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CORPCRATION
ANNUAL REPORT

_ FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1, Corporalion Narme

PROGREEN. INC.

Frincipal Place of Business

22000 US thY 19 N

CLEARWATER FL 346254397

Maiing Addlrass
22001 US HWY 19 N

(3)

CLEARWATER FL 346254997

i

0

NI BE R

3. Date Incorporated or Qualited

02/04/1987

3a. Date of Last Report

01/20/1995

VY. Pursoant to the provisions of Sectons 607 0507 and 607.1608, Florida Statules, the above named corporalion submits this statement for the purpose of changing its registered office
ot regstered agent, o both, in the State of Florida. Such change was authorized by the corporation's boa-d of drectors. | heraby accepl the appointment as registared agent. I am

familiar wilh, 270 accept the obligations of, Section 607.0505, Florida Statutes.

2 Privpial Place of Business ’ __g_? “Mailng Address 4. FEI Number Applied For
L?‘_l____ L R 25| e 59-2770176 Not Applicable
Suite:, At .. Suite. Apt. ¢, etc. it
S, Apt 4, el | Suite. Apt ¥, ete 5. Certiicato of Status Desired O $8.75 Additional
[g%l D o 271 Fee Required
Ly & Stale | City & State 6. Election Campaign Financing O $5.00 may Be
f2§|7 B 28] Trust Fund Contribution Added to Foes
| 4ip _ Gounlry LY Country 8. This corporation has liability Jor intangible tax under s 199.032,
24| 25| _ ae] [30] Florida Stautes Yes (Mo
o 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsierad Agenl
B1| Name
SMITH' ROBERT J. 82| Street Address (P.O. Box Number is Not Acceptable)
2201 USHWY 19N
CLEARWATER FL 34625 83
84| City Zip Code

FL 85

SIGNATURL . R o e e e L
Sl it typee o printaed faTie of rganired aeck avid tlle if ap e e NEITE Fagislred Agent signabure recuines whet realatiog! CATE

1z OFFICERS AND DIRECTORS 13. T TADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
1iLE D MRl 1.1 TIHE [ Change [ Addilion
NAME SMITH, ROBERT J. 1.2 NAME Wﬂ
sertacrss | 6253 CONNIEWOOD SQ 13 STREET ADDRESS

| onv-siae | NEW PORT RICHEY FL - - ecmy-s-zp | Y
HIIE v {7 DELEIE 2 1L (V4 . [J Change  (”Addition
b SMITH, GABRIEL J 22 NAME SMITH, An/? SrAscR A
sweer anoness | 6253 CONNIEWOOD SQ 2asihier aopiss | GRS 3 Cownlr € el 51"

| cry-st-am | NEW PORT R|C|:|EY FL 24 LITY-87- 7P A/eu-.,- /:'M.r ﬂ{b&ey/ FC 3Ve 5 3
G [ DELETE 3 1TILE [ Change [} Addition
Nt 12 NAME
SR ATTRESS 33 STRECT ADDRESS
awestze | o ) 44 CITY-5T-2IP
TIE [ DELETE 4 1TLE [J Crange  [] Addition
N 2 NAME
SIAE: | ADDAISS 4 3STRELT ADDRESS

L oesioe | ) ] 44 CI1Y- 129
F [T DELETE 5 1TILE [ Change [ Addition
LA 52 NAME
STAEE ] ALDRESS 53 STREE] ADOFESS

| ceesiae o i . 54CIY-S1-2F )
nLltF [[] DECETE 6 1TITLE [0 Change [ Addition
NaMT 62 NAME
SIHIL | ASDRESS 63 STREFT ADDRESS

| Glrsi-ae 64 01y §1-2F

14, | do herobly certily thal the information suppried with this filng is voluntaris
cetify that the information indicated on this annual report or supplemental
cath; that | am an officer or direc:
appears in Block 12 or Block 1

SIGNATURE: .

oNYhe corporation or the re

y furnished and does not gualfy for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
! annual report Is true and accurate and that my signature shall have the same legal effect as if made under
Aver ar truslee

empoawered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

2/3/5¢

/17 29/- 3345

Dayta Phone #

CR2E034 (12/95)




