VT34

FIL.LE NOW: FILING FEE AFTER MAY 1ST I'3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90196 006 ***150.00

DOCUMENT # §32180

1. Corporaion Name

GREEM-TERRA, INC.

— (CRENCR AR

Principal Plice of Business Mailing Address
5610 PINE TREE RD 5610 PINE TREE RD
POMPANQ BEACH FL 33067 POMPANO BEACH FL 33067
us Us DO NOT WRITE IN TH § SPACE
3. Date Ir corporated or Quatifed
10/01/1979
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26] 59-1966409 Not Applicable :
Suite, Apt. #, etc. Suite, Apt. #, etc. i .
l] P 5. Certifcate of Status Desired J $8.75 Addtional :
;\ El Fee Required
City & Sate City & State 6. Electior Campaign Financing o $5.00 nay Be
a 2_8‘ Trust Fund Caontribution Added tc Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
;I El El rzﬂ Personal Property Tax. [ Yes )g No
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent !

81| Name
ALLEN, BRIAN : .
5610 PINE TREE RD 82| Street Address (P.O. Box Number is Not Acceplable) :

PCMPANO BEACH FL 33067 33

84| City F L

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its ragistered :
office o registered agent, or bath, in the State o Florida. Such change was suthorized by the corporation’s board of cirecters. 1 hereby accept the appaintment as registered .
agent, | am familiar with, and accept the obligations of, Section 607.0505, Fk rida Statutes. :

85{ Zip Cude

SIGNATUR= I

Signatura, typed or printed nar 1e of registered agert 1nd title if applicable (NOT! : Registered Agent signature requ red when reinstating) DATE 8
12, JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 =24
TMLE DP [ DELETE 11THLE [OJcChange [ Addition E
NAME ALLEN, BRIAN 12 NAME 3
streeTancress| 5610 PINE TREE RD 121 STREET ADORESS a

o

:::EST = POMPANG BEACH L L] DELETE 12‘: :IITT:EST = [JChange [ Addition 5
NAME 22 NAME F
STREETADDRE!S 23 STREET ADDRESS g
GITY-5T-21P 2ACITY-$T-2P :
TITLE [ DELETE 34 TIMLE [OChange [} Addition
NAME 32 NAME :
STREET ADDRE'S 33 STREET ADDRESS
CITY-ST.ZIP 34.0ITY-ST.ZIP 7
TIMLE [} DELETE 41TMLE [CChange [ Addition i
NAME 4 2 NAVE
STREET ADDRE: S 4 3STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP BE
THLE O OELETE 51 TITLE _JChange ] Addition I v
NAME 52 NAME L
STREET ADDRE! S 53 STREET ADDRESS I
CITY-ST-2P 54TITY-5T-2P £
e [ DELETE 61TME []Change L Addilion B
NAME 5.2 NAME =
STREET ADDRES § 6.3 STREET ADDRESS ;
CITY-ST-2iP 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07: 3)(i), Florida Statutes. | further ¢ rtify that the inf.armation
indicated on this arnual report o- supplemental z nnual report is true and accurate and that my signature shall have the: same legal effect as if made unier cath; that | am an
officer ¢ r director of the corporat on o the receiv sr or trustee empowered 1o € xecute this repon as reqJired by Chapte- 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed, or on an attachiment with an address, with a'i other like empowered.

SIGNATURE:E;@@,N 11&0@. e ALbB YRY PTG -SHE-PHEE

IGNATLIE AND TYPED OR FRINTED NAME OF SIGNING CFFICEF OR DIRECTOR Dats Daylime Phone #




