FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl’ 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000033852 (3)

1. Corperation Name

GREENROSE SYSTEMS, INC.

o O GO GO

Principal Place of Businass Mailing Address
18119 LEAFWOOD CIRCLE 18118 LEAFWOOD CIRGLE
LUTZ Fi. 33549 LUTZ FL 33545

us DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

_05/06/1993

2. Principal Placa of Businoss 28. Mailing Address 4. FEl Number Applied For
e Eﬂ £9-3184855 Not Applicable
Suite. Apt ¥, elc Suite, Apt. #, etc. iti
- " . v B. Certificate of Status Desired (W $8.75 additional
2 . 2_7_|, Fee Required
City & Stave: City & State 8. Election Campaign Financing $5.00 May Be
;;I 28} Trust Fund Contribution Added to Fees
Zip Country _7p Country 8. This corporation owes or has paid the current year Intangible
;l ?i—l o |29 ;61 Personal Property Tax dus June 30, Bives [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
MARILYN R. GREENEBAUM 81 Name
18119 LEAFWOOD ClRCLE B2| Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
83
84[ City FL lssi Zip Code

11. Pursuant 1o the provisions of Saciions 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent | arm famihar with, and accept the obhgabons of. Section 607.0505, Florida Statutes,

SIGNATURE — S —— -—

Slgrmtore. tygwed o peadied can o begiietocd Bgent ane e i &gl abls T INOIE Rogittmred Agant signalUre rouired whon reinslating) QATE
12. Oﬂgl’ﬂs AND DIREC TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PS O et 11TITE [T crange [T Addition
NAME GREENEBAUM, MARILYN R 12 NAME
srneer aooness | 18118 LEAFWOOD CIRCLE 1.3 STREET ADDRESS
oy -ST-2p LWUTZ FL 14CITY-ST- 2P
TTte v [Toecere 21 TLE [ Change [ Addition
NAME ORLANDO WENDY M. 22 NAME
smeetaoonss | 499 PLATTEKILL ARDONIA RD. 23 SREET ADDRESS
CHY-ST-21 WALLKILL NY 12589 2 4LITY-ST-ZIP
TLE T B W I3 31 TITLE ETChange L] Addition
NAME 32 NAME ‘
STREET ADDAESS 3.3 STREET ADDRESS
oITY-S1- 2P e 34.CITY-5T-2P
e [T oecete L1 TTLE [T change [ Adaition
NAME 4 7NAME
STREET ADDRI S5 43 STREET ADORESS
CITY-§1-21p o 44CITY-8T-2P
TIRLE T oeLETe 51 TITLE [T Change ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
LTy ST -7 ) 540ITY-ST- 21
TtE T T oetete 6.1 TITLE [T change [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y -S1-2IP 6.4 CITY-S1-2IP
14. | hereby carlify that the information supphied with this Tiling doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | jurther certify that the infarmalion

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direcior of the corpetation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in

Block 12 or Block 13 if changed. or on &n attachment with an address
SR L HEB s I388

snenmune:%’ﬁ Z % '

TED NAME OF SIGNING OF FICER OR DVRECTOR ) Diaytime Fhone & EIa%3

CRZE034 (10/97}



