FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # 475270

GREEN & ASSOCIATES BUILDERS, INC.

(5)

Prncipal Place of Business

1 OLD POSY RD
LONGWOOD FL 327760034

Mailing Address

1 OLD POST RD
LONGWOOD FL 32776-3004

B

3. Date Incorporated or Calified | 3a. Date of Last Reporl

30

27 Principa Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
r?‘] et 251 59-1633308 Not Applicable
CABL # el Suite. Apt. #, elc. i
o e | Svene ¢ B. Coriificate of Status Desired 0 $8'75 Additional
2 27 Fas Required
Gty & Stire | Ciy & Siale 6. Elaction Campaign Financing $5.00 May Be
23 N 28] Trust Fund Contribution Added o Fees
Country Zip Couniry 8. This corporation has fiability for intangible tax under s. 199.032,

Florida Statutes Yos  {A-No

W 8

) "9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

BALDWIN, JOHN A

500 EAST HIGHWAY 17-52
FERN PARK, FL

32130

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

823

84| City 85| Zip Code

FL

|11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the a
office or regislered aganl, or both . in the: State of Florida, Such change was authorize

SIGHNATURE

bove-named corporation submits this statement for the purpose of changing its registerad
d by the corporation’s board of directors. | hereby accepl the appointment as registared

agent tan lamihar with, and accept tho obligations of, Section 607 .0505, Flonida Statutes.

o -» g x-r.s:.-lﬂi- o ponted R of et nien agenl ano title o appheatie (NOTE: Rogisterad Agent signature reguirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL PD [J oeLETe 11 THLE [ Change T Addition
PN GREEN, LEWIS J 1.2 NAME
sttt wortss | ONE OLD POST RD 13 STREET ADDRESS
orestar | LONGWOOD, FL 00000 14CHTY-ST-2ZP
THLE T [.J oecere ZATILE [T change T Addition
RAE GREEN, LEWIS J 2.2 NAME
simeeranbatss | ONE OLD POST RD 23 STREET ADDRESS
_onvstae | LONGWOOD, FL 00000 2.40TY-5T-2
it $ LI DELETE 31 TIILE [T Crange LT Addition
RAME GREEN, MAE 3.2 KAME
st aoniiss | ONE OLD POST RD 33 STHEET ADDRESS
cir-star | LONGWOOD, FL 00000 34 CITY-5T-2P
Wi | R 41 TLE [ change [ Addition
NAME 4.2 NAME
STRFET ADDATSS 43 STREET ADDRESS
| Env.stae 44 LITY-5T-TP
THTLE U] DELETE 51 TITLE [J change [T Addition
NAME 5.2 KAME
STHEF [ ADDRESS 5.3 STAEET ADDRESS
| Lvostap 54 CITY-87- 3P
T CJ DELETE B1TILE [Jchange ] Addiion
hsw: 6.2 NAME
SIREL ] ADLRE S5 6.3 STREET ADDRESS
| coestae | ) 64 CITY- 51- 2P
14, | do hereby certify that the informabion supplied wih this fling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

aonoars in Black 12 or Block 13 if changed, or on an atiachment with an address.

SIGNATURE: YV gl HEN R

SIGHATUAE AND TYPED OA PRINTED NAME OF SIGNING OFFIGER DR DIRECTO

mnformation indated an this annual report or supplemental annual report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that
Lar an officer or drecior of the corparation or the receiver or frustee empowered to execude this report as required by Chapter 607, Floride Statutes; and that my name

EHE(L Reen 335-0573

Dayvng Phone »

4)ija7

Apr 04 1997 8:00am

CR2E034 (9/96)



