PROFIT
CORPORATION
ANNUAL REFORT

 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secrelary of Stal'tq /
DIVISION OF CORPOHATIOﬁS

DOCUMENT # K61591 9)

1. Corporalon Name

THE GREEN GRASSING COMPANY, INC.

o AT

VF’r-n(,.prél Plaze of Buswd&s? Mailing Address
6 E BROADWAY 6 E BROADWAY
FT MEADE FL 33841 FT MEADE FL 33841
us us
3. Dat% Incorporgted or Qualified 3a. Date of Lastdngegon
127/1989 05/01/1
I 2 Principa! Flace of Busingss T | 2. Mailing Address 4. FE: Number Applied For
[21] e 44 Nol Appicabla
 Suite, Apt ¥, ete | Suite, Apt. #, etc. 5. Cortificato of Status Desired O $8.75 Additional
[zgl 27-1 Fes Required
L Gy & Stata | City & State 6. Election Campaign Financing 0 $5.00 May Be
231 B 28[ Trust Fund Contribution Added to Fees
- Zii - Country 2p Country B. This corporation has liabilty for intangible tax under s 199.032,
2‘% . 251 29] ?0] Florida Stalutes [ ves {JNo
[ 77775 Nama and Address of Current Registered Agent 10, Name end Address of New Registered Agent
81| Name R
4
KELLY, BETTYE A 82| Strect Address {P.O. Box Number is Not Acceptabie)
& £ BROADWAY )
. FT MEADE FL 33841 63
B41 City FL 85| Zip Code

Jant to the provisons of Sections B07.0502 and 6071608, Flarida Statules, the above -named corporation submits s siatement for the purpose of changing its registered office
gistered agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farmil ar wilh, and

copt the obligations ction §J)'.05009, Florida Statutes.

SIGNATURE = q O e B N e \:__\'-:'-—61 b

B +| o panted nat W egteced agihl ara el appd cands INOTE- Registerard Agenl signature required when reinglating! BATE ﬁ
2. _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREG TORS IN 12 e
Wi [J DELETE 1LUTINE vV 'Qx_,,s.h{_-\\ I H’,\\L’Q n B Thange [ Addition T
N ?;;:ETI%;USI?"_TH KING 1 2RANE ot ™ f.\ G~ ) 6 \ 3
SIREE ADDAESS 1.3 STREET ADORESS _ B &
CTY-51- 7 FORT MEADE FL 1.4 CITY-5T-2IP O r\\u}h N gq &
wme EEIS -E N O beLEE 2 1TILE F \LQ\\\;J 6&4&‘/@ ™. = Change [ Adsiion o
hata ; f AES ZENANE NES (B Kiss RSN Bye S
SIREF] ANDACSS 1465 KISSINGEN AVE § ?h&h@s" \" 23 STREET ADDRESS YQ ’M‘ ~$?3 D
w0 | BARTOWFL . 2t 5120
Lk [T DELETE 3 1TILE O] Change [ Addition
NAKE 32 NAME
SREET ADTRESS 33 STAEET ADDRESS
ovstar | 34CITY-81-7P
TILE [] DELETE 4 1TIILE [ Change [ Addition
NasL 42 hae 600001 734 15965 \
SIRLE" AZIDRESS 43 STREET ADDRESS -03/06/96--01 065--004

SN L. e —- 44Ty ST-Z8 ¥Ex200.00

TILE ] DELETE 5 1T1LE d [ Change [ Addition
NEMi 52 NAME
SIREET ADDAESS 53 STREFT ADDRESS
Crvstge | 5.4 CiTY-57- 2P
TIF [ DELETE 6 1TITLE {7 Change [T} Addition
W 62 NAME
ST ADTRE S8 63 STREE) ADORESS
QY -ST 2P 64 CITY-ST-2IP

14. | do hereby certdy that the information suppliod with this bling s voluntarily furnished and does not gualy for the exemption stated in Section 119.07(3)(k}, Fioride Statutes. | further
celiy that the nformation indisated on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal efect as it made under
cath, tat [ an an oficer or director of the corparation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:\_%%g }L,ng G B gutﬁ Gl | ;cl_}qé A 525_4557_
SIGNATUR O TYPE A PRINT AME OF SIGNING OFFICER OR DIRECTOR arai . . Da; ﬂ.Phlonol




