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

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLLORIDA DEPAF:TMENT OF STATE
Katherire Harrig
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K06278

1. Corporation Name

A. S. GREEN, INC.

Mailing Address

P. D. BOX 118
BROOKER FL 32622

Principat Piz ce of Business

14545 5. W. 155TH AVENUE
BROOKER FL 32622

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90138 019 ***150.00

0

DO NOT WRITE IN THIS SPACE

[22] 27

us us
3. Date In orporated or Qualifed
12/10/1987
Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
| 592007823 Not ppcatie
Suite, Aft. #, etc. Suite, Apt. #, etc. $8.75 Acditional

5. Certifczte of Status Desired El Fee Reg iired

2.
21] 6]
23

[ City & State City & State 6. Election Campaign Financing s $5.00 vayBe
_] El Trust F and Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year i ttangible
;l Ea E Person al Property Tax. kres [INe
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent ]
81 Name
GFEEN, A. §.
82| Street Address (P.O. Box Number is Not Acceptable)
3 SOUTHWEST 39TH CIRCLE
BFOOKER FL 32622 83
84! City Zip Code

FL |*

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submiis this statement for the purpese >f changing its ragistered
office ¢r registered agent, or bo.h, in the State cf Florida. Stch change was uthorized by the corparation’s baard of cirectars. | hereby accept the aprointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prinied na ne of registered agent and title if applicable (NOT =: Registered Agent signature raqu ired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTORS IN 12
TITLE DP [] DELETE 1A TITLE [JChange (] Addition
NAME GREEN, A.S. 12 NAME
streeTaporess| 3 S.W. 39TH CIRCLE 1.3 STREET ADDRESS
CITY-ST-ZIF BROOKER FL 14 CITY- ST-2P
TTE ST [J DELETE 21TME [lChange [ Addition
NAME GREEN, MARY JANE 22NAME
streeTaoori ss| 3 S.W. 39TH CIRCLE 23 STREET ADDRESS
CiTY-ST-2P BROOKER FL 2.4CTY-51-2P
TME v [ DELETE 31TITLE [Change [ Addition
NAME GREEN, DON 3.2 NAME
sreeTAporiss| 3 S.W. 39TH CIRCLE 33 STREET ADDRESS
CITY.ST-2P BROOKER FL 34,CITY-ST.ZP
TMLE ST ] DELETE 41 TITLE [JChange [ Addition
NAME GREEN, DEBORAH J. 4,7 NAME
streeTAooR 58| 3 S.W. 39TH CIRCLE 43 STREET ADDRESS
CITY-ST- 2P BROOKER FL 44 CITY-ST-2IP
TITLE Vv ] DELETE 51TMLE [JChange [ Addition
NAME GREEN, DOUG 82 NAME
sreeTAboR:ss| 3 S.W. 39TH CIRCLE 53 STREET ADDRESS
CITY-8T-2(F BROCKER FL 54 CITY-ST-21P
TME [ DELETE B4 TITLE OChange  [] Addition
NAME 6.2 NAME
STREET ADDRZ5S 6.3 STREET ADDRESS
CITY-ST-21P &4 CITY-T-2P

14, | hereoy certify that the information supplied wih this filing does not qualify or the exemption stated n Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 11e same legal effect as if made « noer oath; that | am an
officer or director of the corpor ation or the rece ver ar trustee empowered Ic execute this report as re quired by Chaper 607, Florida Statutes; and thzt my name appears in

Block 12 or Block 13 if changed, or on ap-dftaghment with an address,

D
SIGNATURE:

ith all other like empowered

4/27/99  352-485-1149

IGNING OFFIC=R OR DIRECTOR

Data Daytma Phane #

CR2E034 (11/98)

e e e _



