FII.E NOW: FILING FEE ATER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporetion Name

JOE GREENE, INC.

G75128

Principal P ace of Business Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90234 024 ***150.00

TR

903 SARA DRIVE 902 SARA DRIVE
SHALIMAR FL 32579 SHALIMAR FL 32579
us us DO NQT WRITE IN THIS SPACE
3. Date Icorporated or Qualifed
02/01/1984
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] —2E| h3-2369085 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
wie. ap e uite. Ap el 5. Certifc ate of Status Desired ] $8'75 Additional

[27]

Fee Re juired

m

City & State City & State 6. Etectin Campaign Financing O $5:00 \,Tay Be
E} -2v8—| Trust 17und Contribution Added ti) Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible
;l |_2;| E Personal Property Tax. O Yes InNo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registerid Agent
81| Name
GREENE, JOE L :
903 SARA DR 82| Street Address (P.O. Bo < Number is Not Acceptable)
SHALIMAR FL 32579 83
84| City Zip Code

FL |®

11. Pursuiint 1o the provisions of S :ctions 607.050.2 and 607.1508, Florida Statutes, the above-named ¢yrporation subm ts this stalement for the purpose of changing its “egistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap Jointment as reqjistered
agent. | am familiar with, and a scept the obligations of, Section 807.0505, F orida Statutes.

SIGNATURE
Signature, typed or printed nime of registered agen: and Wie f applicable [NO E: Registered Agent signatura recuired when reinstating DATE
12 OFFICERS AN D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTQRS IN 12
TITLE PS {1 DELETE 14 TME [JChange [ Addition
NAME GREENE, SHIRLEY 12 NAME
sTreeTaDRiss| 903 SARA DR 13 STREET ADDRESS
CITY-ST-2P SHALIMAR FL 32579 14 CITY-ST-21P
TME [ DELETE 214 TME []Change ] Addition
NAME 22 NAME
STREET ADDRISS 23 STREET ADDRESS
CITY-ST-2P 2,4CITY-ST-2IP
TITLE ] DELETE 31 TME [JChange  [[] Addilion
NAME 32 NAME
STREET ADDR 35§ 33 STREET ADDRESS
CITY- ST-ZIP 34, CITY-ST-ZIP
TILE [ OELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDR 8§ 43 STREET ADDRESS
GITY- $T-21P 4.4 CITY-ST-2IF
TME [ DELETE 51 TITLE [Jchange [ Addition
NAME 52 NAME
STREETADOR 255 53 STREET ADURESS
GITY-ST- 2P 54 CITY-ST-2P
TME [ DELETE 6.1 THLE 3 Change [ Addition
NAME 62 NAME
STREET ADDR 55 6.3 STREET ADDRESS
CITY-ST-2IF 5ACITY-5T-2P

14, | here sy certily that the informe tion supplied with this filing does not qualify 1o the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annuat report is true and acsurate and that my signa ure shall have tie same legal effect as if mace  noer oath; that | am an
officer or director of the corpor.ition or the rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thzt my name appe ars in

Block 12 or Block 13 if chan attachment wit]

SIGNATURE:

IGNATURE AND

OF PRINTED NAME OF SIGNING OFFIC-:R OR DIRECTOR

ddress, with all other like empowered

§

CR2E034 (11/98)

az,f,é{/w Pt -65/-8/27

Date Daytma Phane #




