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

PROFIT
CORPORATION
ANNUAL KEPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sceretary of State
DIVISION QF CORPORATIONS

DOCUMENT # L44166

THE GREENER SIDE, INC.

Froinzipal Ploace of ELIS‘IIE':‘;‘}
12091 STATE ROAD 80

ALVA FL 33320
us

(1)

Mailing Acitrgss

17091 STATE ROAD 60
ALVA FL 33920
bs

0

| 3. Date Incorporated or Qualhied | 38, Date of Last Reporl

01/18/1990

M. Prncipal Place of Blusingss 2a. Maling Addiess 4. FEI Number Applied For
2t SArE 26 6501718114 Not Applicable
Suiter, At &, ot B Suite, Apt. 4, ete. 5. Cerlifcate of Status Desired O 38_75 Additional
PPy Fee Required
22| I
City & Starw i City & State 6, Eloction Campaign Financing $5.00 May Ba
23\ zsl Trust Fund Contribution Added o Fees
) N Coun'.ry 7 ] 7 pgls} - _ Country 8. This corparation has liability for intangible tax under s 199.032,
24 25| e, 20 30| B Fiorida Statutes [l ves B&No
9. Name and Address of Current Regisicred Agent 10. Name and Address of New Reglstered Agent
S o B1| Name ;J {{
,'Dwt . el lad &
WALLACE, DAVID 82| Street Address (P.mog Nun:?« i?’o'l Acceptable)
17091 STATE ROAD 80 1720491 S El. 20
ALVA FL 33920 83
84| City Ias %g Code
o Alva FL |~ 3920
11, Pursuant tor the provisions of Sg 07.0502 and 607 1608, Flrida Statutes, 1o ab:ove-named corporation submits this statement for the purpose of changing Its registered office
o7 registered anent, or both, infthe Ftate of Horida Such change wagfautharized by the corparation’s boasd of direclors. | hereby accepl the appointment as registerad agent. | am

farnitar weth, anc acieq) tiliga [ of

SIGNATLUIRE

.o;;h?"f"‘/
. I.‘XL Wl st e

SOYF Staty

des

NOTE Rugesterad Agrent aul{l'-n.rz-i-\ et what rer :,!,m;"g'w'

Bl

12. OFRCERE AND i GTORS 13 ADDITIONS/CHANGES T OFFICERS AND DIRECTOHS IN 12
[l vV o R e Y413 T O Change [ Additon
Bkt WALLACE, DAVID 12 HAML
SIRITT A RS 17091 STATE ROAD 80 13 STRELT ASORESS
o s ALVA FL 14CHY-81-71P
Ce T o (] OELEiE 21 TF 3 Charge  [] Addition
S 27 haee
———— —_— FRRU RS L TR TRIW] 4 e Y
Ghest e ) o 28Iy §1- 20
T [Jouet R T [ Change [ Addition
NEM 37 NAME
SR T ADDRESS 33 STRILI ARDRESS
©hosoar ) o 340ITY-S1-210
TILE oeire Y 1TITLE [ Change [ Addition
Nk 42 NAME
SEafi 1 ADIR, 4 43 SIREF] ADDRESS
CIV-51 2 N e N sdcivstoae
T Cloeef 5 e T [ Change [ ] Addition
M. 52 NAME
STEAT AR 55 SIFEET ADDRESS
Lrvestope - i _ e BACTY-ST- 7P
Tik CToren € 1147LF IR [ Charge [ ] Addilion
bk B 2 NAME
SIREE A0 83 STREFT ADDRESS
CI-51ar . BSCIM-ST-IP |

14, 1 dhis beroby cortry thar the nianmaion supphed vith s f

oaths that | ari a9 ofticer o direcior of the
appdars Bk 12 o Block 13 gl

SIGNATURE:

SIGNATURE

‘ ) : fing is voiuntarly furnished and does not qual
Cestify that the information incicated or. this angual feporl o supplemental annual
Srpgration ar the recever or trus
L orfon an attachment wit

n

tfoss

: ¢ { -
TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

report is true and accurate and
lee empowered to execule Lhis repo

ity for the exenmption stated in Soction 1 18.07(3)(k), Florida Statutes. | furiher

that my signature shall have the same legal effect as f made under
n as requiredt by Chapter 807, Florida Statutes; and that my name

(997 ) 228 3149

"

CR2E034 (12/95)



