FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIN
COt H’OHAT 1OM
ANNUAL REPORT Secretary of State

1997 " o [JIVI‘:I()N()F VCORPO.R!'\HONS Secretal'y Of State
DOCUMENT # P94000016732 (7)

IR e

GREEN VISIONS, INC.

Fycnape Pl o of Bosinesng o M ”‘.‘.'“;(J ;\d‘:]“;s;”—""—m “IIIIII' ”I ’Im I,lu ||||| IINI ll“' IIII’ ||I,| I““ ||||| mll |||| ||||

1363 W HIGHWAY 100 P.O. BOX 35271
BUNNELL FL 32110 PALM COAST FL 321352721
us us L
3. Date Incarporaled or Cuatified 3a. Date of Last Reporl
, o . 03/02/1994 05/01/1996
20 b ped Bl ol B s, 2a. Mailing Addross 4, FEI Number Applicd For
21] o L o 53-3231313 Not Applicanic
Shite, Apt Bl Suilis, Apt #, ete. i
e E A o 5. Certificale of Slalus Desired [:' $3 75 Additonal
22! 27| e Heqwred
Lty & it Caty & Siale 6. Election Campaign Financing $5.00 May Be
23] 2&] e Trust Fund Contribution Added fo Feas
| e Cruiry s L. Country 8. This corporation has liability fowdngib\c tax under s, 199,042,
?4| 25| 29] 3OI Fiorida Statules ves [dno
9. Name and Address of Currenl Reglstered Agem o 10. Name and Address ol New Registered Agent =~~~ |
EGGERT, GERALD A 81| Narno
1 MOODY DR 82| Strect Address {P.O. Box Number is Not Acceptable)
PALM COAST FL 32137 . o
B3
(84 Clty FL 85| Zip Cude

1, B and e e provi-cns of Saebote, BO7 L2 and 607508 Tlonda Statates, the above-namad corporation submils this statement for the purpose of changing 1S regislered
e o e terird acpent, o both, e Seeter ol Flonida Such chango was authorized by the corperation’s board of directors. | hareby accept the appointment as registered

adent beenc b ewith g s o gl the obigahons of, Scolinn 607.0505, Horida Statules,

KRS IV RY:

. o :H’JII F\.‘;\ it IAgsmt. ;mu e reeqqu e wher i i DATE
12, 13. ADDITiONS/C HANGES TO QFFICERS AND HRECTORS IN 12
e P o T rj DOLETE T1TILE L—_l Change L—_l Addition
e EGGERT, GERALD A. 32 NAME
s .| 19 MOODY DRIVE 13 SIREET ADDRESS
N PALM COAST FL 140y 51-21
s ' T o 21T T change” [ Addition
P ‘ 2.2 NAME
SRR 2.3 SHEET ADDRESS
(MR I ] 2.4CIY-51-2F
HIn ' Coeere T avine [T change LT Addition
Bt 32 NAME
TR 33 5IREET ADDRESS
Lenl e 34 CI1Y-51-20
.t i ' N I RTaT A3TIMLE [ change T Addition
it : 4 5 NAMT
I R R 4.3 STHEFT ADDHESS
IURANE ' o aqony-steaw 4o
o . T oar S1TITLE [Tchange ] Aadition
na : 45 N
SEHE 2y 53 SIREFT ALRESS
| o S4GHY-51- 2P
1 1et r] NELFTE &1TALE Ol crange [T Addition
HeL 52 NAME
R 53 SIRELT ADDAESS
e GALITY- ST 2P

Pebo bt oty thee brue doation s applicdd watia thas Blingg aoes not guahly for the exemplon staled in Seclion 119.07(3)(0), Florida Statutes. | further certily that the

i e St a1 s anned epon an supplomental nnaa reporl is true and accurate and that my signature shall have the same legal effect as if made under calth, that
Lo, aft oo ar deector of thic copg nusteo empowered to execute 1his report as required by Ghapter 607, Florida Statutes; and that my name

Hpp arsn Bk 12 o Blsok bl Ol “ment with an address.

WOOR e Ellag

SIGNATURE: Geeaco. ﬂ 1’09 R( ’/!0}‘17

AN T YEE R AR PRIV

NAME OF SIGNING OFFICER OA DIRECTOR

e 8. et Mar 25 1997 8:00am

CRZEQ34 (9/96)



