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

. PROFIT FLORIDA DEPARTMENT OF STATE
v CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED
Mar 04 1998 8:00am
Secretary of State

1998

i

DOCUMENT #

1. Corporation Name

PROGREEN, INC.

J55249 3)

.t

10O

p< O O

Principa! Place of Business

22001 US HWY 18 R
CLEARWATER FL 346254997

Mailing Address

22001 US HWY 19 N
CLEARWATER FL 346254997

DO HOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

] 02/04/1887
bt 2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
i [l 26] 50-2770176 Not Applicable
Suite, Apt_ ¥, olc. Suite, Apt. ¥, etc. - $8.75 aaditional
pes B. Cerlificate of Status Desired (| Foo Required
City & State City & State &. Election Campalgn Flnancing $5.00 May Be
26 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8

26] 0]

. This corporation owes or has pald the cug”ear Intangible
Yes

m Parsonal Property Tax due June 30, No

g. Namé and Address of Current Reglistered Agent

19, Name and Address of New Registered Agent

SMITH, ROBERT J.
2201 US HWY 19 N
CLEARWATER FL 34825

B1[ Name

82| Strest Address (P.Q. Box Number is Not Acceptable)

B4] City

FL 'osl Zip Code

119, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternsent for the purpose of changing its registerad
office or registered agent, or both. in tho State of Florida Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registerad
agent. | am lamiliar with, and accopt the obligations of, Seclion 807.0505, Florida Stattes.

SIGNATURE
Signalwe, typed of grinted namo of regatered agent and e if apj:hcablo (NOTE: Regisiarad Agant elgnaturd required when rainslating) DATE 1

12. OFFICELRS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
LE PST ] DELETE 11TLE [V Ctange LI Addition {2
HAME SMITH ROBERT J 12 NAME
smeeraooness | 6253 CONNIEWOOD 8Q 1.3 STREET ADDRESS g
CITY-ST-2P NEW PORT RICHEY FL 14 CITY-5T- ZIP

Bl tme Vv TJ oecete 21ME L] Change (] Addition

| e SMITH, ANASTASIA K 2.2 NAME

¢ | swezraooress | 6253 CONNIEWOOD SO 23 STREET ADDRESS

# | ouv-srze NEW PORT RICHEY FL 2 4GITY-ST-2P

[ mme vV [J DeLere 31TME LI Crangs LT Adéition

F ] wae SMITH, Gebrie/ T 32 NAME

smeeraooress | 6§ 500 Bew live B erO/ 3.3 STREET ADDAESS
Ty ST-2P ¥ ) y_, Fi 34, GITY-ST-21P .
e ! [7] Decete 41 TLE LT Cnange L Addition
NAME 4. 2NAME

7| STREET ADDRESS 4.3 STREET ADDRESS

& | cwv-st-z0 44Cl1Y-S]- TP

Sof e [T ELETE 51T L change L] Additien

1 HAME 5.2 NAME

| STREET ADDRESS 53 STREET ADDRESS

1. | cmv-s1-z0 54 CITY-ST-2F

AR [T peeTe 61TMLE [ Changs [ Adsition

NAME 6.2 NAME

%+ | STREET ADDRESS 5.3 STREEY ADDRESS

f‘:;: CiTY - ST-2P B4 CITY-ST-2P

Block 12 or Block 13 # changed, or o

| SIGNATIUIRE:

14. | hereby cerlify that the information supphed with this filing does not qualify for the exemﬁ:ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! raport or supplomental annuat reporl is true and accurate and
officer or director of the corporation or thg receiver or trusleo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Hachmant with an gridress
—
M AI/ W/

at my signature shall have the same legal effect as if made under oath; that | am an

oP ] - 75/~ 23LS



