FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

1. Corparabon Name

GREEN SCHEMES, INC.

12155 MESA VERDE TRAIL
JACKSONVILLE Fi 32223

DOCUMENT # P93000038601 (9)

A_iﬂz;mng Address

12155 MESA VERDE TRAIL
JACKBONVILLE FL 822239260

S

3a. Dala of Last Rapon

05/23/1996

3. Date incorporated or Qualified

05/26/1993

2, Erncipal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
B 26 B9-3182003 Not Applicable
Suile, Apl B el Suite. Apt. &, etc. it
. e A ¢ v B. Corlificate of Status Desired O $8'75 Additional
szl [ —2_7] Fea Required
Gty & State | Gity & Sate 6. Elgction Campaign Financing $5.00 may Be
23] e Trust Fund Contribution Added to Feoes
_Ap _ Gounwy i Country 8. This corporation has liability for intanglble tax under s. 199.032,
|24] e8] sl 30 Florioa Statutas ves (] No
s _’\!F',,",‘,?i,*?."!’_ﬁdf.’.@is, of Current Registerad Agent 10, Name and Address of New Reglstersd Agent
PRESCOTT, LAURIE M 81| Name
12155 MESA VERDE TRAL 82| Street Address (F.0. Box Numbser is Not Acceptable)
JACKSONVILLE FL 32223
B3
84| City FL 85| Zip Code

office o rey st

SIGHNATURE

ans e, it appheatic

rvisions of Sechons 607 0502 and 6071508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
s agent, or both, i the State of Florida, Such change was autharized by the corporation’s board of gireclors. | hereby accept the appoiniment as registered
aant 1 am farnlar with, and accepl the oblgations of, Section 607.0505, Florida Statutes.

(NOTE- Registered Agent sighatura required whan relnslating) DATE

inforrmat

SIGNATURE:

NATURE AND TYPED OR PAINTED NAME O

12, " OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ ) [ DELETE 11TNLE T Change [ Addilion
Ha: PRESCOTT, LAURIE 12 AME
GTREE T ADNRG 63 '2155 MESA VENE TRL 1.3 STREET ADDRESS
Y-S JACKSONVILLE FL 14 ITY - ST- 2P
AT N T beieTE 21 TIEE I Change [ Addition
Nk PRESCOTT, THOMAS 22 NAME
o aoes | 12155 MESA VERDE TRL 23 STREET ADDRESS
cily S JACKsONv’LLE FL 2.4 CITY-§T- 2P
P IIIF e W e ) D DELETE AV TITLE D Change D Addition
HAME PRESCOTT, LAURIE 32 NAME
arerannss | 12155 MESA VERDE TRL 33 STREET ADDRESS
| onesoa JACKSONILLEFL 34 0TV -§1- 2P
we | I [ DECETE A1 TITLE [JChange T Addition
i 4.2 NAME
SIREE AR 55 4.9 $TREET ABDRESS
o 44 CITY-5T-2P
7 DELETE 51T [T change  [J Addition
HAME ! 52 NAME
STREET ADDR] 5% 53 STREET ADDAESS
GTY-50 7% 54 CITY-5T- 2P
‘I-T’Hﬁ 7 ) o R B UUE[ETE E1 TITLE D Cnange UAGNVDI’I
NAKE 6.2 NAME
SIRET ALORESS 6.3 STREET ADDAESS
G -§0 2 6.4 CiTY-ST- 2P
44T a0 hereoy cortify Ihat the infarmation supplied wih this fiing does not qualify for the exemption stated in Saction 118.07(3)(i), Flerida Statutes. f further cerlify thal the

iononchcates an this anaual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oftice or dlrocton of the sorporalion of the receiver or trusteo empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Blogk 1% M changiod, or on an attachment with an address.

G OFFICER OR DIRECTOR

4
Wourie MFuscatt_4lyo7, 5t

Daytime Phaow # 33?5“
oosssse

CR2E034 (9/96}



