FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

| PROFIT SR, FLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 : OO am
CORPORATION £l {4 \l Sandra B, Mortham
ANNUAL REPORT Lk Secretary of State S ecretary Of State
1097 Rt DIVISION OF GORPORATIONS
DOCUMENT # P93000033852 (3)
GREENROSE SYSTEMS, INC.
VAN AW
18119 LEAFWOO0D CIRCLE 18119 LEAFWOOD CIRCLE
LUTZ FL 33549 LUTZ FL 33543-2747
us us N
3. Date incorporated or Qualified 3a. Date of Last Report
. 05/06/1993 04/08/1996
2. Pnncipat Pace of Business P2a. Malling Address 4. FEI Number Applied For
Eﬂ;_ S iﬂ 58-3184855 Nol Applicable
Suite, Apt #, elc. Suite, Apt. #, ete o ] $8_75 Additiohal
@k . ﬂ §. Cerlificate of Status Desired ] Fee Required
Cily & State Gity & State 8. Blection Cempaign Financing $5.00 May Bo
2a] (28] Trust Fund Contribution 0 Added 1o Fess
| 2p Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
351 E] 2;] 30 Florida Statutes ves [No
| & Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
MARILYN R. GREENEBAUM 81} Name
18119 LEAFWOOD CIRCLE 82| Bhieel Aadress (P.O. Box Number is Not Acceptabie)
LUTZ FL 33549
83
84| City 85| Zip Code
FL

1. Fursuant to the provisions of Seclions 607,0502 and 607 1508, Florida Stalutes, The abave-named corparalion submits this stalgment for the purpose of changing 18 regisiered
o'fice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registared
agent | amilamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE

| Slgoaiane:, tylied o peitiied Hame of gt agant aad 116 1 applicale (NOTE: Raglstered Agani signsnre raguirad whan reinsiating) DATE
(12, T TORTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ PS T oerete 11 ¥1LE [T Change L1 Addition
HAMT GREENEBAUM, MARILYN R 1.2 NAME
streer sooness | 18119 LEAFWOOD CIRCLE 1 STREEY ADDAESS
OTY-ST- LUTZ FL LACITY-ST-2IP
TLE Y] [3 bEETE 21TLE [Jthangs ] Addition
el ORLANDO WENDY M. 2.2 NAME
st anoness | 491 PLATTEKILL ARDONIA RD. 23 STREET ADDRESS
| oovsrar | WALLKILL NY 12688 2.40ITY-5-2P
T, LI DELETE 31 THILE ' [ Change T Addition
HAME 32 HAME
STREEL AIORESS 33 STREEY ADDRESS
| cv-s1aw 34. CITY-§T-2P
THLE [ oeLETE PRE [Jchange  [_] Acdiion
NAME 4,2 NAME
STREN T ADDFRE S 4.3 STREFT ADDRESS
e sear 4 44 CITY-87- 210
’_TLF [T DRLETE 51 TIE O change T[] Addition
HAME 5.2 HAME
STHELY AJDRESS 5.3 STAEET ADDRESS
oy-siw 54 CITY-§7-2P
T | L] peLere 6.1 YITLE [ Change [ Addtion
NaME 6.2 NAME
STREET ADDAL 56 . || 6 STREEY ADDRESS
ﬂnsﬂ_J S, 64 ITY-ST-21P
14. 1 do hereby cerldy thal tho inlormation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statules. | further certify that the

intormation indicated on this annual roporl or supplemental annual report is true and accurate end that my signature shall have the sama legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee émpowsred to exacute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Bock 12 or Block 13 if changed, or on an attachment with an address.

, SIGNATURE: % PRINTED NAWE E:;F sﬁﬁ%ﬁ%ﬁl : 4‘/ng7 @/J)Daw?eézn;:ssﬁ_
CALARRL

CRZE034 (9/96)



