FLOFIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of Slale

DHVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corporation Name

A GREENER LIFE LAWN MAINTENANCE AND LANDSCAPING,

he ROVt

Principal Place of Business Mailing Address

CORPORATION
ANNUAL REPORT

1996

BOX 1333 80X 1333
SAN ANTONIO FL 3357¢ S$AN ANYOWNIO FL 33576
3. ﬁalwﬁﬁxﬁag%or Qualified | 3a. Dal(% ﬁﬁ?ﬁ&‘t
2. Principal Place of Business ’ T T 2a. Maw‘u\g Adidress e ' 4. FEi Ng&hﬁf 2 7 ' Apobect For |
—;{l — 25[ . R 7 5 B Not Applicatye
Suite, Apt. #, etc.  Suite, Apt #, Bic 5. Corthcate of Status Dosred 0 $8.75 Additional
Eﬂ 271 Fea Required
City & State i City & State 6. Election Campaign Financing . $5.00 May Be
m 23} Trust Fund Conlritaution Added to Fees
2ip | Counly o 4p L Country 8. 1his carporation has hability for intangiole tax under s 199032,
[24] 25) 29| 30] Florida Statites Fves [INo

9. Name and Address of Current R 10, Name and Address of New Registerad Agent

B1] Name
l:%msr)'x“:;;v:v 82| Strect Address [P0 Box Number is Nat Acceptabls)
SAN ANTONIO FL 33576 83 ' ]

84| Cny FL 35| Zip Code

11, Pursuant 10 the provisions of Sections GG7 090 AT BT TROR. Frotidn Shatates, the abave nanmed conporalinn submits this statemant for the purpese of changing its registered office
o ragistered agent, or batn, i e Stats of Flanda Such changs was author zed by e corponaten’s baard of deectars | haety accept the appontnent as registerad agent. | am
familiar with, and accepl the abilgralons of, Seataon GO7 0505, Flocca Statutes.,

SIGNATURE _ | L . L . L el .

St s Lpador ol ed votie o L W er 0t oAt o ) tooed A * Bt ar e it et o e alahe o . . Diadt fﬁ\
12 _._Oﬂ IGEAHS AND D'REC iQFI_?_i______________ ] 3. __A_QQITIONS’CHANGFS TO _C_)FF'IGFRS AND DIREGCTORS IN12. g
TIHLE POS (] DELETE v ITLE [ Crange [ Addiben | =
NAME NOURY, HARVEY 12 NAYE &
STREET ADDRESS 4801 37TH ST § 13SIKELT ADDRESS 8
N ST. PETERSBURG FL e &
TIeE ' [T DELETE 2ITIE O chenge [ Addton | @
NAME 22 NAME
STREET ADDRESS 2 35IKEED ADRESS
CTY-ST 2P . . . 2409 -81- 40 } a
TTLF [] OFLEIE TITNE [ Crarge  [] Addihen
NAME 37 HAME
STREET ADDRESS 37 SIREET AZIREDS
oiry-s1-2IF o B R B
TTLE [ DILETE 4 1 THTLE [] Cnange  [] Additicn
NAME 4718
STREET ADDRESS 43S ALURE S
CiTY-§1-217 ; I I R o |
TITLE {JoEdIE R M4 [ Change  [] Additan
NAME 57 i
STREFT ADDRESS 5 3STREHT ATCFESS
LTY-SI-71P 54CH-S1 2k
TIILE - L] DELEIE €170 ' [ Changs [ Addion
NaME 62 NAME
SIREET ADDRESS &3 SIREE! ADDRESS
CITY-§1-21P 64 CHTY $1- 2

14. | do hereby certify that the information suppiad viln Lhis blag is volunlasly furnishend and does not gually for the exerrplion stated in Section 119.07(3)(k), Florida Statutes. | further
cerlfy that the informaton indicated on Fus annaal report o supplemental annual repan i3 ue and sccusate and that my sgnature shall have the same legal elect as if made unda”
cath. that 1 an1 an officer o director of the corparahion o e s o Fusles enpowerce Lo exenate His report as reduires by Chapter 607, Florda Statutes, and that my nane
appears n Block 12 o Block 13 if changed or on an attashment with an andress

SIGNATU RE: ) s'lﬁiitg:%&%%ﬁkrm ﬂAME%FFICE A DIREGTOR




