vrooues

FILE NOW: FILING FEE AFTER MAY 15T I$ $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE N A r 26, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANMUAL REPORT Secretzry of State ecretary Of State
1999 T DIVISION OF CORPORATIONS 04-26-1999 90231 008 ***150.00

DOCUMENT # K73882

1. Corporation Name

ELAINE'S GREEN THINGS, INC.

U UMUK

Principal Place of Business Mailing Address
1405 S.W. 4'H TERRACE 1405 S.W. 4TH TERRACE
POMPANO BEACH FL 33060 POMPANC BEACH Ft 33C60
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
03/20/1989
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apt lied For
21! |26] i 650102976 Mot Applicable
Suite, Ax. #,etc. - Suite, Apt. #, etc. s ———— iti
o ? e ute, AP & 5. Certifcate of Status Desired [} $8.75 Aic!monei
22 27 Fee Required
City & State City & State 6. Electicn Campaign Financing - $5.00 11ay Be
23] 28] Trust F'und Contribution Added fc: Fees
_] Zip Courtry Zip Country 8. This curporation owes the current year intangible

24 25 m [;D—l Personal Property Tax. MYES INe
9. Name and Adcress of Curren' Registered Agent 10. Name and Address of New Registered Agent J
81| Name ‘|

SCOBEY, SARAH ELAINE
1405 S.W. 4TH TERRRACE
POMPANO BEACH FL 33060 83

84| City FL
11. Pursuiint 1o the provisions of S actions 607.050. and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpase of changing its -egistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the aprointment as registered
agent. t am familiar with, and azcepl the obligations of, Section 607.0505, F orida Statutes.

82| Street Address (P.O. Bo:: Number is Not Acceptable)

85| Zip Code

SIGNATURE

Slgnature, typed or prnted nwme of registersd agen: and kile f appiicable (NO E. Registered Agent signature rac Lired when reinstating DATE a

12 OFFICERS AND DIRECTORS 13. ADDITIDONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 jo;]
me D 1 DELETE 11TILE []Change  {JAdditicn E
NAME SCOBEY, SARAH ELAINE 12NAME 3
seeTaopr:ss| 1405 S.W. 4TH TERRACE 13 STREET ADDRESS ]
GiTY-5T-2P POMPANO BEACH FL 14CITY-5T-2IP &
TME D ] DELETE 214 THLE [JChenge  []Addition | O
NAME SCOBEY, RUSSELL S 22NAME
stReevaorzss| 1405 S.W, 4TH TERRACE 2.3 STREET ADDRESS
CITY-$T-2P POMPANO BEACH FL __ . Rascmvstze | e e -

e 1 DELETE 31 TITLE [DcChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2ZP 34 CTY-ST-ZP
TITLE ] DELETE 41 TLE (JChange [ Addition
NAME 4.2 NAME
STREET ADDF ESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE ] DELETE 51 TITLE [MChange  [JAddition
NAME 5.2 NAME
STREET ADDF ESS 53 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2IP
TIMLE [ DELETE BITNLE [TIChange 7] Addition
NAME 6.2 NAME
STREET ADDIESS 6.3 STREET ADDRESS
cITY-ST-2IP 64 CITY-ST-2P

t4. | here by certify that the information supplied w th this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Stalutes. | further centify that the nformation
indicz ted on this annuai repor or supplemental annual report is true and ac curate and that my signature shall have he same legal effect as if made wnder oath; that am an
officer or director of the corpo atien oOf the rece iver or trustee empowered 10 execute this report as 1 squired by Chag ter 607, Florida Statutes; and th il my name app2ars in

Block 12 or Block 13 if/c;hang« «l, or on an attachment with an address, with alt other like empowerec .
/55 ‘25_‘(;&5__"““'"7
Daylime Phone #

Q (. A ,
SIGN ATU RE : ’ ‘ ;|GN(;;‘G;?:N— TYPE[;:C-R F:RINTED N-#‘ OF S!GNIZG DFFI%.:E;! (‘%ﬂ DlREI:TCiRt j'v1 Pf\)‘ t S ’ )f;/{:’z




