FILE NOW: FILING FEE AFTEH MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOHRIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 490405

. Corporation Narria

GREEN TREE CLEANERS, INC.

(8)

Principal Place of Business

2302 IMMOKALEE RD.
NAPLES FL 32042

Mailing Address

2002 IMMOKALEE RD.
MAPLES FL 341101414

FILED
Jan 22 1997 8:00am
Secretary of State

IGO0 RN

3.

3a, Dats of Last Report

04/11/1996

Date Incorporated or Qualified

12/01/1875

2. Principal Piace of Busi | 2a. Mailing Adciress 4, FEI Number Applied For
B T ) 58-1632025 Not Applcable
S 0 #, Suite, Apt. #, elc. ith
‘ g 6. Certdicate of Stalus Desired | $8.75 Addiional
22 Fee Raquired
Crly & State City 8 State 6. Election Campaign Financing $5.00 May Bo
23 Trust Fund Contribution Added to Fees

2ip

’»__ Caounley -
24 25] 2_9]

2\

Country
20]

, This corporation has liability for intangible tax under s. 189.032,

Florida Statutes es [INo

G e and Aciress of Cuivert Regisisiod Ager

10.

Name and Address of New RegMhtered Agent

ROSS, THOMAS
2302 IMMOKALEE ROAD
NAPLES FL 33942

81| Name

B2| Strest Address (P.O. Box Numbaer is Not Acceptabla)

8] City

85| Zip Code

FL

. Pursuant to Ine grovisions of Sactions 607,

ofhge or reg | =tm'r1
agent 1 am farn gy

SIGNATURE

f, and accept the ot

tions of, Section 607,

07 and 6071508, Flonda Statules, the above-named corporation submits this statement for the purgose af ¢hanging its registered
pent or both, in the State ol Florida Such change was authorized by the corporation’s board of direglors. | hereby aceept t
505, Florida Statutes.

@ appointment as registered

YRV 4

CR2E034 (9/96)

Gignaeban yged o0 preved toime o vk a b m i G L ipiics Al (MOTE Registered Agant signafure raquired when reinstating) DATE
2. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T peLete 1.1 TITLE O change” [ Addition
NAME ROSS, THOMAS 12 NAME
sieceranaress | 510 15TH ST SW 1.3 STREET ADORESS
Oy §1-25 NAPLES FL 14 GITY-ST-21P
TLE VP [T DeLETE 21TILE [ Change  [J Addition
NAME BURKE, CATHI 2.2 NAME
sreeet apaness | 910 15TH ST 8W 2.3 STREET ADDRESS
oo |NAPESFL 2 4G0Y-51. 20
TiLe [T oerete 31 TIRE [T Change [T Addition
HAME 3.2 NAME
STREE | ALIGRESS 3.3 STREET ADORESS
IRIARCIR Lo R 3.4, CITY-§T- 2P
TILE [V DELETE 4.1 TIMLE O change [ Addition
HAME 42 NAME
STREET ATDRE S5 4.3 STREET ADORESS
AR 44 CITY-ST- 2P
T E O teete 5.1 TITLE L] Change [T Addition
MAME 5.2 NAME
SIRFED AR SS 5.3 8TREET ADDRESS
Ly S e e j S4Cme-ST-2P
T - [T DELETE £.1 TIILE [T Change L] Addition
HAME £.2 NAVE
STREET ALDRESS £.3 STREET ADDRESS
Y8175 64 CITY -ST- 3P

information ing ¢
1 am an allices
appears in Bloc: k10 or Black, 13 1f changedd, o on an

SIGNATURE:

14, | ¢ herety r;erlnfy Ihat e formalion suppilod with 1his Tiling doos nol qualfy for the exemption stated in Section 119.07(3X1), Florida Statules. | further certify that the

ot on this annaal reporl ar supplemental annual report 1§ true ang accurate and that my signature shail have the same legal effect as if made under oath; that
director of thy corporat.on or the roceiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
attachment with an address.

/1797 491:57%-3%L

PES OR PRINTED NAME OF SIGNING GFFICER OR GIRECTOR

Dayliine Prug #



