FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Jun 04 1998 8:00am

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

iy Secretary of State

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # K3459 (2)

1. Corporation Narme

GREENLEAFS ACCOUNTING SERVICE INC

- AR SR NN A

Principal Place of Business Mailing Address
3250 TEA ROSE DRIVE 3250 TEA ROSE DRIVE
JAGKSONVILLE FL 3222)-2778 JACKSONVILLE FL 32223-2718
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiad
09/27/1888
2. Principal Place of Businoss 2a. Mailling Address 4, FEI Number Applied For
— 26 59-2014563 Mot Applicable
te, Apt. #, &tc. Suite, Apt. # i
Sulte. Ant. . elo ~ ue. At 4, ot 6. Cerlificate of Status Desired ] 38'75 Additiongl
@ _____________ ] gﬂ_____ Fee Required
City & Stato | City 8 Stale 8. Election Campaign Finaneing $5.00 May Be
23 =) Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 25 _{e8] g(ﬂ Personal Proporty Tax due June 30. Clves [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GREENLEAF. V.B. 81| Name
3250 TE'A ROSE me 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223

83

i 84| Cily FﬂBSJ Zip Code

11. Pursuant to the provisions of Sactions 6070507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registerad agent, or both, in the Stale of Flarida. Such change was authorized by the cotporation’s board of diraclors, | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations ol, Scclion 607 0505, Florida Stalutas,

SIGNATURE ——
Sigratues. lyped o ponlod narme of cogistored Agent aadl btle i ajpphs atve (NQ1F - Ragistered Age signatura raquired whan ¢sinstating} DATE

12 QOF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITE P [ I N33 TATILE UJ Changs ] Addilion

NAME OREENLEAF, VB . 12 NAME

sricctaooness | ~HOSEMABIN-BR~ 5 250 Tz 1o re DB sy woomess

GITY-ST- 2P JAGKSONVILLE FL 32223 140NY-51- 2P

TIEE Cloeete 211TLE [ change [ Addition

NAME 2.2 NAME

STAEET ADDRESS 23 STREET ADDRESS

CiY.s1-7w _ e 2.4 CNY-S1-ZIPF - [

TITLE [T oeETe ITTILE T ctange L] Aadition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITy-ST-21P e 34, CITY-S1-2

TITLE LT DELETE 41T ] Change — L Addition

NAME 4.2 NAME

STREET ADDRESS ‘ 4.3 STREET ADDRESS

CiTY-ST-21P e 44 CITY-$T-710

1L [T peLETE S1TILE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P i 54 CITY-ST- 2P

e [ Tbeer 61 TMILE TJ Change [_] Addition

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP &4 CITY-ST- I

14, | heraby certify that the information supplicd wilh this liing does not qualify for tho exemption stated in Saclon 119.07(3)(i). Florida Stalutes. | further certify that the information

indicated on this annual report of supploruental annual report is truc and accurate and thal my signalure shall have the same legal eflect as if made under oath; that | am an
afficar or director ol the corporation or the receiver or tustggempowerod to execule s report as required by Chapter 607, Florida Statules; and that my name appears in

Black 12 or Block 13 if changel T -aTlge it
SIGNATURE: Vo4 o 4// E’ﬂ/ Sf Foy-ied-087)

CR2E034 (10/97)



