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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 '«E,.é' D|v¢s§§:c:;aégipsc;ifZTloms Secretary Of State
DOCUMENT # V45257 (5)

, Corporation Name

GOODNESS GROWS OF FLORIDA, INC.

AR R RN

Principal Place of Business Maiting Address
P O BOX 51146 P O BOX 51146
JACKSONVILLE BEACH FL 32240 JACKSONVILLE BEACH FL 32240
Us us DO NOT WRITE IN THI$ SPACE
3. Date Incorparated or Qualified
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
7 |26] NOT APPLICABLE Not Applicable
Suite, Apl. #, olc. Suite, Apt. #, etc.
P P §. Cortificate of Status Desired O $3.75 Additional
E] ;] Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Be
23] 26 Trust Fund Gontribution ] Added to Fees
Zip Counlry Zip Gaountry 8. This corporation owes or has paid the current year Inlangible
;1 ;ﬂ 51 ;;l Personal Property Tax dus Juna 30. m ves [ JNo
0. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
HOLAWAY, COY W. 81| Name
509 RUTILE DRIVE 82| Steel Address (P.O. Box Number Is Not Acceptable)
PONTE VEDRA FL 32082
a3
84| City FL 85] Zip Code
1. Pursuant 1o the provisions ol Sections 607 0502 and 607.1508, Floride Statutes, the above-named corporation submits this statement far the purpose of changing its reglstered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
apgent. | am familiar with, and accept the abligations of, Section 607 0505, Fiorida Statutes,

SIGNATURE

Signature. typed or prinled name of ragisicred agenl and lite It applicable {NCTE . Repistered Agenl egralure requirsd when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T3 DELETE 14 TITLE [ TChange [ Addition
HAME HUDSON, LEAH H. 12 NAME
smeeraporess | 509 RUTILE DRIVE 1.3 STAEET ADDRESS
CITY-5T-2IF PONTE VEDRA FL 1.4 CIY-ST- 2P
TTLE D T DELETE 21TLE I Change [ Addition
HAME HOLAWAY, COY W, 22 NAME
sweeraporess | 509 RUTILE DRIVE 23 STREEY ADDRESS
CITY-51-2P PONTE VEDRA FL 2.4 CITY-81- 7P
TITLE T oELeTe 31 TILE [T change [ Addition
NAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
Y- $1- 2P 34. CITY-ST- 2P
e ] DELETE 41TITLE [J change £ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
ILE T DELETE 5.1 TITLE T change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- $1-2P 54 CITY-ST-ZiP
ILE [ ELETE 61TILE 3 change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SPREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certity that the information suppliod with this fiting toes not qualify for the exemﬁlion stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual Feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trystes empowared o exacute this report es required by Ghapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if chan?. or on an attachmgnl yith an address.
Sl on ki A USSE B / //ﬁ /ﬂlm,)ﬁ/-‘ ﬁ’?- /2"-' q{

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2E034 (10/97)



