FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FTe) FLORIDA DEPARTMENT OF STATE
CORPORAT\ON - Sandra B. Mortham A~
ANNUAL REPORT <

Secretary of State
DIVISION OF CORPORATIONS

(6)

1996
DOCUMENT # 116007

1. Corporation Name

GREENE'S DRY GOODS COMPANY

A G A

Principal Place of Business

51 W FLAGLER AVE

Mailing Address
51 W FLAGLER AVE

STE 205 STE 205
lsngART FL 34534 ﬁgUART FL 34504 3. Date Incorporated or Quatfied Ja. Date of Last Reporl
1212711927 06/14/1995
| 2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] 26] 59-0273260 ot Appicable
] Suite, Apt. #, elc. ) Suite, Apl. #, etc. 5. Cerfifcato of Status Desired [ $8F;15R:c‘:"_“"°é”a'
8 uire
City & State | Ciy & State 6. Elsction Campaign Financing $5.00 May Be
;ﬂ 28—l Trust Fund Contribution (] Added to Fees
| 20 Country Zip Country 8. This corporation has liability for intangible tax under 5 199.032,
2#:‘ 25 ;;l 36[ Flarida Statutes [ Yes [INeo
- 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name Qﬂ Q
GRE 82| Street Address (HO. Box Number is Nol Acceptabile)
51 W. F
83 . —
Sy &/ W, Flaglor Bye —Suitezos
84| Ci 85( Zp e
SNupved, FL., FL |2

11, Pursuant to the provisiops of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corparation subrjits this statement for the purpose of changing its rebisterad office
, or registered agent, ¢ Jhoth, in the Sigis of Elgrida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
t the obligtighs of fion B607.0506, Florida Statutes.

farmiliar with, and a
7"’/ 0~ 7%

SIGNATURE A ST L s L
: 7S}g<‘%at.|n;vpob o prinl nac of ragistared agent and lite s Toatle, :NOIt Regstered Agent signatung rocu ted wher reinstatng! DATE i T —_—
vy D
32 /- OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
(1153 OFLETE 11 WILE [ Crange [ Addition [+~
NAME GRE ROBERT E. 1.2 NAME 3
sireer anoaess | 51 LA AVE. 13 STREET ADORESS \ @
Cy-St- 7 STUYART F 14E0Y-51-21F e &£
THLE ¢ 0 Fresident CIDELETE 2 1TmE [ Change™ [ hadiion | ©
NAME GREENE, GARY L 22 NAME o~
steeet aoorzss | 51 W, FLAGLER AVE. 23 STREET ADDRESS
| cmy-si-21p STUART FL 24 CITY-5T-21P
TILE D 36“5“ (] BELFTE 3 1TIE [ Change  [] Addition
HAME GREENE, EMILY . 37 NAME
sweeracoress | 51 W. FLAGLER AVE. 33 STREET ADDRESS
Oy -ST-27 STUART FL 340ITY-51-2
TILE G DELETE £1TILE Change Addition
NAMT R‘L ' 55&‘ - 4.2 NAME . o
’ Sl Fhaghs® Ave N
STAEET ADDRESS Stus < FL 4.3 STREET ADDRESS
.
| oTy-sT-20 | . 440T¥-51-29
it BL“N'CEN’A;P/ aNet & et § 1 TIILE [ Change ] Addition
RAME v 52 NAME
STREET ADDRESS STWy F“"'Q € 5.3 STREET ADDAESS
e : Shiialasine 2000017893212
GITY-§1-78 5"‘\1&5‘: Ehy 54Ty ST 2P 04725 /96--01071=-031
TILE i (] DELETE 6 1TTLE ® i Chenge L[] Addtion {
: w200, 00
NAME 6.2 HAME 99\
STREE] ADDRESS 63 STREET ADDRESS \l)
CITY-51- 7P 5.4 CINY-ST-2IP

r 9! the

BIG

run% ND T

anged, or

14. | do hereby cedify that the information supplied with this fiing is voluntarily fu
certify that the information ingicated on this annual report or supplemental annu
path; that 1 am an officer or direc] .
appaears in Biock 12 or Black

SIGNATURE: _ .

COrporgeon

EDDR PRINTED NAM

rchment with an address.,

the recaiver or trusiee ermnpowi

SIGNING OFFICER OR DIRECTOR

mished and does not qualfy for the exermption stated in Section 119.07(3)(k}, Florida Statutes. | further
al report is true and accurate and that my signatur
ered to execute this report as required by

@ shall have the same Jega!l effect as it mada under
Cnapter 607, Florida Statutes, and that my name

Daytrne Phore ¥




