FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT
1997

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOGUMENT # K44995

1. Corparation Name

GREEN SWAMP GROVE, INC.

(4)

kFTr'i'nci;-m'I— Place of Busingss Mailing Address

AR

931 W. OAKLAND AVE. P.0. BOX 11389
PO BOX 771399 PO BOX 171389
OAKLAND FL 34777-1399 WINTER GARDEN FL 347771389
Us us 8. Date Incorporated or Qualified | 3a. Date of Last Reporl
11/14/1988 06/12/1996
. 2a, Mailing Address 4. FEI Number Applied For
- El 59'2920929 Not Applicable
Stite, ARt ¥, etc. _ $8.75 additionat
pre §. Cortificate of Status Desired ] Fee Requirad
City & State 6. Election Campalgn Financing $5.00 May Bs
. m Trust Fund Contribution Added 1o Fees
- __ Country Zip Country B. This corporation has liabllity for intangible tax under 5. 199.032,
24 R | -.- ’;9] [;rﬂ Florida Statutes ves []No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
CONOLEY, EB. il 81| Name
831 W. QAKLAND 2] Sireel Address (PO Box Number is Not Acceptabie]
OAKLAND FL 34787
a3
B4| City FL 85| Zip Code

14, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes,

SIGNATURE _

the above-named corporation submits this statemant for the purpose of changing its registered

oflice of regstered agent of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmtiar with, and accepl the obiigations ol, Section 607.0505, Florida Statutes.

mformation indicated on this annual repor! or supplernantal ann
1 am an officer or direclor of the corporatien or the receivet o

1 st Syedl o prined nane of tegstered agerl and hlle Il Bapicabl {NGTE Regisiered Agenl sipralure requined when reinstaling) DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me |V [T DECETE 11TILE [T change L Adition
HAVIE CONOLEY,EB Il 1.2 NAME
seeranoncss | 831 WL, QAKLAND AVE. 1.3 STREET ADDRESS
orvest ze | OAKLAND FL 14 CY-ST- 2P
KA [T oeLErE 21 11LE [T Change 1] Addition
hAVE DAY, JOHN H. 27 NAME
siweraooness | 1420 W. WASHINGTON 23 STREEY ADDRESS
CY-st- i ORLANDO FL 2 ACY-S1-2P
e TR T [T DELETE 31 TITLE [T Change ] Addition
NAHIE LEWIN, WILLIAM R. 32 NAME
seeranomss | PO, BOX 12123/CR. 561 SOUTH 3.9 STREET ADDRESS
CHY-ST- 4P q!.ERMONT FL 34 CITY-31-2IP
T | [T oeLeTe CITEE [ JChange [ Addition
HAME 4 2 NAME
STREE( ADDRESS 43 STREET ADDRESS
drvsear | 44 CITY-51- 2P
i [T oELEre 5.1 TIILE [ Change [ Addition
Naw: 5.2 NAME
STHEET ADDKESS 5.3 SIREET ADDRESS
¢y -SI- 2 54 0ITY-51-2iP
ET { T T el &1L [T Change L] Agdition
HNAME 6.7 NAME
STRFET ABDRESS 6.3 STREET ADDRESS
prv-stae | BACITY-§7-19
4. | do hereby certify that ihe information supphed with this Ting does not qualify for the examption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the

report Is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that
ad to exacute this repor ms required by Chapter 607, Florida Statutes; and that my name

Wo46SL 6900

T Daytime Phone #
0487108

F-a5-17

May 08 1997 8:00am

CR2E034 (9/96)



