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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # S56863 (1)

FILED
Mar 05 1998 &:00am
Secretary of State

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

office or registersd agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

LEAVES OF GREEN, INC.
PO. BOX 8084 P.O. BOX 8084
LAKELAND FL 33802-8084 LAKELAND FL 338028084
us us DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
05/30/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 503242738 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, eiG.
uite, Apl. ¥, ete e, Apt 4. ote 5. Certificate of Status Desired ] $8.75 Additional
22] 27] Fee Required
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution ] Added to Fees
Zip Country Zip Couniry 8. This corporation owes of has paid the culr:rsz,yﬁr Intangible
24 25 a E] Personal Properly Tax due Juna 30. es [ No
¢, Name and Addross of Current Registerad Agent 10, Name and Address of New Regisiered Agent
a
SCOTT, MAUDE E Hame
4707 WESTWIND DR 82| Street Address (P.O. Box Number s Not Acceptable)
PLANT CITY FL 33567
83
84| City FL 85| Zip Code
11, Puruant 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

Block 12 or Block 13 il changed., or on an attachment with an add

IR Y PO/ T

Signature typed or printed name of registered agont and tilo il apphcabla. (NOTE: Reglsterad Agent signature required whan reinslating) DATE, =
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
MLE FT [ oFtere LI TILE Ll chenge [T Addiion | =
MAME SCOTT, MAUDE E 12 NAME §
steet aporess | 1109 MERRIN ST N 13 STREET ADDRESS i
CITY-ST-2P PLANT CITY FL 33568 14 CITY-ST- 2P &
TITLE P [T DELETE 23 TLE [JChange [ Addition |Q
HAME WILSON, VERNON | 22 NAME
sheerapDAess | 1401 MERRIN ST N 2.3 STREET ADDRESS
CITY-51-2IP PLANT CITY FL 33586 2. 4€iTY-§T-21p
TILE "7 OELETE 31TNTLE T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 21 34. CITY-ST-2IP
TILE T ELETE 41TITLE L] change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 0ITY-5T- 2P
TITLE ] oeCETE 5171LE [ crange LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 5.4 GITY-S5T- ZIP
TITLE LJ OELETE 61 TLE [] Change™ 7 Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CTY- ST- 2IP
14, | hereby cerlily thal the information supplied with this filing does not qualify for the exemption staled in Section 118.07{3)(i). Florida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the samae lagal eflact as if made under cath; that | am an
officer or diregtor of the corporation or the receiver or Iruslee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Z Q0



