FILED

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

PROFYT FLORIDA DEPARTMENT OF STATE
SRS, e | Jan 15 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

PQCYMENT # | 82257 (1)

GREENLEAF SALES AND SERVICES CORPORATION

MW RAR

Principal Place of Business Mailing Address-

3440 NE 192ND STREET

3440 NW 192ND STREET
M

25 2s]

Country
30

Personal Property Tax dua June 30. Yes [1No

M
AVETURA FL 33180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
, 06/21/1990 .
2. Principal Place of Business 2a. Mailing Address 4. FE: Number Applied For
21 (26] 850213404 ) Not Applicable
Suite, Apl. #, elc. Suite, Apt. # ete, . it
—f = P _l P 5. Certificate of Status Desired ] $8.75 Additianal
20 27 Fea Hequ:red‘
City & State City & State 6. Election Campaign Financing $5.00 May Be
R EI e Trust Fund Caniribution Added 1o Fees
_| 2ip Country Zip 8. This corporation owes or has pald the current vear intangible
24

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

GREENLEAF, CLAUDE C. 81] Name —
3440 NE 162ND STREET, SUITE 2M 82| Street Address (P.O. Box Number Is Not Acceptable) —
STE 302
AVENTURA FL 33180 83

84| Ciy FL Iasl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpase of changing its registered
office or reqistered agent, or both, in the State of Florlda. Such change was authorized by the camporation’s board of directors. | hereby accept the appointment as registered
ageant. | am familiar with, and accept the obligations ¢f, Section §07,0505, Florida Statutes.

SIGNATURE : .
Signatura, typad o prinied nama of registered agent and lide if applicatle. (NQTE: Asgistared Agent signature required whan relnsiating) DATE . -

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )

TILE DCT [ ] DELETE 1A TTE LI Change [T Addition

NAME GREENLEAF, CLAUDE C. 1.2 NAME

saget aooaess | 3440 NE 192 STREET 2 M 1.3 STREET AJDRESS

CITy-$T-7p AVENTURA FL 7.4 §ITY-ST-2IP

TTLE [T peLeTE 21TITLE [Tokange L Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GIEY- ST-218 2.4 LITY-ST-2IP . L

TITLE ] DELETE 31 TILE [Tchange [T Addition

NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CTY-$T-2P 34, Gy -ST-ZiP o o

THLE 7 peLETE 41TILE [T change  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CiTy-5T-21P B 44 CITY-57-21P .

MLE ] DELETE 5.1 TILE L1 Change [T Acdition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZIP

TITLE I BELETE &1 TLE L1 Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-5T-2P

Block 12 or Block 13 if ghanged, or

SIGNATURE:

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated an this annual report or supplemental annual repert is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that 1 am an
officer or direclor of the corporation or the rece‘:}\:er or tnlzsl.-llee erggowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

an attachment with an address.

CR2E034 (10/97)




