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

PROFIT
CCORPORATION

1999

ANMNUAL REPORT

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secreta-y of State
DIVISION OF ZORPORATIONS

1. Corporalion Name

DOCUMENT # FQ7000006618
GREENLINE PRODUCE CO.

Principal Plaice of Business

12700 SOUTH DIXIE HIGHWAY
BOWLING GREEN OH 43402

Mailing Address

12700 SOUTH DIXIE HIGHWAY
BOWLING GREEN OH 43402

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90188 027 ***150.00

R T

DO NOT WRITE IN THI3 SPACE
3. Date Inorporated or Qualifed

12/15/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appl ed For
m m 34'15%15 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
22 o ;] P 5, Certifcale of Status Desired O $8F'6785R:§i':;znal
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
E' E\ Trust Fring Contribution Added to Faes
Zip Coumry Zip Country 8. This corporation owes the current year {ntangible
;l E‘ 2_91 @l Personal Property Tax. [ves [INo
9. Name and Addiess of Current Registered Agent 40. Name iind Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND HOAD 82| Street Adiress {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 &
B4] City Fi ’85 Zip Ccde

11. Pursuait to the provisions of Se stions 607.0502 and 607.1508, Flonda Statules, the above-named coi poration submits; this statement for the purpose of changing its re gistered
office o - registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora ion’s board of d rectors. | hereby accept the appointment as regi:ilered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR

Signature, typed or printed nare of ragistered agent .ind title if applicable. (NOTE ; Registered Agent signature requs ed when reinstating) DATE 8
12, ’ DFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24
TITLE PTCD [J DELETE 14 TMLE ClChange  []Addition| —
NAME TWYMAN, JEFFREY R 12 NAME 3
streetaoores| 30 TANGLEWOD 1.3 STREET ADDRESS 8
arvsrze | BOWLING GREEN OH 1.4 CITY-5T-ZP &
TTE SD O DELETE 24 TME ClChange  [JAddition | ©
NAME TWYMAN, CAROL L 22 NAME
streeTaooress| 30 TANGLEWOD 23 STREET AUDRESS
CRY-ST.2F BOWLING GREEN OH 2.4 CITY-§T-2IP
TITLE D ] DELETE 31TME [JChange [ ]Addition
NAME RIEMUND, THOMAS 32 NAME
srreeT aoore: 5| J-868 ST. RT. 109 2.3 STREET ADDRESS
CITY-ST.ZP MALINTA OH 34 CITY.ST-2IP
TITLE [] DELETE 41TMLE [ Change ] Addition
NAME 4, 2NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-$T-ZIP 44CITY-3T-ZP
TMLE [ DELETE 51 TIMLE [OChange  []Addition
NAME 5.2 NAME
STREET ADDRE: S 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TITLE [ DELETE §1TME [change [ Addition
NAME 52 NAME
STREETADDRES § 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY. ST 2P

14. | hereby certify that the information supplied with this filing does not gualify fo- the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report 0~ siiphlemental  nnual report is true and accurate and thal my signature shall have the: same legal effect as if made uner cath; that | em an
officer ¢ ¥ director of the cotporat.gn ar i stee empowed to execute this report as req iired by Chaptel 807, Florida Statutes: and thatl ny name appea’s in
Biock 1.2 or Block 13 if changeg, or on 3n attach g5/ with all other like empowered.

SIGNATURE: ﬁ@_ S.Kﬁ/)_/? j @f[7-3$"5/~/l ljlq

2
OF SIGNING OFFICEF OR DIRECTOV ate Daytime Phone #




