[ PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT o I Secretary of State

1996 by DIVISION OF CORPCORATIONS

DOGUMENT #  P93000038601 (9) | ‘

- A UGB RERY

GREEN SCHEMES, INC.

Principat Place of Business ’ Matling Address
12155 MESA VERDE TRAIL 12155 MESA VERDE TRAIL
JACKSONVILLE FL 32223 JAGKSONVILLE FL 32220
3. Date Incorporaled or Qualitied 3a. Dale of Last Report
21/1995
2. Principal Piace of Business | 2a. Maiing Address - ) 4. FEI Number Applied For
1) 26] 58-3182003 Not Applicable
Sulte, Apl. #, elc. | Suite, Apl#, otc 5. Cerifcale of Staus Desied [ $8.75 Additional
E;] 27] Fee Required
Gity & State . Ciy & Stale 6. Flection Campaign Financing ] $5.00 May Be
23] 28] rust Fund Contrioution Added to Fees
Zp | Gountry - Fdls) | Country 8. This corporation has Iiaby' intangitile tax under s 193.032,
EI‘ 25] 291 30-1 Florida Statutes Yes [INo
9. Name and Acdress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PRESCOTT, LAURIE M B2| Street Address (P.O. Box Number is Not Acceptable)
12155 MESA VERDE TRAIL
JACKSONVILLE FL 32223 83
84| City FL 85 | Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071608 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
or registored agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | herebyy accept the appointmant as registered agenl. | am
familiar with, and accept the obligations of, Scction 607.0508, Florida Statutes.

BIGNATURE o o e e e e e L e i -2 . e e
Shiwiar sty o pr il v O regstona) agerd and e sy Inal T T Fegitered Agent sgnature res.ired wher reiestalicg) DATE o
12. TOIFICERS AND DRLCTORS ’ 13, ADOTTONS/CHANGES 10 OF FIGERS AND DIRECT ORS IN 12 ey
TIME PT [ DELETE LATME [ Cnangz” [ Avaition | v=
NAME PRESCOTT, LAURIE 1.2 NANEE 3
SIREET ADORESS 12155 MESA VERDE TRL 1 3STREET ADLRESS 2
CiTY-S1-7F JACKSONVILLE FL 14 CAY-51- 2P &
THLE S - ] DELETE 7 11ILF [} Chage [ Addtion |
NAME PRESCOTT, THOMAS 22 NAKE
STREET ADDRESS 12155 MESA VERDE TRL 23 S1REET ADDRESS
ciny-§)- 2P JACKSONVILLEFL 24niT-gBe
TLE VP [ DELETE 5 11ILE [ Change [ Addition
NAME PRESCOTT, LAURIE 37 NAME
STAEET AUDAESS 12155 MESA VERDE TRL 33 STAEET ADDRESS
CIIY-SF- 2P JACKSONVILLE FL ‘ o adomy-sze |
TIME [] DELETE 4 1TILE [] Change 7] Additicn
NAME 47 N
STREET ADDRESS 43STREET ADDRESS
iTY-51- 1P N o 440)Y-5T-2P
ILE [} DECETE 5 1TIME ] Change [T Addition
NAME 52 NAME
STRELT ARDRESS 5 3 STRIET ADDRESS
CITY-S1- 2IP B 54CY-ST-2F
THILE [J DELETE 6 11ILE [] Change [ Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREE T ADDRESS
oY $7- 210 B4 CITY-ST-20

14, | do hereby certify that the information supplied wilh this fitng is voluntarity furnished and does not qualify Tor the exemption stated in Section 112.07(3)(k}, Florida Statutes. | furthar
certify that the inforrmation indicated on this annual repart or supplemental annuat repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; 1hat | am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Cnapler 807, Florida Stalules; and ghat ny name

appears in Block 12 or Block 13 if changed, or on an gMpchment with an gdgress. ?J"/Jé ‘

SIGNATURE: . W% uz /7] /.{%(aﬁ SIR2Y T . ! 3033

€0 NAME OF SIGNING OFFICER OR DIREGTOR eytinie Phone i




