FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

S [ BUS

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # J21455

1. Corporation Name

GREENEWALT, INC.

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretury of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90042 007 ***150.00

AR R R RMTEOO

Principal Place of Business

5316 GASKIN RD.
JACKSONVILLE FL 32244

Mailing Address

6316 GASKIN RD.
JACKSONVILLE FL 32244

DO NOT WRITE IN THIS SPACE

27}

3. Date Incorporated or Quatifed
06/23/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprhed For
[21] 26 59-2727609 Not Applicable
Suite, Adt. #, etc. Suite, Apt. # etc. 5. Certifc ate of Status Desired O $375 Additional

Fee Rec uired

22|
City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
;I E} Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible
2—4| |2_5| E Eo—l Persor al Properly Tax. (des I N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HILL, LEQ B. .
2000 WELLS RD. 82| Street Acdress (P.Q. Bo> Number is Not Acceplable)
SUMEH a3
OARANGE PARK FL 32073 - T
4| Gity 85| Zip Caode
FL ||

11. Pursuant to the provisions of Sections 607.0500 and 607.1508, Florida Stat tes, the above-named o
office vr registered agent, or bcth, in the State «f Florida. Such change was authorized by the corpor:
agent, | am familiar with, and a.:cept the obligat ons of, Section 807.05035, Florida Statutes.

SIGNATUFE

wporation submis this statement for the purpose of changing its registered
ttion's board of «irectors. | hereby accept the appciniment as registered

Slgnature, typed or pnnted ne me of registered agen: and ttle if applicable (NOTE: Ragistered Agent signature req rirgd when reinstating) DATE a
12. QFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTOHS IN 12 2]
TME VDS [J DELETE 1ATTLE [JcChange  []Addition E
NAME GHEENEWALT, EARL 12 NAME g
seeeT aooRi ss| 6316 GASKIN RD. 1.3 STREET ADDRESS a4
CITY-§T-ZIP JACKSONVILLE FL 14CITY-5T-2P &
TIME PTD [ DELETE 21TILE [JChange ] Addiion | ©
NAME GREENEWALT, BERTHADEAN 22 NAME
sTReeTacori 55, 6316 GASKIN RD. 23 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 2, 4 CITY-ST-ZP
TITLE [J DELETE 31TITLE [Ochange  []Addition
NAME 3.2 NAME
STREET ADOR! S5 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TITLE [J DELETE 41TIMLE [C]Change (] Addition
NAME 4.2 NAME
STREET ADDRI 55 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TIME ] DELETE 51TITLE [Change  [] Addition
NAME 52 NAME
STREET ADDRI'SS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TILE [ DELETE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRYISS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-ZIP

14. 1 hereby certify that the informetion supplied witn this filing does not qualify for the exemption grarad i
indicated on this annual repert or supplemental annual repen is true and accurate and that my sigmat
officer or director of the corporition or the recei /er or trustee empowered to execute this repart
Block $2 or Block 13 if change:l, or of an attac'iment with an addregs, with .all other like empowﬁ

SIGNATURE,

3 SECMON-1TE.0 (3)(D, Florida Statutes. | further certify that the ir formation
ure shall have the same legal effect as if made uader cath; that | am an

wﬁ%}ha tar 607, Florida Statutes; and tha my name appears in

VBOUREENESVALT |

ca )
SIGNATURE AND TYPED OR PRINT ING OFFICI R OR DIRECTOR

“/23/5

Date Daytne Phone #




