FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of Slale
DIVISION OF CORPORATIONS

POCUMENT # F454é6

Corporation Nama

EAST COAST GREENERY, INC.

B R e LA et

(2)

Principal Place of Business

1589 MAM 6T,
ATUANTIC BCH FL 32239

) Mailinng\‘c'i‘(‘ri?crzrss

1589 MAM ST,
ATLANTIC BCH FL 322331008

FILED

Apr 28 1997 8:00am

Secretary of State

R

3a. Date ol Last Report

05/23/1896

3. Date Incorporated or Quahfied

09/21/1881

agent. | am familiar with, and accepl the oblgalions

SIGNATURE ______

Slunnlurn,_a;-;c;-;{l-n;ﬂﬁd aame of 1ag stered agen: and Dle o apploatie

1 . e e e e -
; 2. Principal Place of Businoss 2a. Mailing Addross 4. FE) Number Applied For
e el ... BB2119245 Not Applicabio
F Suite, Apt. ¥, etc. Suite, Apt. #, cic, i
# P . i 6. Coertificate of Status Desired [ $8.75 Adq;110na|
22 27] B Fee Required
City & State | Cily & Stale 8. Elsction Campaign Financing $5.00 May Be
(23] | I TustFund Contrioution Added o Foes
] Zip | Country L  Gountry B. This corporation has liabilily 1q¢ jrlangible 1ax under s. 199.032,
|24 25| 29]7 - :gcﬂ_ | Florida Satutes m‘ms Oro ]
9. Name and Address of Curront ReglsteredAgent |~ 10. Name and Address of New Registered Agent
RICHARDS, JOSEPHINE D. 81| Name
‘m m sm 82| Streol Address (P.O. Box Number is Not Acceplable}
ATLANTIC BEACH FL 32233
83
84| Ciy FL B5| Zip Code

ol, Seclion 607.0605, Florida Statulcs

T NCTE Rogs

o0 Agent sgralike requined when reinslating)

1. Pursuani (o the provisions of Soctions B07. 0502 and 607 1508, Flonda Salules, the above-named corporation subimis this statement (of the purpose of changing its registered
office or registered agent, or bolh, inthe State of Florida Such changoe was aulhor 7ed by the corporalion's board of direclors. | hereby accept the appointment as regislered

T DATE

12 OFFICE HS AN C 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TILE P T e CRTILE T  Change . L Addition
NAME RICHARDS, JOSEPHINE D. 12 A

sheeraporess | 1569 MAIN STREET 13 STREET ADDRESS

BiTY- §1- 1P ATLANTIC BEACH, FL 00000 TACNY-S1-2P

TITLE PST I I T SN ETET T T  Change T T addition
HAME TUCKER, ADELAIDE R 2.2 KAMI

saeeraporess | 42 11TH STREET 23STHEE] ADURESS

CITY-§1. 2 ATLANTIC BEACH, FL 00000 2.4 OTY-51-2P

TILE T ) e S1TLE h T Crange [ Addition |
NAME 3.2 KAME

STAEET ADDRESS 33 STREET ADDRESS

Y- 5T- 2P . . RS .

TLE ) S BEdoeere e Tl change L1 acdition
NAWE 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-2Ip 44 CIY-51-2IF e

TME T GeLEte 511MLE o T Change . ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ciy- 87-2IP N g sacny-s1-zp

TITLE T eEEE T et [ Change [T addition
NAME €.2 NAME

STREET ADDRESS 6.3 STRECT ADDRESS

CITY-§1- 2P | 64512 o

14, | do hereby certify that the informa
infermation indicated on this g
1 am an officer or director of
appears in Block 12 or Biocl

| &SISKMATIIDE,

jon supprlied with this filing does nal qual'zf‘y;"for'"lh-c [

Z%mmm with pn address
i i ?//& .

ental annual reporl s true and a

nption statod in Saction 118.07(3)(1), Florida Slalutes. | furlher certity that the
eport or suppi wurate and that my signalure shall have the same legal effect as if made under aath thal
gy uccwcr ot truslen empowered 1o execule this reporl a5 reguired by Chapter 607, Flonda Stalutes; and that my name

__Lrl, N Lolad L5 GO 207D

CROE034 (9/96)



