FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

Jan 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narma

V32441 (0)

PIXLEY GREENHQUSES, INC.

KA ARARCEAR AR TER

Principal Place of B

20500 HWY 44E
EUSTIS FL 32726
Us

Mailing Address

P.O. BOX 1828
EUSTIS FL 32727

usiness

DO MOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_04/27/1992
2. Principal Place of Business 2a. Mailing Address 4, FEL Number Applied Far
2] 26 59-3120363 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - E —
P uie. A 5. Cerlificate of Status Desired L] $8.75 Additional
E_] ;‘ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
El EI Trust Fund Contribution | Aclded to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
EI —EI Eﬂ E‘ Personal Property Tax due June 30. Yes D No
9, Name and Address of Current Registered Agent 10, Mame and Addrass of New Registered Agent
PIXLEY, WILLIAM C. 81) Name
436 E FIFTH AVE 82| Street Address (P.O. Box Number i Not Acceptable) -
MOUNT DORA FL 32757-1428
a3 '
84| Cily

FL

' ssi Zip Code

11. Pursuant o the provisions of Sections 807.0502 and 07,1508, Florida Statutes, the above-named oarporauon submits this statement for the purpose of changing fts registered
otfice or reqistered agent, ar bioth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept the obligations ¢f, Sectian 6070505, Florida Statutes.

r

SIGNATURE Signature, typed or prnted name of registered agent and tiths if applicable {NOTE Reglstered Agent signalure requlred whan reinstating) OATE

2. QFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12

TILE D [T DELETE 11 1TLE ' [T Change  Lpdadifion

NAME BOPP, TAMARA L. 1.2 HAME

sTREET appREss | 822 MINMIE 1.3 STREET ADGRESS

CITy-ST-ZIP KIRKWOOD MO 14 CITY-ST-7IP e3l22

Ting D T DELETE 21 TILE _ASkGhange ] Addition

NAME BOPP, ROBERT J. JR. 2.2 NANE

smegT apopess | 20900 HIGHWAY 44 EAST 2ssmeeroness | P @ < BOX 530

CITy- ST 2P EUSTE FL 2 4 CINY-ST-21P :f?O}ZR.EAT—D FL. A2906 ~253 0

TILE P I oELETE 31TITLE [T €nange I;Qdmtion

NAME PIXLEY, THOMAS D. 32 NAME

smeeTaporess | PLO. BOX 1828 N/A 23 STREET ADDRESS

LTy 5T 2P EUSTIS, FL 24, CITY=5T-P Bad2y-]F35E \

TILE S LT oELETE 417ME i LI Change [“W.Addition

NAME PIXLEY, MARY C. 4.2 NAME

smeet appaess | P.O. BOX 1828 N/A 4.3 STREET ADDRESS

CITY-S7-2IP EUSTIS, FL 44 CITY-§T-21P - | 825

e [T 51TmE EriGoq Z FIXLEY trage  [Faddion

HAME 5.2 NAME RPECTUR-

STREET ADDRESS 5.3 STREET ADDRESS P&‘ Box }¥. 263 N

£y ST-7P SACTY-ST.20 | gl 775, /‘2 3 42927 -} F28

TITLE LT oeLETe 81 TITLE " [Tchange [ Addition

NAME 5.2 NAME

STREETADDRESS | ¢ 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY -ST-7IP

14, | hereby certity that the infarmation supplied with this filing does net qualify Tor the exemption stated in Section 118.07(3)()), Florida Statutes. | Further certify that the information
indicated on t?\ris annual report or sup ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

cificer or dirggtor of the corporation
Black 12 or Bleck 13 if chariged, or

SIGNATURE:

address

~ETgowE ]

empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

vy

450 .
A5¢

Virkog

CR2E034 (10/97)



