1

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 07. 1999 8:00 am §
CORPORATION Katherine Warris A g
ANNUAL REPORT Secratary of Stats ecretary of State .
1999 DWISION OF CORPORATIONS 04-07-1999 90121 009 ****5]1 25
DOCUMENT # N97000004287
1. Corporation Name
THE GREEN RLASH SALVAGE CORPORATION
Principal Place of Business Matiling Address
4820 SHELL STREAM B8LVD. 4820 SHELL STREAM BLVD. .
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 I I
19 Du C Blod: /278 %&l—r Lreec BLYD, '
2. Principal Place of@usiness 2a. Maiting Address 3. Date Incorporated or Qualifed
21] [26] 07/31/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
Aol dudSor) Bl [ml-HupsSers-FElogps =-S5 . | |NotApplicable.j=
City & State b City & State i i ] ] $8.75 additional
S. Certifcate of Status Desired [ ;
= 34669 (LS A m 39669 U SQ, | Coanetsumsdesio Foo Rares
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;“ [EI ;] m Trust Fund Contribution g Added to Fees
9. Name and Address of Gurrent Registered Agent 10. Nama and Address of New Registered Agent
81, Name
BRANCHE, CALMIN L 82| Street Address (P.O. Box Number is Not Acceptable) !
4820 SHELL STREAM BLVD. e R Cpreel BD,
NEW PORT RICHEY FL 34652 HUD So) Florina w669
84| City 4 85| Zip Code '
FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE -
Signature, typad or printed nama of registerad agent and titie if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIMLE D ] DELETE 1.4 TMLE HicChange [ Addition has
NAME BRANCKE, CALVIN L 12NAME 8
steeeT sookess| 4820 SHELL STREAM BLVD smemovess| 2 MG Seegar Creek BLod g
CITY-§T-2PP NEW PORT RICHEY FL 34652 14 CITY. 5T-2P HuUuDSed) , FLofip4 3Y 669 &
TME D [ DELETE 217ME ’ (Bchange [ Adaition | ©
NAME TURVILLE, KAREN 22Nk
streET AoRess! 848 W QSCEOLA ST nsmeaaoress| 660 Hook ST, # Y5
omv-stze  |-CLERMONT FL-34711 - -t T T Reaacny-srae CLERwom T . Etorndr 3Y I
e D - [J DELETE 31 TME - [JChange [ Addition
NANE DAMIS, JAY 32 NAME
sTREET AnDRESS] 3809 GATEWOOD DR 3.3 STREETADDRESS
CITY-ST-2P SARASOTA FL 34232 - 34, CITY-51-2
TME [ DELETE 44TME [TChange [} Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TILE [ oELETE 51 TILE OJChange  [Jaddiion| -
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZP
TnE (O DELETE 6.1 TME [cChange [} Addition
NAME 6.2 NAME
STREETADBRESS [, SHCHEA &Y G2 6.3 STREET ADDRESS
orv-sTR BET SININRY 8D §40TY-ST-ZP

14. il;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 informatfon
iridicated an this annual report or supplemental annual rapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the fe

eiyer or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
i j ith,all other like empowered.

3-2737

- 120-856-3(R]

Date Daylime Phone #



