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

colf oy ™| AT 14 1998 8:00am
ANNUAL REPORT

Secretary of State

1998

DOCUMENT # F161 67 (1)

1. Corporation Name

GREENLEAF PROPERTY SERVICES, INC.

Y O A

Principal Place of Businass Mailing Address
4500 LA VILLA (N 4500 LA VILLA N
P, O. BOX 13647 P. Q. BOX 13647
TAMPA FL 30681 TAMPA FL 33681 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/26/1981
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 28] _ 59-2076529 / Not Applicable
e, Apt #, . Suite, Apt. #, . i
’_LSu fe- APt . elc wie. Al 4. ete 6. Coertificate of Status Desired 52/ $8.75 Addtional
22 27 Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
@ ;] Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 El 20 30 Personal Property Tax due June 30. [:l Yos |:| No
. Name and Address of Current Registered Agent 1p. Name and Addroess of New Reglstered Agent
LEWIS, THOMAS P 81 Neme
T
4500 LA VILLA LN 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33809
[X)

B4| City FL |Bs Zip Code
1

91. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont. or both. in the Stato of F lorida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatued, typed ¢ peinlad naro pl reQistersid ARENE and bt if applcakio (NOTE" Regisiared Agent signature roquired whan reingtating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE PST LI DELETE LATILE [J change LI Aduition
NAME LEWIS, THOMAS P 12 NAME

sreer anoress | 4500 LA VILLA LN 1.3 STREET ADDRESS

ITY-5T- 2P TAMPA, FL 00000 1.4 CITY-§1-2IP

TMLE [T oeLete 2.1 TTLE [J Changs [T Addition
MAME - 2.2 KAME

STREET ADDRESS : 23 STREET ADDRESS

CITY-S1-2P 2 4 CITY-ST-2P

TNLE 13 Oetete 31TILE [] Crange — LT Addition
NAME 3.2 NAME

STREEY ADDRESS 33 STREET ADDRESS

OITY - ST- 7P 34.CITY-SF-2IP

THLE - [T oecere 41 TILE [T Change L] Addition
NAME ] 4 2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-S1. 2P

TILE [ peLere 51TINLE [T Change LI Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cIry-51- 2P 5.4 CITY- ST-2IP
TMLE [ pewene 61 TNLE [JChange L Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP 6.4 CITY-S1- 7P

14. | hereby cerlily thal the information supplied with this filing does nat qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal eflect as if rnade under cath; that 1 am an
officer or director of tha corporation of the recaiver o trustes emposered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

—

Block 12 or Block 13 it changed, or on an Zhmant with
SIGNATURE: < 2 Y & 557022

CR2E034 (10/87)



