FILE NOW: FILING F

PROFIT “
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

22| 27|

2] _ 28]

Principal Place of Business

"2, Principal Place of Business

DOCUMENT # K58741

. Carporation Name:

GREENCASTLE ENTERPRISES, INC.

(5)

Mailing Address

1375 SE 18T 87
FY. LAUDERDALE FL 33318

1375 S.E. 1457 8T
FT. LAUDERDALE FL 33316

FILED
Apr 15 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualitied

01/17/1989

3a, Date of Last Report

04/10/1996

3! Maiing Address

21] , 26]

4. FEI Number

650094467

Apptied For
Nat Applicable

“Suile, Apt A, el Suite, Apt. #, elc.

$8.75 additional

5. Certificale of Status Desired [
Fes Required

L\y & Srate City & State

6. Election Campaign Financing $5.00 May Bo
Trust Fung Contribution Added to Fees

A Countey Zip Country

24} . 2s] 20} 20]

Florida Statutes vos [ ] No

10. Name and Address of New Reglstered Agent

8. This corporation has liability fgngibﬁe tax under s. 199.032

Strest Address (P.O. Box Number is Not Acceptable)

o T 9. Name and Address of Current Reglstered Agent
DIXON, ELEANOR 817 Name
1375 S.E. 1{TH ST T
1. LAUDERDALE FL 33316 -
B4| City

Zip Code

FL

T Pursuant th the prov sions of Soctions 607 0602 and 6071508, Flonda Statutes, the above-named corporation submits this statement far the purpose of changing its regisiere.

olfice or registered agent, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appoiniment as registered

agent | am larndian with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE Lo e
Saigeatt Byped) " witt gl B shered agent 8ad difle © apohcatike INOTE: Regstered Agent signature requirad whan rainslating) DATE

12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D_ o [J otwene 1.1 TITLE U Change D Ad

Nt DIXON, ELEANOR 1.2 NAME

st aocers 1 1375 SE. 11TH 8T 1.3 STREET ADDRESS

CiTy-S1 A FT LAUDERDALE FL 14 BITY-5T-2IF
R [ oecere 20 TAE [T thange T

NAM: 2.0 NAME

SIREFL ADDRERS 7 3 STREET ADDRESS

G5 2.4CTY-§1- 20
e T T oeLee ZATILE [ M) Change '

NakA 3.2 NAME

SIREE" AGIRESS 3.3 STREEY ADDRESS

G- 512k 34, CITY-§T-2IP

T o B [ DECETE ATTne [T change

AR 4.2 NAME ,[

STREE | AL, I 4.3 STREET ADDRESS ‘:;

CINy-S1-ar 44 01v-ST- 7P EY
T ] BeLete 517MLE [Jchange 1 & A0

HAE 52 NAME Il\

SIELT AL w5 53 STREET AUDRESS 121 00
(ILALLASEIET CA B e, S4cCiy-s1-2iP

i I pEcETE 51TILE Clehange Olae

HAME 62 NAME ‘ «?‘f{

STRFIT ACMRE S5 5.3 STREE ADDRESS Rt

Ty &Iz 64 CITY-ST-2IP i
|98, T i ety ey Al T nionmation supphed with this Ting doas not qualily for the exemption slatod in Section 118.07(3)1), Florda Statdies. | further cerlify that the 1

mkarmator ndicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undear oathy
i am an ollicer or director of 1hiz corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name i

appuars in Blovk 12 ar Block 13 d changed, or on an attachment with an address.
L ; {'t ni " -_’::
SIGNATURE:  Lfcgdor. byl DNyl \Ahalied

d Aol N T W R
SIGNATLIRE AND TYPED OR PRINTED NAME OF BIONING OFFCER OR DHAECTOR

g

=97 RSy ks

ORAIBER



