FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State
DOCUMENT #

(2)
GREEN'S CAMERA TECH, INC.

Frincipal Fiace of Business ) Mailing Address ”IIII" II“'I"I |I“| II"I |I||| |||| III" I‘III"I" I'I" I‘III I|I‘”|||

Secratary of State

19 RAINTREE DRIVE 19 RAINTREE DRIVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127-5437
3. Date Incorporated or Qualified 3a. Date of Last Report
o 11/24/1982 04/16/1996
2. Principa’ Place of Botinass _2a, Mailing Address 4. FEI Number Applied For
2] 26| 59-2242518 Not Appiicable
Suvite, Apt. # ot Suile, AplL #, elc. i
o S AP M e AL B 8. Cerlificate of Status Desired 0 $8'75 Additional
22 R 4 Foo Required
| Cily & St | Ciy & Slate 6. Election Campaign Financing $5.00 may Be
_?_QJ L o N 281 Teust Fund Contribution ] Added 10 Feos
Zp | Country . 40 Country 8. This corporation has liability for intangible tax under s. 199.032,
2—41 25] 29| ;' Florida Statutes ClYes Do
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GREEN, MARY M. 81 Name
19 RAINTREE DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
PT. ORANGE FL 32127
83
84| City FL 85| Zip Code

31, Fursaani o the provisions of Sections 607 502 and 607, 1508, Fiorida statuies, the abave-named corporabion Submits his siatemant for the purposs of changing s registered
office or reyisierid agenl, or both, in tho State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. L am familac vath, and accept the obligatons of, Seclion 607.0505, Florida Statutes.

'

SIGNATURE. e
Shgratae, typeh o per b ramn al eegislened agent and s 1 applicabie {NCTE Registared Agent signatura required when reinstating) DATE
(12, TGN GE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
T P [ Joecee 11 TTLE Ll Change [T addition
M GREEN, RICHARD 12 NARIE
sineeraotress | 19 RAINTREE DR, 1.3 STREET ADDRESS
ooy s | PORT ORANGE FL 14 CTY- ST-2IF
TITeE VI [ erere 217NLE [lchange [ Addition
NeME GREEN, MARY M. 22 NAME
sttt aoatss | 19 RAINTREE DR, 23 STREET ADDRESS
erv-siz+ | PORT ORANGE FL 2ACTY-ST- 2P
TIE e T ELeTE 31TITLE [ trange [ Addition
HAM 37 NAME
STRLET ADDRE 55 1.3 STREET ADDRESS
| Chyest-pe 34, CITY-ST-20P
THLE T ceLete A1TIRE [l Crange [T Adattion
HAME 4.2 NAME
SIRFET ALDHE 55 4.3 STREET ADDRESS
CITY-S1 . e 44 CITY-ST- 2P
DT T - [T DECETE S1TNLE [ Change [T Addition
HAKE 5.2 NAME
STHEET ATIDRI 55 5.3 STREET ADDRESS
pry-sepe | 54 CITY-51-2IP
i ST T beckte B TITLE [ Change [T Addition
HAME 6.2 NAME
SIREET ADDRI 55 6.3 STREET ADDRESS
oY -5 -7 £.4 CITY - §7- 2P

14, | do hereby certify that tae informalion supplicd wighthis Ting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infoomartion ind.cated on this annual reporl or supfilemen) hual report is true and accurale and that my signature shall have the same lagal effect as if made under oath: that
L am an officer or crector of the corporation or ige rece) trustes empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 orWjock 13 if changed, or d ) an gllach hent with an address.

SIGNATURE: _ L MKy Sreeen 0-7-97 o435 7- 136C

TURE XNO Tregl 0/ PRINTeE NAME OF SIGNING OFFIGER OR DIAEQTOA Dale Bayime Prons #

Feb 11 1997 8:00am

CR2E034 {9/96)



