FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

85| Zip Code
FL

11. Pursuant 10 tho provisions af Seclions 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
olhce or registored agent. ar both, m the State of Florida, Such change was autharized by the corporation’s board of directars. | hareby accept the appointment as registared
agent | am Taritar with, and accepl tho obligations of, Section 607.0605, Florida Stalutes,

SIGNATUHE __ s
Slgnidure tygned o printed name ol regetered agont and e Fapphoable {NOTE: Registered Agant signature requires when reinstaling) DATE

12. QFFCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD (] DEcETE 11 TIILE [T change ] Adaiton
HAME KACZOR, STANLEY J. 12 NAME
steeetanoness | #4815 WOODMERE LN. 1.3 STREET ADDRESS
Ciry- s ar LAKE WORTH FL 1.4 0TY-ST-20

e T [T bewete 21 T8LE I change [ Adaition
HAME KACZOH, JANlC_E l. ! 22 NAME
sttt aaoniss | 4615 WOOQDMERE LN, 23 STREET ADDRESS
crv-si.2e | LAKE WORTH FL 2 4CITY-ST-2P
it T bauere 31TILE [ change [ Acdition
HAME 37 NAME
STREFT ADDRESS 23 STREET ADGRESS
CITY-51. 7if ' 24, CITY -§T-29
e [ ofLeTe 41TITE Ll change ] Addition
KAME 4,2 NAME
STREF ] ATLRESS 4.3 STREET ADORESS
CITY- §T- 21 44 CiTY-5T-2IP
T [ TorEre I 51 THLE [l change T3 Adoition
NAVE 52 HEME
STREE) ADDRESS, 5.3 STREET ADDRESS
CiTe ST 217 5.4 CITY-S1-29
L T Decene 8.1 THLE [T Change L] Addition
NAMS 6.2 HAME
STRELT ADLRESS £.3 STREET ADDRESS
£TY-51-2F B.4 CITY-ST- 217

14. 1 da horeby certify thal the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify thal the
inlormation indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; thal
I am an ofhcer or cirector of the corporation or the receiver or frustee empowered to execule this reporl as required by Chapter 807, Florida Statutes, and that my name
appears n Block 12 or Backg 3 if changed, or on an attachmept with an address.

SIGNATURE:

SIEEE L
sibikld  STANLEY J RCZOR, PRES 4/15/97

me Phone #

PROFIT e FLORIDA DEPARTMENT OF STATE
CoRPORATION  ALIIAG Sarira B. Mortham Apr 24 1997 8:00am
ANNUAL REPORT 13 " Secretary of State
1997 ' 2t ' DIVISION OF CORPORATIONS S ecreta| S/ Of State
MENT # ( )
‘Pgo)rgc.)-ryhon Name P02707 8
GREEN BLADES,INC.
Principal Place of Business Mailing Address Illllllll ||| II“l "l" ||||| II'II |||| |||||||I[l I"H |‘||| ||||| |I||l lII'
4615 WOODMERE LANE 4615 WODDMERE LANE
LAKE WORTH FL 33463 LAKE WORTH FL 33463.7006
3. Date Incorporated or Qualdied | 3a. Date of Last Report
07/13/1984 04/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 59-2344377 Not Applicable
Suie, Apt W, ol Suite, Apt. #, elc, o $B8.75 Additional
;ﬂ ;] 6. Cenlificate of Status Desired O Fee Requlred
| City & State | Ciy & Steto 8. Election Campaign Financing $5.00 May Bs
23_\ . m Trust Fund Contribution ] Added to Fees
_ap - Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 28 ;ﬂ Florida Statutes [ Yes @ Mo
9. Name and Address of Current Regisiered Agenl 10. Name end Address of New Reglstered Agent
KACZOR, STANLEY J. 81 Name
4815 WOODMERE LANE 82| Stroet Address (P.O. Box Number |s Not Acceplabie)
LAKE WORTH FL 33463 -
84| City

CR2E034 (9/96)



