FILE NOW: FlLING FEE AFTER MAY 1 1S $550.00

[ PhObY """"
CORPORATION
ANNUAL REPORT

1997

Secretary o

HLORIOA DEPARTHMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

'POCUMENT # Péaooooosaﬂ (5)

THE GREENSKEEPER, INC.

FILED
Mar 26 1997 8:00am
Secretary of State

WA

A

83

TPriteal Pl ol Bonse " Mailng A s
P.O. BOX 1241 PO. BOX 124!
GOLDENROD FL 32733 GOLDENROD FL 327331241
3. Date Incorporated or Qualified 3a. Dais of Lasl Reporl
I _ 11/30/1992 04/25/1996
20 Princapat Plaee o s nees, 28, Mailing Address 4. FEI Number Appled For
EI. el ‘ 53-3151538 Not Appiicaric
Sure, Al # oo Suiter, Apl #, olc, it
o L, e s 5. Certificate of Status Dosired | $8'75 Additional
I S 4 D Feo Requred |
Gy ksan Gy 8 Stata 6. Flogtion Campaign Financing $5.00 May Bo
L?.:’!: 23,1 o Twst Fund Contribution Added to Fees
A Clunlry 4 | Gaunlry 8. This corporation has liabilily for intangible tax under s. 199, 03?
?f‘.‘l o 25J 29[ B 3o—| Florida Statutes Yes [ Mo .
9. Name and Addross of Currenl Req!gtered Agent _ 10. Name and Address of New Registered Agent
TAYLOR, JAMES T N Tomes T 7
3 7] -
5473 BAYTOWNE PMCE 82 Street Address ox Number s Nol Acce ]E_ablc)
OVIEDO FL 32765 &z Cowwrl ™

B4 (‘lty

Orlande

Zip Codo

FL [*| 32859

e o e

agrnd Lant I.'H[ i mlh dh[l an c%ﬂu)m of, Section 607
SHATLRE e

L IR R - T R N TR,

506, Flonda Statutes

t' A1 Parsuine 10 the pre PG :‘ Sechicns GOU7 OWP and GO7 1‘108 Tlonda Stalulés, the above- named corparation submils this statement for the purpose of changing i1s wgna!uud
2] ottt Stato of Flanda $ach change was authorized by the corporation’s board of directors. | hereby aceept the appointment a8 registerel

TTINOTE Fragistreo Agerd sonane requicd when rerstatngs

V7.7, /.

TDATE

12 ) ()i ne Fhy AMJ [)IH[ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
T DPST ' Coieie™ e M Crarge L3 Addta -
Al TAYLOR, JAMES T 1.2 NAME '
axt ek | 5473 DAYTOWNE PLACE 1 3STREET ADDRESS 243y Rear Tree Count
ervsee | OVIEDO FL 32785 o 14511Y- ST or k'vé? Fl_&01
BRI D S Do e [T change T
okt . TAYLOR, KIMBERLY R 22 NAM ¢
stz - 5473 BAYTOWNE PLACE % 3SIHEFT ADDRESS
IS OVIEDO FL 32765 2 4CITY-51-2P
18 TToee ™ Pz [Jthange !
o 32 NAME '
SRR AL S 3.3 SYREET ADDRESS
Cily 1 34 CIY-§1- 210
Rt T ot 1L 1T Criange
Hatd 4.2 NAME ‘
RN 43STREF ADDAESS E
Gy 5 pie &4CIY- 5178 )
Rl B I T AT PRETIIN; e
ity 57 4AME
BIRHEL AN 53 STAEET ADURESS !
Lol e 54 CITY-51-7ir ﬁ
i RENETG EEIT: o C
NaAt £.2 NAME :
Sl | AL £3 STREET ADDRESS
R 64L1Y-ST-2P ‘

infarmatioe e ed oo s annueal roport or g apph

appriescin Benck V2o Bioc e 130

CIGHATURE A

Yy L R R
SIGNATURE: 7‘// ! Tuimis T o
t TYPED OR PRIFTE D NAME OF SIGNING DFFICER OFI DtﬂE CR

141 g herehiy € arty that e mforoation sapphion Wil this fiing toes nal quatify Tor the exemplion stated in Section 119.07(3)(), Flonida Statutes. | further ©
entan annual report is True and accurate and that my signature shatl have the same legal effoct as it
oy an olheer or dhirestar ol thie o m;mm 10 or the rece ver o lustee empowered 16 exocuale this report as required by Chapier BO7, Florida Statutes, anr
chiangedl of onan atachimesl with an addro:c

IEY/-% VRN )

Cragt



