FILE NOW: FILING FEE AFTER MAY 1 IS $550p0 FILED

oo owe ) May 02 1997 8:00am
ANNUAL REPORT Secretary of State

1997
QCUMENT #

DIVISION OF CORPORATIONS
« Corporation Namg

_ (0)
- GREEN GENE'S, INC.

Principal Place of Business ] Mailing Address “"m“ m I"u ’Im IMI ll"l "lllll" Iml I““ IIIII lll” I'l” Im

. | /O LUCIAN €. RIDER C/0 LUCIAN E. RIDER
4440 44TH STREET NORTH 4440 4TH STREET NORTH
| 6T, PETERSBURG FL 33714 $T. PETERSBURG FL 337143518

3. Date Incorporated or Qualified 3a. Date of Last Report

04/05/1890 07/18/1996

2. Principat Place of Business 2a. Mailing Addross 4. FEI Number Applied For
E m 59'29%252 Not Applicahle
£.]1 . Sulte, Apt. #, etc. Suile, Apl. #, ¢l ™
. A f 5. Cerlilicate of Status Desired ] $8.75 additional
E] _2_7—I Fee Roquired
City & Stato | City & State §. Election Campaign Financing $5.00 May Be
|23 L R - . . i ~_Trust Fund Confribution ] Added to Fees
.l 2p Country | fip | _ Country 8. This corporation has liability for intangible tax upder s. 199.032,
% {2a] 25} 20] 30] Florida Statutes Oyes B0
) ©. Name and Address of Current Reglstered Agent - - 10. Name and Address of New Registered Agent
le' LWIEN E- B[ Name
H40 “TH STREET NORTH B2| Stroot Address (P.O. Box Number is Nat Acceptalile)
ST. PETERSBURG FL 33714 -
84| City ) 85| Zip Code

,,,,, FL

11. Pursuan to the provisions of Seclions 607 0502 &nd 607.1508, f lorida Stalutes, Ihe above-named corporation submils this stalement Tor the purpose of changing its fegistered
office or registered agent, or both, in the State of Florida Such change was aulhorired by the corporation’s board of directors. | herehy accept the appoiniment as regislered
agent. | am familiar with, and accep the obligalions of, Sectron 607 0605, Florida Siatutes,

SIGNATURE — e e [ , o g —
. Signature. typed o printed name of reguetoned a0enl Bnd title ol ppyphcable INOTE Hog sigred Agant sigaature requicod whon reinstating) DATE
12, QFFICERS AND DIRECTORS N 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TTLE - D (5 DiLetE 11L [J Change [T Addition | G
NAME RIDER, LUCIEN E. 1.2 AT 3
) sreeenaporess | 4440 44TH STREET NORTH 1.3 SIKEET ADDRESS g
CITY-ST- 2P ST. PETERSBURG FL 1.4 CITY-51-21P &
M D T pecete 21 TNLE [Jchange [T addilion 1O
- HAME RIDER, SHARON L. 22 HAMC
staeer Doress | 4440 44TH STREET NORTH 23 STREET ADDAESS
oirv-st-2p__ | ST, PETERSBURG FL 2 4 CNY-S1-71P
ILE . ' [ oecere 31TITLF [ change [ Addion
HAME 3.2 NAME
' | SIREET ADDRESS 33 STREFT ADDRESS
CITY-ST-2IP 34 CTY-S1-21P
TITLE [T oruere PRNTHY: [T change [ Addition
HAME 4 7 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
| CiTY-ST-71P 44 CUTY-57-71P
" TLE [T pELete 51 HIE [T Change [T Addilion
HAME 5.2 NAMI
STREET ADDRESS 5.3 STHEE 1 ACDRESS
CITY-ST- 1P 5.4 CITY-§1- 7P
TME N N T PR T Change Addlion |
NAME 62 NAME
STREET ADDRESS . 63 SIRFET ADIRESS
CirY- T2 - 64C1Y-81-2IP
_14. | go hareby certify that the information supplicd wilh this filing does nol qualdy for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that 1he

information indicated on this annual report o supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am an qff!cer or director of the carperation of the receiver ar trustee empowered 1o execule Lhis repon as required by Chapter 607, Florida Stalutes, and that my name
¥ appears in Block 12 or Black 13 if changed, or on an ajbmont with an address.

if "..--.-_.___,- gﬂ ﬂ'_-u.:/.dk{i Te o7 17 femeiua s 1 f ﬂ.-L o . Y Y. o e




