FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROF(T
CORPORATION
ANNUAL REPORT

| 1997

- FLORIOA DEPARTMENT OF STATE

' Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

'DOCUMENT # J5524

1. Corporation Name:

PROGREEN, INC.

(3)

Principal Place of Business

22001 US HWY 1B N
CLEARWATER FL 346254397

Mailing Address

22001 US HWY 18 N
CLEARWATER FL 34625-2344

T

3. Date Incorporated or Qualified

02/04/1987

3a. Date of Last Report

02/12/1096

2. Princpal Fiace ol Bugness 2a, Mailing Address 4, FEI Number Applied For
m ;l 59'2770176 N Not Applicable
Suite, Apt. 4, eto Suite. Apt. #. elc. ] , $8.75 Additional
o ?ﬂ 6. Certificale of Status Desired 0 Fes Required
| Cily & State | Ciy & State 8. Elostion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for Inpangible tax under . 199.032,
ﬂ a ;!ﬂ ?o—l Florida Stalutes O Yes (3 no
g. Name and Address of Current Reglstered Agent 19. Name and Addreas of New Reglstered Agent
SMITH, ROBERT J. 81] Name
2201 USHWY 18N 821 Strest Address {P.O. Box Number is Not Accaplable}
CLEARWATER FL 34626
83
84 City FL 85{ Zip Code

11, Pursuant 1o the pravisions of Seclons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regrstered agent, or both, in the State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am faniliar with, and accept the abligations of, Section 607 0505, Florla Statutes.

SIGNATURE

Blgnae, fyped or prrhed rame of registered agem and title ¢ apphcable (NOTE: Rogistersd Agent signature required when reinstating) DATE

CR2E034 (9/96)

12, QOFFICEAS AND DIRECTORS / | 13. ADDITIDNS/CHANGES TO OFFICERS AND HRECTORS IN 12

TMLE |1 [yoEceTE 11 TTLE Fade-dlerw 7 [ JChange  LJ Addition
RAME SMITH, ROBERT J. 12 NAME R odsganimmiemdivs

srreer aoonss | 6253 CONNIEWOOD $Q 1.3 STREET ADDRESS

cavsize | NEW PORT RICHEY FL 14 CITY- 51-2P ) p

THLE v ) DeLere 21 TILE W 7 371'7 4& Change L] Addition
HAME SMITH, GABRIEL J 2.2 NAME &mi 7, Loben "9' 2

sweer aoneess | 6253 CONNIEWOOD SQ psweeraonss | GRS 3 Chnaicwoe 7

el ST 79 NEW PORT RICHEY FL 7. 4CITY-ST-ZIP New pont @CJ‘V. F2

T v [ J DEETE I 31 TI1LE T [T Thange . [J Addition
NeME SMITH, ANASTASIA K SINAME

seer aooress | 6253 CONNIEWOOD $Q 33 STREET ADDRESS

cv-sze | NEW PORT RICHEY FL 34.CI1Y-51-29

TILE T peLeTe 41TILE CJChange | Addition
NAME 4.2 NAME

STREET ATIDRESS 43 STREET ADDRESS

Y5120 44 CITY-ST-2P

TiTLE ] oeLete 51T Tchange L] Addition
NAME I 52NAME

STAEE T ADDRERS 5.3 STREET ADDRESS

CITY-51- 217 54 CITY-ST-2P

TITE ] DfLETE 6.1 THLE [T Change L] Addilion
HAME 6.2 NAME

SIREET ADORESS 6.3 STREET ADDAESS

CITy -ST- AP 5.4 CATY-§F- ZIF

14. } do hereby cerlily that the ifformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Flotida Statutes. | further certily thal the

inforrmation ind cated on thes annual reporl or supplemental annual Teport is trus and accurate and that my signalure shall hava the same legal effect as if made undler cath; that
I am an ofticer of dhirectar of the gorporalion or the roceiver of trusiee empowerad to execute this report as reguired Dy Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block hanged, of on an ptiachment with an address.

SIGNATURE: __ Y Pobeny T Dni7d Ppa.  210-97 813-79/-338S

Data Daytima Phone #




