FILE NOW: FILING

PROHT
CORPORATION
ANNUAL REPORT

1996

v

.e%

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

8 Sandra B. Mortham
Saeretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P92000008871 (5)

4, Corporalion Name

THE GREENSKEEPER, INC.

P.

Principal Place ¢of Business

0. BOX 1241

GOLDENROD FL 32733

Maiing Address

P.O. BOX 1241
GOLDENROD FL 32733

i

LT

3. Date Incorporated or Qualified 3a. Date of Last Report

11/30/1992 04/19/1995
| 2. Principal Place of Business | 28, Mailing Address 4. FEI Number Appliad For
21) 26| 583151538 Not Appicabie
Sute, Apt. #, elc. | “Sute, Apl#, exc. 5. Cortiicate of Status Desied [ $8.75 Additional
Qﬂ Fee Raquired
City & State | City 8 State 6. Elaction Campaign Financing 0 $5.00 May Be
2;[ Trust Fund Contribution Added to Fees

22|
23]
m

7ip Country Zip Country 8. This corporation has liabilty for intangible tax under s 189.032,
-
E] 2;] —:QEI Florida Statutes [ Yes [INo
g, Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent

81| Name

TAYLOR, JAMES T 52| Strent Addiss 1P.0. Box Number 15 Nol Acceptabie]

5473 BAYTOWNE PLACE

OVIEDO FL 32765 83
84} City 85| Zip Code

FL

41. Pursuant 1o the provisions of Sections 607.0502 and &
or registerad agenit, ar both, in the State of Florida. Such chan
farmiliar with, and acceot the obligation:

s of, Section 807.0505, Florida Statutes.

07.1508, Florida Stattes, the above-namexl corporation submils this statement for the purpose of changing its registered office
%e was authotized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE __ . . - . e - O,
Sonat e, typed o printed riamie of registered agent and titie f applicable INOTE: Ragislered Agenl signal ure g ired when renstahngh DATE
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
THILE DPST [ DELETE 1.1 T1LE [ change [ Addition
NAME TAYLOR, JAMES T 1.2 HAME
siecranoarss | 5473 BAYTOWNE PLACE 1.3 STREET ADDRESS
Gy -§T- 7P OVIEDO FL 32765 1.4 CITY - ST- 2P
TIME D [ DELET: 2ATITLE [ Change [ Addition
NAME TAYLOR, KIMBERLY R 22NAME
STREET ADDRESS 5473 BAYTOWNE PLACE 23 STREET ADDRESS
CITY-ST-2 OVIEDO FL 32765 24CIT-5T-2¢
THLE B [ DELETE 3 1TIMLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDA:SS
| cimy-si-aip 34 CITY-§7-2P
PILE [J DELETE FRRON [ Change [} Addition
NAME 4.2 NAME
STHEE! ADORESS 4.3 STREET ADIRE3S
Y- §1-2P 44 CITY-ST-2P
TIME [] DILETE 5.1 TiTLE [ Change [ Addition
NAME 52 HAME
STREE) ADIRESS 53 STREET ADDRISS
CITy-87-21P 54 CITY-ST-7IP
THILE [J DELETE 5 1TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CITY-ST-2IP 64 CITY-5T-2P

Sl

14, | do hereby certify that the information supplied with
certify that the information indcated on this annual 1

this filing is voluntarily furnished and does not qualify for
rt or supplemental annual report is true and accurate and that my signaturs shal have the same lagal effect as if rmada under

the exemption stated in Section 119.07(3j(k). Florida Statutes. | further

oath; thal | am an officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if che

GNATURE:

achment with gn address.

ged%oan an

SIGNATUR|

D TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Im Taslp B ___42)9e 4014579990

Fitie Phone &

CR2E034 (12/95)




