T FILE NOW: FILING FEE IS $61.25 FILED

-

[ NONPROFIT

SR FLORIDA DEPARTMENT OF STATE Feb 2 0, 1 999 8 . 00 am

CORPORAT'EON Kathorine Harris
ANNUAL REPORT Socretary of State Secretary of State
1999 DIVISION OF CORPCRATIONS (2-20-1999 90094 035 ****5] 25

1. Corporation Name

WEST PALM BEACH GREEN MARKET, INC.

DOCUMENT # N97000001878

N " Caasda_abneflasl S

Principal Place of Business Mailing Address
200 2ND STREET 200 2ND STREET
PO. BOX 3366 P.0. BOX 3386
W PALM BEACH FL 33402 W PALM BEACH FL 33402
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] (6] 04031987 e oS
Suite, Apt. #,ete. - ——— T~ 7 Suite, Apt. # etc.” : 4. FE] Number Applied For
122] [27) 650758589 Not Applicable
City & State City & State . _ $8.75 Additional
E\ ;l 5. Certifcate of Status Desired £ Feo Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I‘ [E\ rza I_a-n] Trust Fund Contribution g Added to Fees
3. Name and Address of Current Registarad Agent 10. Name and Address of New Registered Agent
81} Name
GRAHAM, NANCY 32| Stroot Address (F.0. Box Number is Not Acceptatie)
200 2ND STREET
CITY HALL MAYOR'S OFFICE 8
W PALM BEACH FL 33402 84| City FL 85| Zip Code

T Pursuant to the provisions of Sections §17.0502 and 617.1508,

Flonda Statutes, the above-named corporation submits this Statement for the purpose of changing its registerad

office or registered 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
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

indicated on this annual report
officer or director of the corpy

SIGNATURE:

)
<7/

e AT M ARAE N

SIGNATURE
Signature, typed or prntad name of registered agent and title if applicable- (NOTE: Registered Agant signature requined whaen reinsiating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 1.1 TITLE [cChange [ Additic
NANE GRAHAM, NANCY 1.2 NAME
sreet aporess| 200 2ND STREET 13 STREET ADDRESS
crv.stze | W PALM BEACH FL 33402 14 CITY-$T-2P
TIMLE D [ DELETE 21 TME ] Chang: [ Additic
e T s T T .
NAME DAVES, DARDEN PINME = il ez e T TR E
sTreeT aporess| 200 2ND STREET 2.3 STREET ADDRESS
cmv-st.ze | W PALM BEACH FL 33402 2 4 CITY-ST-2P
TITLE D [] ELETE 31 TME [(iChange [ Additic
NAME MCGREGOR, S J 32 NAME
smeer aooress| 200 2ND STREET 33 STREET ADDRESS
orv.st.ze | W PALM BEACH FL 33402 34.CITY-8T-ZP
TME 7 DELETE 41TLE [JChange [ Addilic
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-5T-2IP 44 CTY-$T-2P
TIME [J DELETE 54 TITLE [JChange [ Addific
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST- 7P
TME () DELETE 6.1 TME [JChange [ Additic
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Lc&sr-zm §4 CTY-ST-2P
3. | heredy certify that the informatipn’s hpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. T further certify that the information

o su ppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Ltionbr the receiver or trustee empowered to exacute this report as required by Chapter 617, Fprida Statutes; and that my name appears in
Block 12 or Block 13 if chaphed, of on an attachmygnt with an ags

ess, with all other like empowered.

’4/44 Su(-/oSTF-502 S~

L Joate L Daytimé Phone #




