FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ey s on comronNS Secretary of State

DOCUMENT # M15837 (1)

1. Corporaton Name

GREENVILLE WAREHOUSE COMPANY

s RN I

C/0 MICHAEL S. BROWN C/O MICHAEL S. BROWN
3195 PONCE DE LEON BLVD. 3185 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6801
3. Date Incorporated or Qualified 3a. Date of Last Report
- 05/23/1985 04/09/1996
2. Principal Place of Busness 2a. Malling Address 4, FEl Number Appliad For
21] e e ;5—‘ 59'2549393 Not Applicable
Suite, Apt #, elc. Suite, Apt #, etc. N $8.75 Additional
;;l |-2_7] 6. Certificato of Siatus Desired O Fes Required
| Ciy & Stane | Ciy & Stale €. Etection Campalign Financing $5.00 May Be
2B 23—| Trust Fund Contribution Added to Fees
| Zp . Gouniry ap Country 8. This corporation has Hability for intangible tax under 5. 199.032,
24 o 25 ~ 29| 30] Florida Stalutes Dves ONo
g _Name and Address of Currsnt Ragistered Agent 10. Name and Address of New Reglstered Agent
SMITH, THOMAS W, 81| Name
3195 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Accaptable)
CORAL GABLES FL 33134
83
84| City FL PsJ Zip Code

[ 1%, Pursuant to the provisions of Soclions 607.0602 and G07. 1508, Flonda Siatules, the above.named corporation subrnits fhis stafement for the pUrpose of changing its repistered
affice or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agen! | am farriiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Sigratee: typed o prabag ranw of iegetored agent eng tike f apphcahle (NOTE: Aegistersd Agent ignature required when re.nstating) DATE
[ 12, ';,,_____ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
T v T DELETE LATITLE [ change [ Addition g
NAME BROWN, MICHAEL $. 12 NAME g
see: aovness | 3185 PONGE DE LEON BLVD. 1.1 STREET ABORESS &
T ST 2 CORAL GABLES FL 14 GITY-5T-2P &
e [ €0 T T oeiere 21 TITLE [Tthange L] Additon | O
NAME HERTZ, ARTHUR H. 22 NAME
st sovnzss | 3985 PONCE DE LEON BLVD. 23 STREEY ADDRESS
CTY-S1 20 CORAL GABLES FL 2.4TY-5T-2P
T I D ‘ [T btiere T1TILE [T hange LT Additien
NAME SMITH, THOMAS W 37 NAME .
s apoiecs | 3195 PONCE DE LEON BLVD. 3.3 STREET ADDRESS
| cresie | CORAL GABLES FL 34.6TY-51-2¢
e [ J oreete 41TLE [Jchange [ Addition
HAME KRAUSE, DAVID 4.2 WAME
staeranoress | 3195 PONCE DE LEON BLVD. 43 STREET ADDRESS
Ciy SI-aw GORAI- GABLES FL AACITY-ST-2IP
(e | CJofLeTe 51 MLE T Change ) Addition
NAME 5.2 NAME
STREFT ADDAESS 5.3 STREET ADDRESS
CITY ST 710 o 5.4 CITY-ST-2P
e T T T DECETE 6.1 TITLE [T Crange” [] Addition
Na £.2 NAME
STREET ADDRISS 6.3 STREET ADDIRESS
CTV-S§1T /\ 84 LITY-ST- 7P

14. | do hereby certify that the infg
inforrration indiGated on this
I a-vi an offiser or director of
appears in Bluck 12 g

SIGNATURE: .

“ighian supplied with this fiting does not quaty for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the
righl report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under eath; that
orporation of tho recelver or trusteea am méared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

: ress

L= Ius 0 Snen bl fam)p e

DIgIBN




