FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996 Rz o

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S90716 (9)

1. Corparation Name

ARCADIA GREEN, INC.

RN

Prin;i—p;l"l;LaCe of Busingss Mailing Address
7672 SE PINE ISLAND ROAD 7672 SE PINE ISLAND ROAD
ARCADIA FL 33821 ARCADIA FL 33621
us us
3. Date Incorporated or Qualifad | 3a. Date of Last Report
10/30/ 1901 04/27/1995
:5.-"5%55& Place of Business T oa. Malling Address 4. FEI Number Applied For
21] 28] 650209926 Not Applicabie
Sui 4 . i . X "
bite, Apt. #, et - Sulte, Apt. 4, et 5. Cerlificate of Status Desired g $8.75 Add_ltaonal
ra—zl . g;l Fae Required
City & State City & State 6. Election Campaig.n F?nancin-g O $5.00 May Be
?3-[ z_gl Trust Fund Contribution Addad to Fess
| Zp Gountry L Country B. Tnis corporation has liability for intangible tax under 8 199.032,
fﬂm_ E] zﬂ m Florida Statutes Moves [Ine
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
B1| Name
MOORE. HOWARD B2} Stroet Address (P.O. Box Number is Not Acceptable)
7672 SE PINE ISLAND RD
ARCADIA FL 33821 83
84| Ciy FL |as i Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such changs was authorized by the corporation's board of directors, | hereby accept the appointment as registared agent. | am
tamilar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ | I . [ e e e
Signature, lvped or prirted narme of registered agent and titie | apoicable (NOTE: Regislered Agert signature required vhen renstatng! DATE
12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I VP ] DELETE 5.1 TILE [J Crange . [ Additon
STHEET ADDRESS 7672 SE PINE ISLAND ROAD 1.3 STREET ADDRESS
CITY-§T-2/P ARCADIA FL 14 CITY-8T-2IP
THLE [] DELETE 21T [[) Change  [] Addition
NAME 22 NAME
STHEET ADGRESS 23 STREET ADDRESS
| _CITy-57-2p 240ITY-8T-2P
NLE [ DeLeTE 3ATLE [ Change [ Addition
RAME 3.2 NAME
SIREL! ADDRESS 3.3, STREET ADDRESS
Ciry-§1-2p 34 CITY-S1-2P
TLF ] DELETE 417 [[] Change  [C] Addition
NAME 42 NAWE
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-57-2/ 44CITY-S1-7IP
1IiLE [7] DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21 540ITY-51-2IP
e [T DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
SIRFET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-SI-2IP

14. | do hereby cerlify thal the information suppliod with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
ocath; that [ am an officer or director gi#he corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if nged, or g an at ent with an addrass.

SIGNATURE: __

(Y2 4T/ /%3@5 ~

TED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Friore ¥

1571554 TU 4792577

CR2EQ34 (12/95)




