FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

PROFIT B s
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

(@)

1. Corporation Name

A TOUCH OF GRASS, INC.

Frincipat Prace of Business Mailing Address

738 CARLSON DR 738 CARLSON DR,
ORLANDO FL 32804 ORLANDD FL 32001707
Us

FILED
Apr 24 1997 8:00am
Secretary of State

L

3. Dats Incorporated or Qualified 8. Dale of Last Report

1291 | 06/25/

2. Principal Piace of Business Za. Mailing Address

£5] 26|

4. FEt Number

58-3006306

Applied For
_|Not Applicable

Snite, Apl #, ei6 Suite, Apt. #, elc.

0 $8.75 Additional

5. Cerlificate of Status Deslirad

?2—1 ;ﬂ Fee Required
| City & Stare: City & State 6. Election Campaign Financing $5.00 May Bo
3;_;_[____”_ e E| Trust Fund Conlribution Added to Faes
41 Couritey Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 |2 20 30] Florida Statutes Oves o
= 9. Name and Address of Current Reglstered Agent 10. Namw and Address of New Reglsiered Agent
B1} Nai
ABBOTT, GREGORY A. me
738 CARLSON DR. 82[ Streot Address (P.O. Box Number is Not Accaptable)
ORLANDO FL 32804 =
84| City FL 85] Zip Code

agent. | am familiar vath, and accept the obligations of, Bection 607.0505, Florida Statutes.
SIGNATURE  _

11, Pursiiant 10 fhe provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation subrnits this statoment for the purpose of changing its registered
oftice or rogistered agent, or both, in the State of Flonda. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

iyt yped (¢ prntud nime of fegtered agent and We i applicahie (NOTE - Registered Agert signature required when reinsteting) DATE
A O ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W1z @
Tt p LT oriere 11 HILE 3 Shangs [T Addition | g5
NAME ABBOTT, GREGORY A. - 1.2 HAME p:S
swrer ancaess | 738 CARLSON DR. 1.3 STREET ADDRESS it
| cirv-g- e ORLANDO DI 4 racity-sr-pp &
Tne [ becese 2VTILE [T change [T Addition |O
NAMF 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
gresiar | 7 2 40ITY-ST- 21
e | B 3L TALE [ Change [ Adaition
NAmE 3.2 HAME
SIREET ADDRESS # 3.3 STREET ADDRFSS
TS 28 ] 34.CITY-ST- 2P
T o ] DELETE 41TINE [T change [T Addition
HAME 4.7 NAME
STRLFD ADDRESS u 4.3 STREET ADDRESS
CITY- SI-7 44 CITY-5T-2IP
I e T okEn 51TIIE [T Chamge L] Addition
HAME 5.2 NAME
SIKEET ADOHESS 53 STAEET ADDRESS
IRLELLARIST LA ] SAGTY-ST-2P
TLE [T oELETe 61 TIME "1 Change ] Addhion
RAME 2 NAME
SIREE! ADDRESS 63 STREET ADDAESS
CITY-S1 -7 64 CilY-51-2IP :
734, T da hereby cerlify that the information supplied with this Tling doas not qualiy for the exemplion stated in Section 119.07(3)i). Florida Statutes. 1 further ¢ that the

appears in Block 12 or Block 13 it chanped. or on an attachment wilth an address.

informiatior) ind Catod on this annual report of supplemental annual reporl is true and accutrate and that my signature shall have the same legal offect as. i made under oath; thal
I am an officer or director of the corparation of the recelver of trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; ane

that my name

41727

SIGNATURE: QUIHE L)

OF BIGNING OFFICER OR DIRECTOR

Data

ST THY

v B ]



