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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

N

SR ":'9/

Fi ORIDA DEPARY ME'N'J OF STATE
Sandra B. Mortham
Secretary of Sjate
DIVISION OF CORPCPRA'IIONS

DOCUMENT #

1. Corporation Name

GREENLAND ACRES, INC.

Pringipal Place of Businoss

4556 § MANHATTAN AVE
0

TAMPA FL 33611
us

. o _ | 10nspere 102131996
2. Principal Place of Busingss 2a. Mailing Address 4. FE) Nurmber - Applied For |
B el .| 591501804 | [NoiApphcabic
Suile, Apt. #, elc. Suile, Apl. #, ete. : it
A - " ) 6. Cerlilicatc of Status Desired D $8'75 Additional
23 27—1 f Fee Required
City & Stale | City & State I 6. Election Campaign Financing $5.00 May Bo
23 e ool _| .. Trust Fund Contribstion Addod to Fees
Zip Country | Zin __ Oountry 8. his corporalion has liability for inlangiole 1ax under s. 199.032,
24 8] el o so] ! .., Plorda Statutos Yes LN
9. Name and Address of Current Registered Agenl ) S _10. Name and Address of New Reglstered Agent o
MALDONADO, DARCIE L B1| Name
4558 s MANHATTAN AVE '82| Street Address {P.O. Box Numbar is_r-\l—(_)'l".é{c"ccplable)
SUTE D . ]
B3

TAMPA FL 33811

11. Pursuanl to the provisions of Scclans 607 0507 and B07. 1508, Florida Slatutes, he abave-named corporalion submils this staternent for Ihe purps
office or registered agoni, or bolh, in the State of Florida. Such chan

410732

@

Mailing Address

P O BOX 13726
TAMPA FL 33661-3726
us

T

| 8. Date Incorporated of Qualiied | 3a. Dalé of Last Reporl

SSJ Zip Code

FL

agent. | am familiar with, and accepl the obtigations of, Seclion 60?.8505‘ Florida Statutes.

SIGNATURE _ ___ .. . . . . [ e
Signature, typed of printed nerw of tagealered agant aad Bile d app'e (NTIL Fogistpred Agent gigng o when reinslating) DATE
12, OFFCERS AND DIRECTORS 7 T e T "7 TADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD e T Toeere f e - ST T Change 1 Addiiion |
NAME SIMONS, JEROME A 1hNAME
STREET ADDRESS 4601 SHERIDAN ST #500 1.} STREET ADDRESS
orv-s1-2¢ | HOLLYWOOD FL Thent. stz
TILE o e O 1 A % 5 T2 [T Grange L] Addition
NAME SIMONS, ROBERT 25 tamte
staeer aporess | 1551 GRACE LKS CIRCLE 2 R STREET ADDRESS
ory-s-ze | LONGWOOD FL JHELIY-51-7F
TILE s Ty Dooae T e T [ Change 1 Addifion
NAME MN.DONADO. DARC'E L 39 NAME
staeer anoness | 4556 S MANAHAYTAN AVE - SUITED 33 STRLEI ADDRESS
orv-st-2e | TAMPA FL 34, GI1Y-§1-2P
TITLE VD o T e T e T T T T M Change. L Addition
NAME SIMONS, DAVID J 4P NAME
sireer annatss | 4601 SHERIDAN ST #500 A% STHEE) ADDRESS
crv-sr-ze | HOLLYWOOD FL 33021  Haoaresnaw | -
TILE VD D DEETE [ TIT[E Co T e D Change D Addilion
HAME WILLIAMS, GLADYS A 5.3 NAML
seeet aporess | 4335 AEGEAN DR 136A 5.5 SIREEL ADDRESS
orv-st-ze | TAMPA FL 54 ClIY-51. 2P
TILE D T Ooae T T el - [ change  [J Addilion
NAME SIMONS, LEONARD 6.3 NAMI
street Aporess | 4601 SHERIDAN ST #500 6.4 STREE) ADDRESS
CiTY-§1-2IP HOLLYWOOD FL 3302' 64 CNY-51-21P

: s of changing its registered
¢ was atlheriged by the corporation's beard of directors. | hareby accept the appoiniment as rogislored

14, Tdo hereby cerlify thal the information stupphed valh ihis Tiing does not qualily for the exemplion slaled in Section 119 07(3)(), Flonda Statulos. | furher carbly thal the

information indicated on this annual repart or supplemental annual report is rue andd accurale and thal my signatuse shall have the same fegal elfecl as if made under calh; that

| am an officer or dircetor of the corporation or the receiver or trustee empowered 1 execute this report as required by Chapler BO7, Florida Statules; and thal my name
appears In Block 12 or Block 13 if changed, or on an allachment with an address.

e

NIARLAYI IS

TYNA ptd fd L (s AL

C//),a/éh /972)()); > r )

May 20 1997 8:00am
Secretary of State

CR2E034 (9/96)



