FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT FLOMIDA DEPARTMENT OF S1ATE
CORPOHAT'ON Saqgedra B Macttam
ANNUAL REPORT Sacrgtary of State

DIVISION (¥ CORPORATIONS

' DOCUMENT # PO2000001739 [0

1. Corporanon Nare

GREENIES PRODUCE., INC.

o | RO W

F’ g nal PH’;@ o° Business Molog Anclress
P.O. BOX 11781 P.O. BOX 11791
TAMPA FL 33680 TAMPA FL 33680
us us - . R U
3. Dat&illow?%ﬂaéeécéor Ouaihed ra. Dale of Lasl Repart
(72 Frocipal Place of Business D2a, Mawng Addiess Co A FEINumber N B e
211 EEE ) ) R 59‘3154665 Hol Apphanl(‘:_
51t w, et S, el
- Sute. Apl. b, elc r Sl Apt. B, el 5. Cortifcate of Status Desired R $8 75 Additional
22 27J Feo Hequlred
| Gty & Slare I Gy & Stile 6. Electon Campagn Financing 0 $5 00 May Be
23 28! Truq Funo (,(mlnhuhon Added ta Feas
| i - Country il . Counltry 8. his ¢ ﬂlllurdfl e h‘\& \mlnmty f n m'(mqmlo tax Ufl(ir" 4 19’13 Oiz
24] 25| 29 30] Fiorida Stautes ] Yes “EINo

9. Name and Address of Current Registered Agent _' N ] 10. Name and Address of Ne\iv Registered Agent
B1| Name

GREENAKER, HAROLD W . L
1018 BRANDON LAKES AVENUE
TAMPA FL 33594 B3| T

82| Street Address (PO, Box Nornber 16 Nat Acceplailes

CRZE034 (12/95)

(s regrc.l‘ o agent, Or both, m lne St.lh-
faritar with, and accept ihe oblgabong af. Sen
SIGNATURE |
Figeete frprdog La’t

12 o N T ADDIMONS/GHANGES TO OFFICFRS AND DIREGIORS IN 12
T f_l SITAE: [N NI [ Charge " [] Agdition
o GHEENAKER HAROLD V2N
swceraies | 1016 BRANDON LAKES AVENUE 1RSI A0 55
IR TAMPA FL o o S RELE
T VUl ' [ UelFe 21n S [ Travge [ Addition
GREENAKER, ANNE vty
it smce, | 1016 BRANDON LAKES AVENUE U

wﬂ,_ﬂ,_,,,,.TAME-EL,,,,,,,,,,_f,,,, [ g oavivostak R
TILE Sp . ERRIN: ] Addivon
Nt GREENAKER, LISAANN 37 Nass
SPHit L ALRESS 1018 BRANDON LAKES AVENUE 3% Skl AZDRESS
COv -8 A _TAM_?A FLA . R . @ BACimy stoae o . . i . . . B
TILE Cloatit 4 1T [ Change [ Addton
Hakdd 47 HANE
STHEE " ALDHESS STSIRETALCKLS
LA AT S S B
LF [ ] CRLERE 5171LF [ Change [ Addtion
(T 5 han
STREET ADDRELS L3 BTRzE ADFEN
Cllr-':”-ﬂ:‘ — e e J - - - 5‘1 L”‘I CT Z” - . e e ——— P S
{IR3 [ DELETE [SRERIN [] Cnange [ Add:tior
HARY B2 RN
SIREE] ATORESS £ A ST AGDRISS
Oy &1 2 o

14. | do hereby certfy thal the nlcrration bLI[U“D v tivihs fe furnishes
certify that the informahon ndicated on ting ane oo o supplomental annual report is 3| 1)
oaln; that 1 am an officer or arector of the Gapication or the rece ar trustos erpowerecd td exacute this rt a0 B re |w md by Chizgter 6017, Flor ela Statutes: dn'i tha my ndme
appears in Black 12 or Biock 13 ¢ changes, o on ar atachen gl wilh an addiess

SIGNATURE: WoxofD O Dapeyokon T 3/ f__b/‘u §3-b53-932y

SIGNATURE AND TYPED OR PFHNTED NAME OF SIGNING OFFICER OR DIRECTOR

¥




