SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFEIT FLORIDA DEPARTMENT OF STATE
CORPO RAT’ON 9 Sandra B Martham
ANNUAL REPORT i@ g Secretary of State
1996 Rt < DIVISION OF CORPORATIONS

DOCUMENT # V45257 (5)

1. Corporation Name

GOODNESS GROWS OF FLORIDA, INC.

O

Principal Place of Business ' Maling Addrass
POBOXME. S/ 1 ¥ POBON oM S/ | &
PONPEYPBRA-HOH-F-APP4 ROMTE=YEDRABC 3200t
B Xacksenvvaw 54'.#., e us JAckseonviws BCH-/ Fk, 3. Date incorporaied or Gualfied | 3a. Dala of Last Repor
32246 Bz 06/23/1992 04/04/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
1] -~ 2| NOT APPLICABLE ol Appicatic
Suite, Apt. #, et Suite, Apl. #, et . i
Hie. e L, e AR T et 5. Cerlfcats of Stalus Desired 7] $8.75 Additional
22 27 Fee Required
Cily & State | City & Siate 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Ccnlmbutiqn D Added to Fees
2p Country Zp Country 8. This carporation nas habity for intangble tax under s 199 032,
I . f 4
2] 2] E 30 Floricda Statutes Yes [ | No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HOLAWAY, COY W.
509 RUTILE DRIVE 82| Streot Address (PO Box Number is Not Acceptabia)
PONTE VEDRA FL 32062 = -
84| City FL las] Zip Code:

11, Pursuant ta the provisions ¢ Sections 607.0502 and 607.1508. Flonda Statutes. NG aboveriansedd Conioration sabiits s saoermont lor fe pupE0se of changing Hs regster:
ofhce of registered agent or both, in the Siate of Flonda Such change was aulhionized by the corporation's board of directors. | hereby accepl the appainlment as registered
agent. { am familiar with, ancl accept the ablgatons of, Sectan 607 0905, Flonda Statutes

SIGNATURE _

5 - ; L T T T R T oy M el wov g T
12. T OFf ICERS AND DIRFCTORS 13. ADDITIGMS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
MILE D T ] oeese TTE - [T thargs [ Addition
NAME HUDSON, LEAH H. 12 NAME
strees anoress | 509 RUTILE DRIVE 13 STREET ADDRESS
OY-ST-2P PONTE VEDRA FL ) L4CITY- 512w
TIRE o 7 DECETE [ 21 mie o [ ] Change [ ] Addnon
NAME HOLAWAY, COY W. 27 NAME
sreeer anoness | 508 RUTILE DRIVE 23 STHEET ADDRISS
CiTY-S1-2P PONTE VEDRA FL 2400y -51-0
TInLE [T pecere 31TILE TT Caamge [ ] Addien
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
OTY-ST-2iP 34 0V 512
T ] oesie 41TIE o LT change T ] Adatior
e 4 TNAME
STREET ADDRESS 43 STREET ADDRESS
Cly-sr-me 44CITY-5-2P
TILE [T oreere 51TIILE [ ] Thange T ] Addwon
NAME 52 NAME
STREET ADDRESS 53 SIRELT ADDRESS
ClIy-5T- 2P ~ 540I1Y-51-2F
THILE [ ] oeete §11MLE L1 Change T 1 addwan
NAME 67 NAME
STREFT ADDRESS 69 5TREES ADDRESS
ciny 8129 pacwesca |

14. | do heseby certly that the informaton suppiied with i’r‘.?'s"img is voluntanly furnished and does ot qual.fy for the ax han stated e Section 11'5_(]"?-(3)(»«)_ Fionda Statutes |
turiher certi'y that the infoimation ind-cated on tres annual repart or supplamaental anrual reparhs trae and accurate and that iy sgnature shall have the samie: legal effect a2 f
mada under oaln, thal | am an oficer or director of the corporalion or the racever or ruslee empawered 10 execule tnis report as requiren by Crapler 617, Flonda Statutes and

thal my name appears in Blocx 12 or Bock 13 1fengaged or on an attachment w.ih an address
& 26~ Fog-2.20-000

SIGNATURE: (_ L2 deTey
SIGNATHAE AND TYPED OR PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR L= [aghian- e o &

CR2E034 (3/96)

e




