0431539

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE May 19, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT vy of S Secretary of State

1999 DIVISION OF CORPORATIONS 05-19-1999 90020 004 ***&00.00

DOCUMENT # 292691

IR )

GREENE-HORNE CORPORATION

Principal Place of Business Mailing Address L
4600 CAMAL RO. 4600 CANAL RO
LAKE WALES FL 33853 LAKE WALES FL 33853
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
05/11/1965 i
2. Principal Place of Business 2a, Mailing Address , 4. FEIl Number Applied For l
nl 2420 Aldmende Blyd el szé;ldl ALam kﬂJA_éLuq 59-1101303 Not Applicable i
it N ] ite, Abt. #, etc. r it
Suite, Apt. #, efc ite, Abt. #, etc 5. Gertiicate of Stalus Desked [ $8.75 Additional 1%
El ;l Fee Required
City & Siate . City & State 6. Election Campaign Financing $5.00 May Be '
nl LA k ) Wk les £ sl fake 4 les FL Trust Fund Contributian - Added 1o Fees X
- Zp Country Zip ; Country 8. This corporation owes the current year Intangible :
2 23453 Bl SA  Iwl 33853 ol kb4 v Ot |
9."Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
7 81| Name :
HORNE, KERMIT R ;’:’Hgg — |
82] Street Address . Box Number is Not Accegtable
4600 GANAL RD GO AL BN g nda 3vd. %
LAKE WALES FL 33853 33 f 7t = ' X
84| City 85| Zip Code {
Lake \Whles FL " 8552 3

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpuse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed of printed name of registared agant and irtla if applicable (NGTE: Registered Agent signature raguired when reingtating} DATE 5'-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME P [ DELETE 14 TITE | a BjChange [ Addition | —
SaAme ‘ =
NAME HORNE, KERMIT 12NAME 2 A L v A< B / v ‘L 3
smeeraooress| 4600 CANAL RD 1.3 STREET ADDRESS Af ‘H Amdg b
CITY-ST-ZIP LAKE WALES FL 14 GITY-ST-ZP LAk ¢ WALLS FL 3 Bg 5'3 &
TiNE ST (] DELETE 217ITLE < BgChange [ Additon o =
e HORNE, ANNE L 22w # me , 1
streetanoRess| 4600 CANAL RD 2asreeraporess | A -4F 14 LAmag Md_, Biv J I
CTY-ST-ZP LAKE WALES FL 2.4 CTY-ST-2P LAKe WALzS KL 33 833 N
TMLE [ DELETE IATNE [OChange [ Addition I ;
1
NAME 3.2 NAME 1
!
STREET ADDRESS 3.3 STREET ADDRESS l
CITY-5T-2P 34 QITY-ST-ZIP [
TME [ DELETE 41TME [JChange [T Addition
NAME 4.2 NAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-51-ZIP 44 CITY-8T-2IP
TIMLE [ DELETE 51TME {JChange [0 Addition =
NAME 5.2 NAME =:
STREET ADDRESS 5.3 STREET ADDRESS =:
CITY-ST. ZIP 54 CTY-S1-2P ;I'z
TITLE [ DELETE &1 TLE [JChange [ ]Addition =N
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
GITY-ST-ZP 64 CITY-ST-2IP

14. | hareby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report ar supplemental annual report 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 cogroration 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 or Block 13 if crénded, or on an attachment with gh address, with all other like empowered.

SIGNATURE: o2 Qnnie L. Forne ¢ )al [aG_$u] 439157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 2yime Phorie #



