'

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

-

PROFIT ] FL ORIDA DEPARTMENT OF STATE
CORPORATION 8- Sandra B. Mortham

ANNUAL REPORT [ & ) Secrelary of Slate
1998 NS DIVISION OF CORPORATIONS

DOCUMENT # 546699 ©

. Corporation Name

JO GREEN, INC.

Principal Place of Business Maling Address

180, SHERWOOD FOREST OR 190 SHERWOOD FOREST OR

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Us us

FILED
May 18 1998 8:00am
Secretary of State

AT AA AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a, Ma'ng Address

1)

Suite, Af;! #, &lc

Suite, Apt. #, etc.
22]
City & Stale

2]

City & State

08/18/1977 3 -
4. FEI Number Appied F‘or_-‘
59:26_95716 Not Applicable
8. Certificate of Status Desired [ $8.75 additionat

Fee Required
6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution O Added to Fges
8. This carporation owes or has paid the current year Intangible

Personal Property Tax due June 30 1 vYes WD No_
10. Name and Address of New Registered Agent

—

Street Address (P.O. Box Nurber is Not Acceptabla)

-

Zip Country Zip - Can[ry
24] |2s] U -] o]
9. Name and Address of Current Registered Agent
GREEN, JO 81] Name
190 SHERWOOD FOREST DR B2]
DELRAY BEACH FL 33445 =
B4| City

85; Zip Code

FL

agent. | am familiar with and accept the obagations of, Sectior: 607 0505, Florida Statutes

SIGNATURE

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508. Florda Statutes, the above-narmed carporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, In the Stale of Florida Such change was autharized by the corparation’s board of directors. | hereby accepl the appointment as registered

Dal:

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Change Addition

CR2E034 (10/97)

]Gnange T Addition

‘ I Change !'Aﬂﬂ'[lﬂﬂ

| ] Change f Addit:on

. Changs Addition |

Ergnatre. typed of protad name o' 18gr e agert 80 10 appie anke | (NOTE Ragesied Agent sigrature required when rEinatanng |
12. OFFICERS AND DIRECTORS ] 13.
™LE PST T I nEeTe T17E
NAME GREEN, JO 12 NAME
staeer aooess | 190 SHERWOOD FOREST DR 13 STRFFT ADDRESS
CITY- ST-21P DELRAY BEACH FL I 146M-ST-7IP
TITE | DELETE FARIIE
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-ZiP 2 4GV ST-2P
e - “TTteLEre 31100
HAME 12NN
STREET ADDRESS 33 STREET ADDAESS
GITY-ST-2P 34 GTY-SI-2IP
TLE T T DELFIE 471 TiTLE
NAME 4 7NAME
STREET ADDRESS 4.3 STREI T ADDRESS
CITY-ST-7IP 44CITY-ST-2IP
e [T oeweTe 51 THLE
WA 5.2 NAME
STREET ADDRESS 5.3 SIREET AGDRESS
CITY-ST-2P o S4CITY-S1-21P o
TiTLE [T cecere 61 ML
NAME 2 NAME
STREET ADDRESS 6 STAEE( AGDRESS
CITY-51-2IP 6.4 CiT't-50-2IP

l Change E Addrtion

Block 12 or Block 13 if changegh o an attachment wiln an address

SIGNATURE:

WIATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IMRECTOR

14. | hereby certify that the information supphed with this iling does nat qualify for the exemption stated in Sectian 119.07(3)(), Fiorda Statutes . | further certify that the informaton
indicated on this annual report or supplernentat annual report i1s true and accurate and that my signature shall have the same legal effect as if made under path, that | am an
officer or director of the corporation or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Stattes; and that my name appears in

REEN

4 R9,/998  So49S533S|

Dayteiw Phonie K O3SB504




