FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 56771"}

1. Corporation Name

ROBERT E. GREENE, INC.

(4)

Principal Place of Business

51 W. FLAGLER AVE.
FL 3494

Mailing Address

51 W. FLAGLER AVE.
STUART FL 34804-2147

FILED |
Jan 29 1997 8:00am
Secretary of State

RO Y IR

3. Date Incorporated or Qualified | 8a. Dale ¢f Last Report

office o registered agent, or both, in the Siate of Florida_ Such change was authorizad by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am tamitias w.th, and accept the obligations of, Section 607.0505, Forida Statutes.

) 03/26/1978 04/04/1996
2. Principal Flace of Business 28, Malling Address 4, FEI Number Applied For
1] 2] 59-1810935 Nol Appicabie
Suite, Apt #, eke Suite. Apt. #, elc. - ) $8.75 Additiona }
22 L;l 5. Certificate of Status Desired (] Fae Required
City & State | Ciy 8 State 6. Elsction Campaign Financing $5.00 may 8o !
E] 2s_| Trust Fund Contribution Added to Feas !
Zip | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_2;] ) 25] e ;9—| E Fiorida Stalutes OvYes Dno
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
GREENE, GARY L 81] Name :
51 W FLAGLER AVE 82| Street Address (P.O. Box Number is Not Acceplable} |
SUITE 205
STUART FL 33484 83
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposG-Ef changing Hs registerad

| am an o*ficer or direclor of the copaghtion or the rge

nt with an address.

SIGNATURE s e oo e
Skygr ot typed of prenen cormis of regedered dgenl sid Gilie F appicable (NCTE: Reqislered Agent signature required when 1ginslaling) DATE

12, OFFICERS AND DIRECTORS 13. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE oF [T DELETE 11 TIE [ Change ™ [T Addiion | g5
NAME GREENE, GARY L. 12 NAME §
soaer anoaess | D1 W. FLAGLER AVE. 1.3 STREET ADDRESS a
cae-sroe | STUART FL N LAGTY-5T-2P &
TLE D [ DELETE 2 TILE [dchenge [ Addition |©Q
NAVE GREENE, EMLLY R. 22 NAME
sreer anoness | 91 W. FLAGLER AVE, 73 STAEET ADDRFSS
ore-st-ne | STUART FL 2 ACHTY-ST-2P
TILE D _ LI oELETe 3ATILE O change [ Aggition
HAME ALLEN, DEBRA 3.2 NAME
et ancress | 51 W FLAGLER AVE 3.3 STREET ADDRESS

b= 1Y 5T-21F STUART FL 34, CITY-ST- 2P
1L 1] ] peLeTe 41 TILE [T change LT Acdition
NAME BLANKENSHIP, JANET G 4 2 NAME
street aooezss | 51 W FLAGLER AVE 43 STREET ADDRESS
LT -S1- 2P STUART FL 44 CITY-§1-2P
TE [T oeLeTe 51TITLE [J Change L) Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STAEET ADDRESS
Y- 51 2P E4CITY-8T-7P
THILE LT DELETE 6.1 TITLE [T Crange ~ T_| Adaition
HAME £.2 NAME
STREET ATCHESS 6.3 STREET ADDRESS
CUY-§T-21 i . 6.4 CiTY-S1-2P
14. 1 do hereby corlily thal the informiation supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)i), Florida Statutes, | further certify that the

information indicated on this annual report or supplemental annual report is true &nd accurate and that my signature shall have the same legal effoct as if made under oath; that
i stes empowerad lo execule this report as required by Chapter 607, Florida Statutes; and that my name

Dala Daylame Phone ¥
A 4




