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

PROFIT o 7‘ g4 %E FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 Ooam

CORFPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 BIVISION OF CORPORATIONS

DOCUMENT # (09694 2)

1. Corporation Name

GREEN'S CAMERA TECH, INC.

o AN

L

Principal Fiace of Businoss Malling Address
19 RAINTREE DRIVE 19 RAINTREE DRIVE
PORT ORANGE FL 31127 PORT QRANGE FL 32127
DO NOT WRITE IN THIS SPACE
3, Dats Incorporated or Qualified
I 11/24/1982
2, Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21] - S ) 59-2242518 Not Applicable
ita, Apt. #, et Suite, Apt. #, etg. iti
Suita, Ap elc | Suite, Ap et 5. Certificale of Status Dasired [:I 53.75 Additional
22 . o 27] Fee Required
City & State | Ciya State 6. Election Campaign Financing $5.00 May Bo
;l R 28—1 - Trust Fund Contribution Added to Fees
Zip ___ Cournlry 2ip Country 8. This corporation owes ar has paid the currenl year Intangible
;l 25] e 29] Elﬂ personal Proparty Tax cue June 30. [ ves [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GREEN, MARY M. 81| Name
19 RAINTREE DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
PT. ORANGE FL 32127
83
84| City FL ss] Zip Code
|

11. Pursuant 1o (he provisions of Sections 607 0502 and 6071508, Flarila Slalules, the above-named corporation submils this slatement for the purpose of changing its registercd
office or registerod agent, or both, in ihe State of Flondz Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famibar with, and accept the abligations, of, Section 60705056, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE _ ___ . o e
SlYnaIEe typaed o gtaaledd nutie of fegpsdened aeenl @ Wi b apphs 520k (NOTE flegisiined Agent s.gratun: reqguircd when reinsmaling) RAIE
12 ornc NI | ons 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TNLE P 0 T T owene 11 TILE [ change L] Addition |
HAME GREEN, RICHARD 1.2 NAME
stneer anoress | 19 RAINTREE DR. 13 STREET ADDRESS
BiTY-51-20 PORT ORANGEFL 1ACHTY-ST- 2P
TITLE VT [ orcere ZATITLE ~ [Change [ Addtion
HAME GREEN, MARY M. 22 NAME
‘sraeer apoess | 79 RAINTREE DR. 2. STREET ADDRESS
CiTY-5T-2IP PORT OHANGE FI. ] o - 2 40ITY-5T- 2P
T [J bEcere 31TIILE T change [T Addition
NAME 17 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-7P o 34.0TY-ST-2p
TILE [ eeETe 41TMLE [T Change ~ TJ Addilion
NAME 4.2 NAME
STHEET ABDRESS 43 STREET ADDRESS
oTy-sT-1e - 44CITY-51- 2P
TILE TJ pecere 5.1 HILE [ Change [ Addition
HAME 7 5.2 NAME
STREET ADORESS 5.3 $REET ADDRESS
CITY-S1-2P e 54 CITY-ST-21P
TMLE T pecere 61 7ML [T change |1 Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST- 1P - 64 CNY-ST-2IP

indicated on this annual report of supplon ual reprorl s true and accurate and that my signalure shall have tho same lagal effect as if made under palh; that | am an
officar or director af ihe corporation or the ar trustes empowered 1o oxecute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if €Tiyigad, or on an 0Nt with an address

14. | hereby cerlity thal “lﬂ;—ill!urlllﬂllB'lSLI;I[Iﬁ(l‘ i [Hlinig) tdoes nol qualily far the exemption slated in Section 118.07(3)i), Florida Statutes. | further certify that ihe information

SNEVR T AW lru:.‘\/ ﬂ.‘kl ‘ ( A/ A e oma A ST, Ca U 1IN 24 4



