[ IRV

FILE NOW: FILING FEE AFTER MAY 1ST I$3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANMNUAL REPORT Secteey of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90112 020 ***150.00

DOCUMENT # | 59592

1. Corporaiion Name

GREEN GENE'S, INC.

MLV MR

Principal Pl ice of Business Mailing Address

/O LUCIAN E. RIDER G/O LUCIAN E. RIDER

4440 44TH STREET NORTH 4440 44TH STREET NORTH

ST. PETERSEURG FL 33714 ST. PETERSBURG FL 33714 DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed
04/05/1950

2. Principal Place of Business 1 2a. Mailing/Addsess 4. FE| Number Applied For

ml 4570 Adad lve L) w _NArie 59-2006252 ot Apoiaie
Suite, Apt. #, elc. i Suite, Apt. #, efc. $8.75 Adaitional

Cerlifcite of Status Desired | )
Fae Recuired

5.

22] 27
_City&Sale g . _ s .. —F City & State —_— — _€. Electioy Campaign Financing 0 $5.00 ray Be
287, / i /'? 28] Trust Fund Cantribution Added fc Fees

¢

Zip uniry Zip Country 8. This ccrporation owes the current year Intangible .
;‘ a3 3 7/'y E‘ é./-._c/ i —2;1 Bﬂ Personal Property Tax. O ¥Yes jﬁl‘:o
9. Name and Add-ess of Current Registered Agent 40. Narme and Address of New Registered Agent

RIDER, LUCIEN E. NS e sy Lo S e

4440 44TH STREET NOATH 82| Street Acdress (P.O. Box ber is Nbt Acggptable) i/
. & /A
ST. PETERSBURG FL 33714 " Ll 77 z

* ?_@“7 %/:s AV/C' FL [85| .%’?58/4

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this stasepfent for the purpose f changing its ragistered
office cr registered agent, or borh, in the State cf Florida. Such change was :wthorized by the corpore tion's board of cirectors. | hereby accept the apgsintment as registered
agent. am familiar with, and accept the obligati ans of, Section 807.0505, Florida Statutes.

SIGNATURE

Slgnatura, typad or printed na-ne of registered agent and e if applicable. [NOT.:: Registered Agent signature reqi red when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 =2}
TME D [J DELETE 1.1 TITLE [JChange  [] Addition E ]
NAME RIDER, LUCIEN E. 12 NAME 3
smeeranoress| 4440 44TH STREET NORTH 1.3 STREET ADDRESS & )
CITY-ST-2IP ST. PETERSBURG FL 14 CITY-57-2PP &
TME [J DELETE 21 TITLE OcChange  [JAddtion| O §°
NAME 27 NAME :
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-5T-ZP 2.4 CITY-ST-ZP
TME [] DELETE 31 TME 7] Change [7] Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2F
TITLE [ DELETE 41 TITLE [1Change [J Addition ]
NAME 4.2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-S7-ZIF 44 CITY-ST-2P
TIme [ DELETE 51TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 38 £.3 STREET ADDRESS
CITY-S$T-ZIP 54 CITY-8T-2IP
TITLE ] DELETE 61TIMLE {JChange  [] Addition
NAME £.2 NAME
STREET ADDRE 3§ &3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereb certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(}, Florida Statutes. | further certify that the iniormation
indicate:d on this annual report or supplemental .annual report is true and acc rate and that my signature shail have th2 same legal effect as if made ur der oath; that | .am an
officer or director of the corpora‘ion or the receiver or trustee empowered to »xecute this report as re« uired by Chapter 607, Florida Statutes; and that my name appe:rrs in
Block 12 or Block 13 if ch ged.{zr on an anach?ent with an address, with ¢l other fike empowered.

SIGNATURE: Z . L zé‘ rﬂ/a/ o). 1252~ 2857

SIGNATLIRE AND T¥PED OR I*RINTED NAME OF SIGNING OFFICEI2 OR DIRECTOR Dat Daytime Phone #




