FILE NOW: FILING FE

FROMT
CORPORATION
ANNUAL REPORT

1996

4

FLORIDA DEPARTM

ENT OF STATE

Sandra B Morthan:

Secretary o

f State

DIVISION OF CORPORATIONS

DOCUMENT # G?SiéB

1. Corporation Name

JOE GREENE, INC.

0)

Principal Piace of Busingss

1007 SHALIMAR POINT DRIVE
SHALIMAR FL 32579

Mailing Addross

1007 SHALIMAR POINT DRIVE
SHALIMAR FL 32579

10 A

. Date Incarporated ar Qualified

02/01/1984

3a. Date of L ast Repart

03/24/1995

FL |®

2. Principal Place of Busmess ___2__5. Mailing Address 4. FEY Number Applicd For
21 26] ~ 59-236%5 I Not Applicable
ile Le. Suite r -

Suite, Apt #. olc |- - Sulle. Apl & etc 8§, Certficate of Status Desirad [ $8'75 Additional
2 27| 7 Fee Required
City & State Cry & Slate s . Election Campaign Financing 0 $5.00 may Be
El Z] ‘o EARTE -s_.’t-‘ug‘ Lo Trust Fund Conlribution Added to Fees
- . i .
Zip Country < L. 2ip - S ALOuntry 8. This corporahon has hability for intangible tax under s 199.032,
24 a ) 29] 3°—| Forida Statutes [ ves gl No
9. Name and Address of Current Registered Agent ] ____10. Name and Address of New Registerad Agent
81| Name
GREENE, JOE L. 82| Streat Address (P.0. Box Number is Not Acceplabie, ]
1007 SHALIMAR POINT DR. L]
SHALIMAR FL 32579 8
'84 City 2y Code

1. Pursuant to the provisions of Sections 637 05607 and 607 1
or registered agent, or both, 1N the State of Flond
farniliar with, and accep! the obligations of, Sectinn B07.0505 Florida Statutes.

508, Florida Statutes, the above named corporaton submils this stas
4. Such changa was aothonzao by the carporation’s

ament for the purpose of changing its registernd ofice
board af cheastors. | Nerchy accept the appontment as registered agent. I am

CR2E034 (12/95)

SIGNATURE B . L oo R - : R
Sigrature By |as O PO S O e g e At 3o T g et V4T Pl wtiens | AR L Suujod? g voraimes s sadicr ron 513brgt DaTE
| 12 OFFICEAS AND DIRECTORS B KN ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 17
TITLE PS [ DELETE {1 TILE [ Crange  [] Additan
NAME GREENE, SHIRLEY 12 MAME
STREF! AQDRESS 1007 SHALIMAR POINT DR 1 ISIHENT ADURESS
CIry-51- 79 SHALIMAR FL o Mraniyesige
TiTLE {1 DELETE 2 1TLE [[] Crange ] Addition
NAME 22 HAME
SIREFT ADDRESS 23 S7HERT ADDRESS
iy -5T-21F  Fuony-si-ae
TITLE [ DELETE 3 ILF [ Changs ] Addition
NAME 37 NAM(
STREET ADDRESS 33 STREEL ADCAESS
CITY-ST-2iF i ) 320 -S1-7F _
TITLE [ JDELETE ERRIIE: [] Crange ] Addtien
NAME 47 NAME
STREET ADDRESS 43 SIREET ADORLSS
CITY-S7-2IP ) o Rracnysian o
TTE [ DELETE 51T [ Crarige  [] Additan
HAME £ Nawt
STREET ADDALSS £ 3 ST T ADDRESS
CiTy-ST-2P 5aITy-51- 2
e [CIDREIE 6 1TILE [J Crange  [] Addtor,
NANE 67 KaME
STREET ACDRESS 63 STHER | ATDRESS
CHY-S™-ZIp E4CIHY 57 7 ] ]

14. | do heretiy cartify that the information supplied vl this filng is volunianty furnished and
certify that the information indcated on this avnua’ report or sunpk
aath; that I am an officer or director of the corparation or the re
appears in Block 12 or Block 13 if changenl, or on an att

SIGNATURE: ;ﬂ%

ele .gr‘emqf

T iy
PRINTED NAME OF SIGNING OFFICER OR (HRE R

cetver or ruslee empowered la execute this repod as required by Chapter 637, Florida Statutes:
achmernt veth an address

N-29-9¢

does not qualfy for the exernplion statod in Section 319.07(31k, Flonda Staties. | father
nental anual repart is troe and accurate and that niy signature shall have the same legal effect as il made under
and that my name

C Qod-wst-%137

i e Prore B




