEI Mumber

... 593242738

§. Certificale of Stalua Desired

APPRUvE
AND Ll
FILED

uf.! RL TAR
TALLARASSEE.

YUFSMI
cnwoA

LA ERAWOEA v

DO NOT WRITE IN THIS SPACE

'

3. Datc of Last Report

~07/01/199

Applied For

Not Applicable

$8.75 Adaitional

Feo Required

O

G Elecllon Campalgn Financing
Trusi Fund Contribution

$5.00 tay Bo
Added to Fees

8 This corporation owes or has pald the current year Intangible
Personal Moperty Tax due Junc 30

UNCI

Yos

) 10. Name and Addrass ‘of New Registered Agent

! mNambM qﬂéi é_ SC@ H‘

B 84| Ciy }ﬂé‘} /lf?f- w FL f&%&

1. Pursuani to the provisions of Sections 607 0502 and 607.1508, T lorida Slatutes the above namod corporaliar submils this staterdnt Tor the purpose of changing ils roglslérod
office or reg<s|ered agent, or bolh, i the State of Flgrida. Such change was aulhorized by he carporalion's board of directors. | hereby acecept the appontment as registered

agonl. | arg familiar with, an copl tho ohl»qal\on ol, Secliory 6§t7.0005, Florida Statutes
SIGNATURE ; ] ] 5_- 77
Signature:, {pod o [l'lftlL‘d Lal ILDI lL a,u na .ci lllu o appmcd.e?

(NJ]I Hegistred Agent sigratare I|'|JIHO wehen TN lul\ng) [).-‘\Tl o

OFTIGI TS AND DIRLC10RS R KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE oo T m e —D D[l“‘g oo 11 'i.\'[l[‘ B o o D Changc D Addition
NAME SCOTT, MAUDE E. +2 NAME
sreeraporess | $101 MERRIN ST N 1.351REFT ADORESS
cv-sr-ze | PLANT CITY FL 33568 T BET R S I ol W 1 3 | A § M Pl o
TILE P Torteie 21TNLE -07/21. g?_..[_] qnime—Wnon
NAME WILSON, VERNON | 2.2 NAMI bk RE. 0 ek 1B8, 00
steeeranoness | 1401 MERRIN ST N 23 STRCET ADDRCSS
orv-st-ze | PLANT CITY FL 33568 o - 2 aCnY-$1-2p
TILE Oouwere  Favme | o T Change ] Acdilion
NAME 3.2 NAMI
STREET ADDRESS 3.3 STREFT ARDAESS
CHY-8T-21P ) o - 34.0ITY-37- 2P
e CJonede o T [(Jchange [ Addilicn |
NAME 4.2 HAMC
STREET ADDRLSS 43STRLIT AGDALSS
LITY- S1-2P $4CITY-51- 21 L
mE [ pectie L TLE T T Change [ Additien
NAME 572 NAME
STREET ADDRESS 53 STHFET ADDRISS @ f) 3 D
CiTY-1-21p S4TY-51- 2P ) ]
TITLE - o B M A FYETT; 7] ﬁ¥ o Tlcnange 3 Addition
NAME 62 NAME
STREET ADDRESS 63 SIREE| ADDRISS
¢ITY - ST-20F 64 CY-51- 2
14. 1 do hereby certify that the information supplied wilh this filing doos nol qualify for the exemption stated in Soction 119.07(3)(i), Florida Slalutes. | furlher Gerlify that the

information indicated on this annual roport or supplomental annaal report is true and accurate and that my signalure shall have the same logal offect as i made under oath; that
I am an officer or diractor of the corpotation or the receiver or trustee empowgred Lo execute this reporl as requircd by Chapter 607, Florida Statutos: and that my name

appears in Biock 12 or Block 13 1f ch'mgod or 27 allachment with an addfess.
W i RN, ISR o 77 g L 77

n'l

PRIALRI AL ISP .-. i B

CR2E034 @97



