FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00
PROFIT i : ] FILED

SORPORATION FLORIDA DE PARTMENT OF STATE A r 28, 1 999 8 : 00 am

Kattierine Harris
ANNUAL REPORT

Seci etary of State ecreta Of State
1999 e

DIVISION (3F CORPORATIONS 04-7%-1999 90035 044 ***150.00
DOCUMENT # K34596

1. Corperation Mame

GREINLEAFS ACCOUNTING SERVICE INC

1 (G AR FEREt

Principat Place of Business Mailing Address
3250 TEA 30SE DRIVE 3250 TEA ROSE DRIVE
JACKSONVILLE FL 32223-2776 JAGKSONVILLE FL 322212776
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
09/27/1988
2. Princip al Place of Business 2a. Mailing Address 4. FE! Mumber | Apptied For
21 25| 53-2914563 Nat Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Y 4 el '—L uile. Ap ele 5. Certif :ate of Status Desred ] $8.75 Adcﬁnonal
22 27 Fee Required
City & State City & State 6. Electisn Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added 1» Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
I! I—ZEI 29 [30 [ Personal Property Tax. Oves &No
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Register :d Agent

81| Name

GREENLEAF, V. B.

82| Street A jdress (P.O. Bo< Number is Not Acceptable}

3250 TEA ROSE DRIVE

JACKSONVILLE FL 32223 EY)

85| Zip Code

84 City F L

11. Pursuzint to the provisions of Si:ctions 6G7.050: and 607.1508, Floride Statt tes, the above-named curporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporition's board of directors. | hereby accept the ap) ontment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pnnted na ne of registered agent and title if appiicable, (NOT = Registerad Agent signature req. ifed wiven reinstating} DATE

12 OFFICERS AN OIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOF:S IN 12
TME P [J DELETE 1.1 TIMLE [JChange [ Addition
NAME GREENLEAF, VB 1.2 NAME
streeT anoress| 3250 TEA ROSE DRIVE 1.3 STREET ADDRESS
omv-st-ze | JACKSONVILLE FL 32223 14 CITY-§T-2P
TITLE ] DELETE 24 TLE ichange (] Addition
NAME 23 NAME
STREET ADDRELS 2.3 STREET ADDRESS
CY-ST-2IP_ | 2.4 CTY-§T-2IP
TIE T [ DELETE 31TITLE JCrange L] Addition
NAME 3.2 NAME
STREET ADDREE 3 3.3 STREET ADDRESS
CITY-ST-2iP 34 CITY-ST-2P
TIRE (] DELETE 41TME [JcChange  []Addition
NAME 4,2 NAME :
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-$7-2P
TME [ DELETE 5.11ILE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-28 | ssciv-si-zp |
TITLE [] DELETE 5.1 TITLE JChange  _]Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS

|_c|w. sT-2P 6.4 CITY-51-2iP

14. | hereby ertify that the informatio 1 supplied with tis fiting does nol qualify for e exemplion stated in Section 119.07(34(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report i tetie and accurate and that my signature- shall have the same legal effect as if made under oath; that I any an
officer or direstor of the corporatio 1954 "or trusy mpowered to ex xcute this report as required by Chapter 1307, Fiorida Statutes; and that my name appears in

2nt

Block 12 or Block 13 iWW w ther Iilfe empowered. /
SIGNATURE: _ Xl 2 7 C/}%@” S f-oF DS

0039126

CR2E034 (11/98)

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEX CR DIRECTOR Date Di yumg Phone #




