FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 12 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrclary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # H49715 (6)

+ Corporation Name

CHARLES B. GREEN, INC.

Principal Place of Businoss T f\?l;mng Address ”“Im Im l)

(VAR

620 CRANES WAY 345 £ SR 488
203 101
ALTAMONTE SPRINGS FL 32701 FERN PARK Fl 32730
us us 3. Date Incorporated or Quatilied 3a. Date of Last Heport
03/29/1985 02/13/1996
2, Principal Place of Businoss 28. Mailing Addross 4. FE! Number Appliad For
m 2?] 59‘2643920 Not Applicable |
Sulte, Apt. #, elc. Sulle, Apl. 4, olc. iti
P ¢ - i P © 5. Cerlificate of Status Desired D $8'75 Additional
;2] 27] Fee Required
Chty & State City & State 6. Election Campaign Financing $5.00 May Be
;;I o jﬂ,,,_‘_;w_- o o Trust Fund Contribution (] Added 1o Foes
Zip Country F Zip Counry” 8. This corporation has liability or intangible tax under s. 199.032,
24 25 20 _'] Florida Slalutes ves [ No 3 . ]
9. Name and Address of Curtent Reglslered Agent 10. Name and __AJ@_r_gsS of New Reglstered Agenl o
CMUN. PHILIP A 8% Name
345 E SR 488 |82] “Streel Address (P.0. Box Number is Not Acceplablo) T
SUITE 101 — e _ . ]
FERN PARK FL 32730 83
Ba| City T FL 85] Zip Code
4. Pareuant to the provisions of Sootions 607.0502 and 607.1508, Florida Slalulos, he abova-named corparalian submils this statcment far he puriose of changing its regisierod |

office or registered agent, or both, in the State of Florida Such change was authorzed by the corporation’s board of direclors. | hereby accept the appaintment as regislered
ageni. t am familiar with, and acaopt the obligations of, Soction 607.0508, Florida Statules.

CR2E(Q34 (2/96)

SIGNATURE ______ e e e e o S e e e e e
Bignature, typed or nnnlnn rame ol ragmcred A wm ard tlic Il nmxl.(ﬂlﬂo (NOTL: Re g svgna e reqmrad when 1o nm[ahng) DATE

12, OFf ICERS AND DIRECTORS R K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TLE PD [ | DELETE 1171LE | | Change Addilion
NAME GHEEN. CHARLES 1.2 NAME
steer aooiess | 620 CRANES WAY APT 203 13 STHEE | ADDRESS
omy-sr-2¢ | ALTAMONTE SPRINGS FL o 14.GIY-§1-2 e
e 1) CToiten 21 [ I Crange 1] Addition
NAKE GREEN, YVETTE 22 NAME
steer anoness | 620 CRANES WAY APT 203 2.3 STREET ADDRESS
omy-st-ze | ALTAMONTE SPRINGS FL - Jegervsize | o
M TT vEcETe A1IEE [JChange L) Addilion
NAME 32 NAME
STREET ADDRESS 3.3 BTREET ADDRESS
CITY-ST- 217 34.cuy-sr-zie | -
TILE [T Decere 4170LE [JGrange ] Addition
NAME 4.2 NAME

_ STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-21P e 44CITY-8T1-21P
L T oesi 51 TILE {1 change 1 Addition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREFT ADDRESS
CiTY-87-71 o o Rssvav-size | o - ]
e “Joiiet BTIIE  Change [ Addition
NAME 89 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITy-S1-2P - ) Y sacnv-stze
14. | do hereby cerlity that the information supptiod with this filing does nal gualily ar the exemplion stated in Secton 112.07(3)1), Florida Stalules. | furlher cortify that tho

Information indicated on this an
| am an officer or director of
appears in Block 12 or Blog

SIGNATURE: _\

P wahon of the recoiver or trustee empowered to execule this roport as required by Chapter 607, Flori d that my name
ped. oryan an attaghmenl with an address

Sl (A Ubes BGreen. IS T BIVROYT

g roporl or supplemental annual report is tue and accurale and that my signature shall have the same legat ellec%ﬁ macle under oath; that




