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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT |

1999

—

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

GREEN FOREST, INC.

DOCUMENT # P93000O54875

Principal Place of Business
1214 £ JACKSON ST

Mailing Address
1201 E JACKSON ST

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90002 005 **150.00

WA A i

ORLANDO FL 32801 ORLANDO FL 32601
us us DO NOT WRITE IN THIS SPACE .
' 3. Date Incorporated of Qualifed ' —]
. 08/02/1993
2. Principal Place of B;Jsiness 2a. Mailing Address 4, FE|INumber Applied For
[24] ) [26] ' 59-3192883 Not Applicable
E Suits, Apt # otc. ;I Suite, Apt. #, Sic. 5. Certifcate; of Status Desired [ $8F‘ze5Rg§§i':;%"a'
City & State City & State 6. Election Campaign Flnanding  — $5.00 may Be
a —2;] Trust Fund Contribution Added 1o Fees
' Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E;l ) ;9—‘ l;l;l Personal Property Tax. Cves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
R T ke 81| Name '
.- PANDOLFI, FLAVIO J.
T9201 E JACKSON 'ST_ : ' B2 Sueet Address {P.O. Box Number is Not Acceptable)
QRLANDO FL 32801 . & UL T
84| City o "las| Zip Code
A ursu_aﬁt_to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits This statement for the purpose of changing its registered
o office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
% agent. | am familiar with, and accept the obligations of, Section _(507.0505, Florida Statutes.
SIGNATURE :
Signatura, typed of printed name of registered agent and 1itla if applicable. (NOTE: Registersd Agent signatura reguired when remstating)® T4 - DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE FID - [ DELETE 14TME S [JCrange L1 Addiion
NAME PANDOLFI, FLAVIO 12 NAME
srreetaoress| 7716 HIGH PINE ROAD 1.3 STREET ADDRESS
CITY-5T-ZIP ORLANDO FL 32819 14 CITY-ST-ZIP
TME vsh [ DELETE 24 TITLE ClChange [ Addilion
NAME PANDOLFI, MALDEY 22 NAME :
STREET ADDRESS 7716 HtGH PINE ROAD 2.3 STREET ADBRESS
GITY-57-2P ORLANDO FL 32819 - . .- ..7 .07 " © ‘ 2 4CITY-ST-ZP
TITLE e S ‘ ] DELETE 3.1 TILE [1Change [ Addition
NAME. 7 1.2 RAME
STREET ADDRESS|- - 33 STREET ADDRESS - - g .
stz | 34.CTY-ST-2P . v et
TME [ DELETE 44 TIMLE . [1Change " -/ [ Addition
PONAME L __iu.-'_" {Vr“ . . 4.2 NAME
STREET ADDRESS) " ° AT 43 STREET ADDRESS
CivY-ST-2P 44 0TY-ST-2P T
TME ] DELETE 51TILE [JChange * [ Addition
NAME 5.2 NAME '
STREET ADORESS - 53 5TREET ADORESS
CITY-ST-ZP i 54 CITY-5T-ZIP
TIMLE . [J DELETE 6ATILE [1Change [ Addition
NAME 62 NAME .
STREET ADDRESS $.3 STREET ADDRESS
L(ﬂ-ST-zaP . ) 64 CITY-ST-2P

14. | hereby certify U
indicated onthis annual report Or supp
officer or director of the corporation of
Block 12 or-Block 13 if changed, .or on

SIGNATURE: =

that the information supplied with this filing does not qualify for
lemental annual report is true and accurate and that my signature shall
ecute this report as required by

the exemption stated in Se

the receiver o trustee empowered to ¢

an attachment with an address, with Allother like empowered.

-

Clion 119.07(3}{i), Florida Statutes. | Turther certify that the information
have the same legal effect as If made under oath; that 1 am an
Chaptar 607, Florida Statutes: and that my name appears in

CR2E034 (11/98)

o\ '\.oulm _(401)243- 1960



