FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1, Corporation Name

GREEN VISIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business Maling Address ”"”"“ll ||||| I]'" "“Illm"l" IIIII "I“ I"l“ll" ""l |II| III‘

1363 W HIGHWAY 100 P.Q. BOX 35210
BUNNELL FL 32110 PALM COAST FL 3135
us us

. Date Incorporated or Qualied 3a. Date of Last Repord

03/02/1994 05/01/1995

_ 2, Princpal Place of Business 2a. Malling Address . FEI Number Applied For

21} 26 59-3231313 Not Applicabie

i ] . te, Apl. #, etc. . iti
Suite, Al #, ela . Sute, Ap e . Certificate of Status Desired O 38'75 Add_monal
271 Fea Required

_ City & State City & State . Blection Campaign Financing $5.00 May Be
23 Zé] Trust Fund Contribution o Added to Fees
| Zp | Cauntry 2ip X 8. This corporation has kahilty for intangible tax under s 199.032,
24) 25| |20 30| Florida Statutes (3 ves [ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

EGGERT, GERALD A 82| Street Address (PO, Box Numbor is Nol Acceptabig)
11 MOODY DR.
PALM COAST FL 32137 83

84| City

85| Zip Coda

FL

1. Pursuant to the provisions of Sactions B07.0602 and 607.1508, Florida Statutes, the above-named corporation subrmits this statemant for the purpase of changing its registered office
or registered agont, or boih, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appeintment as registersd agent. | am
famihar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE _ e e e e e e e
Signaee, bpad o prinved name of registered agert and tllc if apphcatre NOTE Ragisterad Agent sigrature requirgd wher reinstating) DATE 6
OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
P [ DeLETE 13 TITLE [ Crang:  [] Addition -
A EGGERT, GERALD A. 12N 3
STRIET ADDRESS 11 MOODY DRIVE 1.3 STREET ADORESS o
CTY-ST- 7P PALM COAST FL 1.4 LITY-5T-21P &
TITLF [ DELETE PRRILT: [ Chang: [ Addition | ©
HAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY -87-717 24C0Y-57-2IF
TILE {71 DELETE 311ME [ Chang: [ Addition
NAME 32 NAME
STREFF ADDRESS 3.3 STREET ADDRESS
CITY-81-217 34CITY-81- 7w
1TLE [} DELETE 4 11I1LE (] Chang: ] Addition
HAME 4.2 NAME
SIKEE] ADDRESS 4 3 STREET ADDRESS
L ony-s1-ap A4GITY-81-2P
TIILE | [ GELETE 5 1TITLE ] Changz ] Addition
HAKE 5.2 NAME
STHEEI ADDRESS §.3 STREET ADDRESS
Cly-S1-2iF § 4 CITY-ST- 2P
TiLE [C] DELETE 6 1TTLE [} Change [ Addilion
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
| CTt-sT-2P 64 CIY-ST-7IP
14, | do herebyy certdy thal 1he niormation supplied with this filing is voluntarily furnished and does not qualify for the exernplion stated in Section 119.07(3}k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect a3 if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 0@ ck 13 if changed, ar on an attach t with an address.
SIGNATURE:eg? G 8XA W CAADNLTUNCeRALD . ECEERT /7‘/0%/9% -
\GHATURE AND TYPED OF PRINTED NAME QF SIGNI \GER OR DIRECTOR Date D P e W



