ZCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

‘%

WE

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

JOCUMENT #

Corporation Name

GREENTREE SHOWS, INC.

L67929

incipal Place of Business

- DAISY HATCHER
T80 WEST HIGHWAY 40. P O BOX 710007

Mailing Address

% DAISY HATCHER
7780 WEST HIGHWAY 40. P

O BOX 770087

FILED
Sgp 08, 1999 8:00 am
ecretary of State

(09-08-1999 90010 008 ***550.00

GG R

CALA FL 32677 OCALA FL 32677 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/25/1990
Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
200 Nl TLT¢ Teeracc|] [fo0 nid TV Tieesce 59-1856820 Not Applicable
i . ) ite, Apt. #, atc. ) K ™
Sumf' ?tj_,_eic- S —— e .___,,,ym _Sfil:,ip,_“mc R S _5.. Centificate of Status Desired . 1 _ _ _Ei;i::jﬁ?al
City & State City & State 6. Election Campaign Financing $5.00 May Be
CRLA AL m CHLA AL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
1 S YR a LSA ;] F¥EYFA m VAW 4 Intangible Personal Property. Yes [ JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
Bi| Name
MULLINS, SHIRLEY P
150 NW 76TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34482 83
84| City FL 85{ Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was autl

accept the obligaﬁons_of. section 607.050?, Flarida Statutes.
A towd | \SHIRLEY

the above-named corporation submits this statement for the purpose of changing its registered
horized by the eorporation's board of directors. | hereby accept the appointment as registerad

agent. | am - .
;NATUQD%LM 5 P Sl dipss PPt G
Signature, typed or pihtad name of reglsterad Bgent and tite If appicable. (NOTE: Registerad Agant signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
D [P oewete 11TIE {1 change [ Addiion
E PARKS, JOHN C., JR. 12 NAME
eraooress | 100 NW 76TH TERRACE 1.3 STREETADDRESS
stzp OCALA FL 1ACITH-STZP
: D [ oetere 21TME [T change [ Addition
: PARKS, KATHARINA F. 22 NAME
eraooress | 100 NW 76TH TERRACE 23 STREET ADDRESS
stze | TOCALAFL ™ sagmysize ) ) T
D [Toetete 31TME I change [ ] Addition
; PARKS, MICHAEL 32 HAME
saporess | 300 NW 76TH TERRACE 3.3 STREET ADDRESS
2P QCALA FL 4CITISTIP
{Joecete 41TILE 1 change [ addiion
42 NAME
3T ADDRESS 4.3 STREET ADDRESS
2P 4.4 CITYST-IIP
T oetete SATITLE [T change [ addition
5.2 NAME
T ADDRESS 5.3 STREET ADDRESS
T2 54 CITYST-ZP
[ oeLete 81TILE [ change [ Addition
R _ 6.2 NAME
TAOORESS |, . 6.3 STREET ADDRESS
THF . ‘ :'.. - ' £4 QITY.ST-ZIF
hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

wicated on this annual repart or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that I am
¥

n officer or director of the corparation or the recaiver of trustee empowered ta executa this repott as required by Chapter 607,

1 Block 12 or Block 13 if changed, or on an attachment with an address.

lorida Statutes; and that my name appears

SNATURE: At SEALZMIRE REQUIRED Yy [(m)rsr v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,El%ta 7 i Daytime Phone #

0111308

CR2E034 (5/99)



