RO
CORPORATION
ANNUAL REPORT

1, Corprorglion Narng

AMERIGREEN, INC.

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPCORATIONS

(6)

Prncipal Prace of Business

200 MAITLANO AVENUE #169
ALTAMONTE SPRINGS FL 32701

Mailing Address

200 MAITLAMD AVENUE #1689
ALTAMONTE SPRINGS FL 322015546

FILED

May 02 1997 8:00am-

Secretary of State

MR BB

3. Date Incorporated or Qualified

04/12/1084

3a. Dale of Last Report

_08/08/1

T2 Fhincipal Place of Basiness 2a. Maiing Address 4. FEI Number Applied For
I ) 592413717 Not Applicatle
Suile Apt. #, et Suite, Apt. #, elc " . sB T5 Additional
L— . b . i i N
" EL 27] . Certificate of Status Desired O Feo Required
Gty & Stalir __ City & Stata 6. Election Campaign Financing $5.00 may Be
{?3 [7 o e zﬂ Trust Fund Contribution Added to Fees
' _ Country | Ze Country 8. This corporation has liability for inemgible 1ax under s. 199,032,
B » 25] L ;ﬂ so—l Florida Stalutes ves [ No
S ime and Address of Current Replstered Agent 10. Name and Address of New Regisiered Agent
UHRIG, HAL 81| Name
370 LAKE SEMNARY CIRCLE B2 Street Address (.0, Box Number is Not Acceptable)
MAITLAND FL 32751
a3
84| City Zip Code

11, Pursuanl 1o the provisions of Sections 607 0502 and BO7 1508, Flonda Statutes, the above-named corporation submits this statement for the purpese of changing its registered

othice or registored agent, or both. in the State of Flerida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered
agent | am famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLUIRE

ety ;‘)-ﬂl’ﬁn’ Bt 3 nan i of tegistered agent and htle applcable {NOTE: Registered Agent signature requifed when reinsisting) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 12
| DP T oetese 1 TILE T Change L Aadilion
nAkE COX, TERRY L. 1.2 NAME
s tavonss | 200 MAITLAND AVE #1869 13 STREET ADDRESS
~ ALTAMONTE SPRINGS FL 140ITY-$T. 29
S [T 0ecETE 21 TILE T Change L] adaion
2.2 NAME
STRECT 200055 2 3 STREET ADDRESS
LY SI-7 B e 2 4CITY- 81-2p
e T [T ociere 31T0LE [ Change [ Adaition
Hatd 3.2 NAME
STREF © ALOHE S 3.3 STREET ADDRESS
Clly-5% 7p B 34.CHY-ST-ZIP
e o T oecere 41 TLE [ ] Change L Addition
hAME 4,2 NAME )
SIREET ADDPIGE 4.3STREET ADDRESS
Loy o e 44 0ITY-8T-2IP
I 7 DeLETE 51T0LE [T Change ] Addition
WA 5.2 NAME
SIEFL T ADDAESS 5.3 STREET ADDRESS
54 GITY-ST-2IF
T I WY 6.1 TILE [TJ Change L] Addilion
6.2 NAME
STREEFADDRES 6.3 STREET ADORESS
ovsiee | 64.0ITY-57.2
FN. :ﬂ(f‘gﬂrlllim cerlify that the information supplied wilh this filing doas not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE: .

angad. or on an altachment with &

ddress.

A HE

inchzated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

Lam an afl.cor of director of the corgrration or the raceiver ar trustee empowered 1o axecute this report as raguired by Chapter 607, Florida Statutes; snd that my narme

appears i Block 12 or Block 13 0
A

e 7
2G4 T27)

7@@ L. Cox 42357

I OFFICER DR DIRECT

Caaytime Phone #

DOK1270

CR2E034 (9/96)




