SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON

DR AFTER AUGUST 7, 1996.

PROFIT

CORPORATION &t
ANNUAL REPORT g@ :

1996 T

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIOA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

Sandra B Mortnam
Secrotary of Stale

DOCUMENT # KOB278

1. Corporation Name:

A. 8. GREEN, INC.

(1)

Principal Place of Business

3 SOUTHWEST 39TH CIRCLE
BROODKER FL 32622

Mahng Address

3 SOUTHWEST 33TH CIRGLE
BROOKER FL 32622

AR

3. Bale Incorporaled or Qualdied

12/10/1987

3a. Date of Last Report

04/28/1995

2. Principa! Place aof Business Wz'.'a. Mailing Address ' &, FE Number Applad For
2114545 S, W, 155th _Avenue . [26] P, 0, Box 116 59-2907823 ot Apphicatie
Suite, Apit #, elc Sunler, Apl. B elc . $B.75 Aaditional
L.— ] ~ate of Stak ISITEQ '
22 Brooker, Florida 27] 5. Corlbhicate of Statas Desired [J Fee Required
City & State | City& Stale 6. Election Campaign Financing ] $5.00 May Be
23| xBRARR ) 28] Brooker, Florida .1 TrustFund Contribution __Added 1o Fees
Zp Counlry op Counlry 8. 1his corporation has kabilty for mtangble tag under s 199.032
. | g .
;I 32622 25] Bradf?_rd 29} ..,.32&22,?,,, . 30] Bradford Flor-da Stlatutes m Yus D Mo . -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREEN, A. 8. °
3 SOUTHWEST 39TH C'RCLE 182 Streel Adoress, {P.O. Box Number is Not Acceplable)
BROOKER FL 326822 L —
83
84| City FL le Z2.p Code

1. Pursuant 1o the provisions of Seclans 607 0502 and 607 1508, FI
office or registered agent, or bolh, ir the State of Florida Such cf
agent |am famibar with, and accept the abhgabons of, Soction 6

SIGNATURE

anda Statutes, the above-named corparaban submils Ihis stalernent for the parpese of changing its registeren
ange was authanred by the corporalion’'s noard of draclors | hereby accept IMa g4 pointmed as regpstera:d
07.0505 Florida Statutes

CR2E034 (3/96)

Blyrdtry 15 e 2 ar fir s feat P oo v 3o & L S T R R SR AR
12. OFtICERS AND DIRECTORS. 13, ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
; DP [ ] oiEm 11T ) [ Crange [ Azanen
NAME GREEN, A.S. 1.2 NAME
smeeraoodess | 3 S.W. 39TH CIRCLE 1.3STRELT ADDRESS
O -ST-ZIp BROOKER FL - N 14 CHY-ST-71
TILE a7 i ] DECETE 2 1THLE L] chag= [} addinon
NAME GREEN, MARY JANE 22 NAME
steet ancress | 3 S.W, 39TH CIRCLE 23 STREET ADDRESS
CAY-ST-70 BROOKER FL 2 40TY-51-2
TTLE Y] [ ] oecete 31TNF [T cnange T ] Aadiiion
NAME GREEN, DON 32 NAME
steeeTancress | 3 S.W. 39TH CIRCLE 33STRIET ADDRESS
aTy-St-oF BROOKER FL 34CIY-51 2
TTRE ST [T oeiete 1IE [ hange [ Addior
NAME GREEN, DEBORAH J. 4 2 NAML
steer apoess | 3 S.W. 39TH CIRCLE &5 STREFT ADDRESS
CHY-5T- 7P BROOKER FL 440NV -51-2F
TILE v [ ] oeckie S TILE L] Charge [ ] Addian
KAME GREEN, DOUG 52 NAME
steeer anoress | 3 S.W. 38TH CIRCLE 5.3 SIREFT ADDRESS
CTY-S1-7P BROOKER FL B4 01Y-5-20
TITLE GE £1TITLE L] Coange D Addilion
NAME £ hAME
STREET ADORESS €3 STREEY ALORESS
CITY-ST-71P €4CITY 5T 7P

further certify that the intormation incheated an ty
made under gatn, tiat | an an af
that my name appaars in Blgc

3 annuad report

wer or d rec
Y or B

resic

14. | do hereby certify that the information supphed with this filingy is voluntardy furnished and does not gualfy fo- the exernpuion stated inSectan 119 07(3)(k). Flonda Statates |
PF

th COrporalion or Ine recevar of trustes empowered 1o execute this repart as required by Crans
ch. of on an attachment with an address

FIGNING OFFICER Of DIRECTOR
ent

as il
5 andd

aor supplemental annual report is true and accurate and mat my signaturg sholi Fave the same i
617, Fiar

7724796

352-485-1149

T e e




