FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stata S ecretary Of State

1998 ‘a.“ 7 DIVISION OF CORPORATIONS

DOCUMENT # J09823 (2)
CALLAHAN'S GREENER PASTURES, INC.

A

Pringipal Place of Business Mailing Address
500 COX RD % BAYAN CALLAHAN
1015 BLUE GRASS LANE 1015 BLUE GRASS LANE :
COCOA FL 32006 ROCKLEDGE FL 32855 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
- 04/15/1986
2. Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-0667668 Not Applicable
Suite. Apl. ¥. etc. Suite, Apl. #, efc. i
i uie. Ap wie. apl. 1. gle 5. Ceriificate of Status Desired  [) $8.75 Addiional
22 27 Fee Required
City & Stato Crly & Slate 6. Election Campaign Financing $5.00 may Be
23 . ;EJ Trust Fund Contribution [:l Added to Feas
Zip Country 2ip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
m] ;;I ?9] SE] Personal Property Tax due June 30. % [ no
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CALLAHAN, BRYAN 81| Name
1015 BLUE GRASS LANE 82| Sireel Address (P.0. Box Number is Mot Acceptable)
. ROCKLEDGE FL 32055
a3
84| City FL Jss Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registarad agent, of both, in the State of Forida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoinimant as registered
agent. | am familar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ _ S
Bigodiune, typod fr ponted awne of 1egstared #geal and Brie i appcabin (NDTE Raegistered Agent signature required when reinsiating) DATE

2. QF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PDC T oELETE 1.1 TITLE [ Change [ Addition

NAME CALLAHAN, BRYAN 1.2 NAME

stacer anoaess | 1015 BLUE GRASS LANE 13 STREET ADDAESS

CITY-§1-21P ROCKLEDGE FL L4 CTY-S1-2P

HILE T T DELETE 21 TLE " change [T Addition

NAME CALLAHAN, MARLA 22 NAME

saeerapphess | 1015 BLUEGRASS LANE 23 STREET ADDRESS

CTY-SI. 21 ROCKLEDGE FL 2 aCITY-S[-2P

TTLE T oELETE 11 TILE [T Change [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-S1-2P 34 OITY-ST-7P

e 7 oeLete 41TITLE [T Change ] Additian

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CIFY-ST-2P 4ACITY-ST-TIP

TiLE [T oELeTE 5.1 UTLE " Tcehange [T Addition

NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-S1- 2P 540ITY-ST-2IP

WILE - |8 63 5.1 TITLE T Change [T addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1- 2 6.4 CITY-S]- 7P

14, | hereby certify that he information supplied wilh this filing does not qualify for the exemption statad in Seclion 119.07(3)(i), Florida Statutes. | further certify that ihe information

indicated on this annual report or supplernentat annual roport s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corporalion OF the racCeiver or fruslee empowered 10 éxecuta this rept‘Bas required Jay Chapter 607, Fjrida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an addr ﬁy{h\/ ALLA ” A

SIGNATURE: .

A e e e T e e o o Pt B s s ® 2

— Prer. fyp-98 p1-634-00dF

CR2E034 (10/97)



