FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION "k -' - ‘-. Sandra B. Moriham
ANNUAL REPORT 15 ; Secretary of Stale
1996 a 44 DIVISION OF CORPCRATIONS

DOGUMENT #  P93000026856 (3)

' AR

GREEN FLORIDA LAND MANAGEMENT, INC.

Principal Place of Businoss i 7Mai1|ng Addres;
585 EAST SUMMERLIN 57 P O BOX 958
BARTOW FL 33830 BARTOW FL 33831
us us
3. Date Incarpgr; or Qualified 3da. Date t
odjo7T 104 02147155
2. Principal Piace of Business o ga Mailing Address S 4. FEl NLIFT&-% Appled For
21] _ 2| 7 99-3179839 [ Not Applcabe
| Suite, Apt. 4, etc. _ Suite, Apt. #, etc 5. Cerlificale of Status Desired 0 $8.75 Adc!itiona1
22—' S 271 . . Fee Reguired
GCity & State ... Gty &State 6. Blaction Campaign Financing $5.00 May Be
23_| o 28] N Trust Fung Contribution O Added to Fees
Zip | Counlry . dp I County 8. This corperation has liability for intangible tax under s 169.032,
Eﬂ 25] N 29| - 30 Florida Statutes ﬁx\’es CINe
9. Name and Address of ent Registered Agent - B 10. Name and Address of Now Registerad Agent
81| Name
WILSON, DONALD H JR.
82 Street Ado (P.0. Box Number is Not Acceptable)
150 E. DAVIDSON ST. 1658 i
BARTOW FL 33830 Y
84| Ciy FL |as Zp Code

11. Pursuant to the provisions of Se stions 607.0602 and 6071608, Fiorida Stetutcs, the above named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, In the Stale of £ lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and acsept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . o e e e e
Signature, typed o peintudd na e of reg stenad agent e itz "_f’? abls _u;NC!n : Ruggisterud Agont sgiature ronpizod woen rengtating: DATE E‘?

12. CFFIGERS AND DIFE G ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]

TITLE PO~ N A 'REN: [ Change ] Addition N

NAME BRYAN, PHILIP 15 NAME ‘g

STREET ADDRESS 585 E. SUMMERLIN 1.3 STAEE[ ADDRESS 8

CITY-§1-2IP _e_:;mow FL o T ALIY-51-2IP ?)

TINE [ DELETE 2110 [] Change 7] Addition

NAME BRYAN, JAMES L 27 NAME

SYREEY ADDRESS 435 E. CONANT S1. 23 STREEN ADDRESS

| GIY-§1-22 BARTOW FL o 24CiTY-51-2IF

TILE [7] DELETE 31TILE [ Change  [T] Addition

NAME 3.7 NAME ’

STRFET ADDRESS 33 STREET ADDRESS

CITY-51-2ip B o 34CIY-81-2IP

TMLE [] DELETE 4 1TIME [ Change  [7] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET AUDRESS

CITY -5T-2IF o . 4400Y-5T-2ip

TITLE [] DELETE & 1TIILE [ Changz  [7] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREEI ADDRESS

GITY-5T1-2IP e O LRI

TIME [JoeLeTe 6 17TILE [) Change  [] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREE) ADDRESS

CITY-§1-21p 6.4 CITY - 5T-20P

il this fiing is valunianly furmished and does not gually Jor 1he exemption stated in Section 1190713109, Flonda Blatdtes. | farther
Cal repon or supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under
2 stec empowered to execuls his report-as required by Chapter BO7, Florida Statules; and that my name

Y address,

SIGNATURE AND TYPES OR PRINTE D NAME OF SIGNING R FICER BR DIREGTOR ™~ 7 Tate
e R T wrr B » T Y

14, | do hereby certify that the informiation supplied
certify that the information inclicated g 3
oath; thal | am an officer or dire
appears in Block 12 or Block §

SIGNATURE: .

i o




