SECOND

AMOUNT DUE ON OR BEFORE 877/96: 225 (IF DISSOLVED, MINIWUM A

e

ALTAMONTE

21

23

2:ip
4

SIGNATURE

] PROFIT T
CORPORATION 21 WA

ANNUAL REPORT

1996
DOCUMENT #  (GG5901 (6)
AMERIGREEN, INC.

e —— e
Principal Place of Business Mail.ng Address “““““‘l

200 MAITLAND AVENUE #169 200 MAITLAND AVENUE #1639

.
2. Principal Place of Business
Suite, Apt #, elc

City & Stale

2 I
9. Name and Address of Current Registered Agent

!

UHRIG, HAL N e
370 MKE SEMNARY ClRCLE Streot Address (P 0. Box Number is Not Acceptable)
MAITLAND FL 32751

T —

11. Puyrsuant
affice or registered agent, or otk in e State of Florida Such change was authorized by the corporalion’s hoard of direstars 1 nerch
agent. | am tamihar with, and accepl the obligations of, Seclan 507 0505, Flonda Stalutes.

NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995
OUNT DUE TO REINSTATE: $375.) __

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

28

Socretary of State
DIWVISION OF CORPORATIONS

e |

e

SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
3. Date-I«'lcorpcraféd_t-;riélm—wﬁi 3a. Date of Last ngr')(_[-”ﬁ__

_ 04/12/1984 T

| 4. FEF Number Apphed For

[ U - - 1 K £ ¥ S

§, Cerllicate of Stalus Desired [j

| Inotapphcatic
$8.75 Additional
Foe Required
7 $5.00 may Be
- Added 1o Fees

targible tax undar & 199.037
- Yes No
__10._Name and Address of New Registored Agent

Suwm‘—.&_{;lviwj-etc—_

~ Cny & Swle 6. Clection Campaign Financing
R | I _TnustFung Cortributon

. euntry e Country B. This carporation nas habiiity for
_fesy |28 30 Flarida Statutes

“Tes| 7w Code

to the proCE%E‘Bt_SEITcV)F:; B07.0502 and 607 1508, Flonda Statutes, (e Anove mamed corporation Bubmiie s staternart

the "r_px-:lse of Changngjﬁ?ﬁgg{gg;
y accept the appointment &s registered

CATE

S O OFFIGENRS AND DIRECTORS M 12|
HIE P T T Carge [ A |
NAME COX, TERRY L. 12 NAME
STREET ADDRESS 200 MAITLAND AVE #169 1 3SIREEf ADDAESS
| orvstze | ALTAMONTE SPRINGSFL o veeseze S I
e DELETE 21TTE T thag: [ Acduen
NAME 2 2 NAME
STAEET ADDRESS 2 3S1REE [ ADDRESS
TTY - ST- 2P 7ACTY-S1-2P
ST R I ) AT ’?ﬁﬁ?ﬁ’_*’—M""'_%*‘—')WHE'[]_MW
NaME 32 NaME
STREET ADDRESS 3351RFET ADORESS
ev-gtze L [  herewesrge o - -
TIIE T B 1T Decere 41HNE - o D-—Cﬁan@j-_mﬂkdd@ﬂ
KAME 4 2 NAME
SIREET ADDAESS 43 STHEE | ATICRESS

CiTy -S1-2IF

TLE

NAME 52 hEME

SIREE ADDAILSS 53 SIAEET ADDRESS

Ciy-SI-2F [ - S4CITY-51- 00 _

TILE o R I NG e T T T T T Grangs [ Addion
NAME 62 1AM

STREET ADDRESS £ STREET ADDRESS

prv-stme | o B4 CITY ST 1P

LYo A —

14, | do hereby cerbly Lhat incm
turther certly that e mlormation inaicatad on tis annual report or supplermentat annua’ repartis lrue and accurala and that my signature shall have 1he same 16
made under oath, that | am an officgr ar cirectar of the carporation ar the recever or trusiee empowered to execute this repart as requ red by Chapter €17, F ol
thal my name appears in Biack 12

SIGNATURE: .

CR2E034 (3/96)

WL

T T T omfie Rsrna e T T T ] e [ Aan

Al supphed wiln this 1 ng S volantanily lurmished and daes nol qualiy for he exern puon stated in SEHEFWU/—(B)QK}EEHHE«TE; 3
Wl eflect as if
Srantes and

Ar Fock 13 11 changed ar onan atl menl with an addess

-

Y-9( 4072445777

A AToRE AND TYRg GR PRINTED NAME OF S1GN FICEA OR DIRECTOR Dt it e b




