FILE NOW: FILING FEE AFTER MAY-1ST IS $550.00 FILED %
PROFIT ST FLORIDA DEPARTMENT OF STATE Mar 03, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT KSetc.:etaIry i Secretary of State

1999 DIVISION OF CORPORATIONS (03-03-1999 90025 030 ***150.00

DOCUMENT # S56863

1. Corporation Name

LEAVES OF GREEN, INC.

LR T

Principal Place of Business Mailing Address
P.O. BOX 6064 P.0. BOX 8034
LAKELAND FL 33802-8064 LAKELAND FL 33802-8064
us Us DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
e e e  |..0530M991-. . - o~ . - .
2. Principal Place of Businass _+{ 28 Mailing Address . 4. FEI Number Applied For
w4707 Westdd De  1ul 4707 Westwied De 50-3242738 et
Suite, Apt. #, ete. Suite, Apt. #, etc. s ] . 8.75 additional
=’ ‘7— 5. Certifcate of Status Desired Od .
E] PLAM—GE N Z- ;T—l m c;y FZ- Fee Required
City & State 7 City & State 4 6. Election Campaign Financing O $5.00 May Be
(23] . 28] Trust Fund Cantribution Added to Fees :
Zip Country, = Country, / + & 8. This corporation owes the current year Intangible
l OSSET @ thils, | oS [ H | e Cres o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent \
j 81| Name
SCOTT, MAUDE E .
4707 WESTWIND DR 82| Street Address {P.Q. Box Number is Not Acceplabie)}
PLANT CITY FL 33567 83
84| City FL 85| Zip Cote '

71, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
affice or registered agent, of both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiay with, and acglept th igati i 07.3505, Florida Statutes.

IGNATURE / ‘ ;lﬂ - ?4
(NOTE: Registarad Agant signature required when reinstating) v E [}

or printed name of registaled agént and lite il applicabla. 36:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TME FT [ bELETE 14 TILE 1T i [@Thange [ Addition E

e SCOTT, MAUDE E 12N Scott, Maude € 3

swestaooress| 1101 MERRIN ST N 13 STREET ADORESS < 70T peshy id DR, &

CITY-ST-2IP PLANT CITY FL 33566 rcrv.srze | FLANT 3Tz =l BEE5L7 &

TITLE P E ‘ [ DELETE 2.1 TIMLE r . 7 [Pefange [ Addilion Ol
T nwiE T | WILSON, VERNONT™ ™~ 7 — = =77 Tt oo - “/M:S,jq '—I/'Ee-,--,awz" S N

sweeTaporess| 1101 MERRIN ST N 23STREETADDRESS | 47O P km}; wld D

CITY-5T-2P PLANT CITY FL 33566 2eorvstzr | fU AT Coilt, £V . B30T

TME . [ bELETE 3ATMLE 7! . [CChange [ Addition

NAME 32 NAME

STREET ADDRESS ' ‘ ‘ 3.3 STREET ADDRESS

CITY-ST-ZIP 3.4. CITY-ST-ZIP

TME [] DELETE 41TME : D)Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-21P . 44 CITY-ST-ZP i

TME : [ DELETE 5.1 TITLE - ‘ [Ochange [ Addition j

NAME 52NAME . :

T o 5.3 STREET ADDRESS

ervsrzp L e & 54 CITY-5T-2P

N - ] DELETE 6.1 TIMLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS ’ 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby cerlify 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 effectas if made under oath; that | am an, -
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 i changed, of on an attachmgnt with an address, with all other like empowered. . . ERN

SIGNATURE;

- 2059 9137584279

¥tma Phons # [




