FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT a iy FLORIDA DEPARTMENT OF STATE A 3 O 1 99 8 8 . O O
CORPORATION % Sandea B. Mortham pr .uvam
il Secay o e Secretary of State

1998 DIVISION OF CORPORATIONS

MENT #

DQCUMER L59592 0
GREEN GENE'S, INC.
1
Principal Place of Business Mailing Address
C/O LUCIAN E. RIDER G/O WGIAN E. RIDER
4400 #MTH STREEY NORTH 4440 44TH STREET NORTH
ST. PETERSBURG FL 33T14 SY. PETERSBURG FL 33714 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
04/05/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 6] 59-2906252 Nol Applicable
Suite, Apt. #, elc. S L ADL #, .
'2-;( uie. Apt. 8. et }2—71 ule. At 4. et 5. Certificate of Status Desired O saﬁ; H:qﬂlﬁ:-‘ei?m
City & State City & State 8. Ection Campaign Financing $5.00 May Bo
2 m Trust Fund Contribution Added io Fees
Zp Country Zip Country 8. This corporalion owes or has paid the cusrent year Intangible
24 25 T&;I 30 Personal Properly Tax due June 30. ] ves No
9. Namé and Address of Current Reglstered Agent 10. Name and Address of New Reglastered Agent
RIDER, LUCKEN E. 81| Narre
4440 44TH STREET NORTH B3| Stest Address (P.O. Box Number is Not Accaptabie)
ST. PETERSBURG FL 33714
83
84| City FL ]ssl Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registered agent, of hoth, i the Slate ol Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am tamilar with, and accopt the obligalions of, Section 607 0505, Floride Statutes.

SIGNATURE _
Slgnaturs, Typed o prinled nama ol legistered agant ard (10 if apghcable (NOTE Ragistered Agenl signature required wheh rginstaling) DATE
12, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE D CToecete TATILE Jchange [ Addition
NAME RIDER, LUCEN E. 12 NAME
street aponess | 4440 44TH STREET NORTH 1.3 STREET ADDRESS
CITV-ST- 2 ST. PETERSBURG FL 14CITY-51- 2P
s D 24 TITLE 1 change ] addition
HAME RIDER, SHARON L. 22 NAME
streev aporess | 4440 44TH STREET NORTH 2.3 STREET ADDRESS
CirY-ST-218 ST. PETERSBURG FL 2.4CITY-ST.2IP
TLE CToeLETE S1TILE T Crange ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LY -ST- 29 34 CITY-ST- 2
iLE LI peLere 4ITTE [ change [ Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY - $T- 2P A4 CITY-5T-1p
TLE LT DELETE 5.1 TIRE I Change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2 54 CITY-51- 2P
TMLE [ DELETE 6.1 TITLE Tl changs L] Addition
NAWE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Y -ST-2IP §.4 CITY-ST- 2P

14. | hereby certify that the information supphoed with this Tiling does not qualify for the exemﬁtion statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an
officar or director of the corparation or the raceiver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it cl ngeg. or on an attachment with an address

] - 1
slGNATURE: Zaon PAINTED NAME 6?6%%@

CR2E034 (10/97)



