FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

\‘ PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996 NG DIVISION OF CORPORATIONS
DOCUMENT #  P83000056730 (3)

GREENLEE CONSTRUCTION, INC.

10000 OO A

Principa! Place of Business

180 1BIS RD.
LONGWOOD FL 32779

Mailing Address

180 IBIS RD.
LONGWOOD FL 32779

3. Date Incorporated or Qualified 3a. Date of Last Report
08/09/1993 04/07/1995
2. Principal Place of Business 2a. Mailing Acldress 4. FEI Number Appliedt For
E‘ . 751 59'3198382 Nat Applicable
Suits, Apt. #, elc. Suite, Apl. #, elc. 5. Cerlifcale of Status Desred [} $8.75 adational
El ;} Fee Hequired
City & State L City &-E‘;igté 6. Election Campaign Financing $5_00 May Be
23% ";;1 Trust Fund Contribution a Added to Fees
70 Country T Country "7 8. This corporation has liability for intangitle tax under s 199.032,
»El El o ;ﬂ E] Fiorida Statutes [ ves No
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nama
GREENLEE, GARY 82| Giroel Addrass [P-0. Box Numbar & Not Acceptable)
180 1BIS RD.
LONGWOOD FL 32778 83
84] Cry 85| Zip Code
FL

SIGNATURE _

11, Pursuant to the provisions of Sections 607.0602 and 607.1508. Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or bolh, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, FHorida Statutes.

Sgraiure, Lped o printed rame of regstered agert and the P appicatse  MOTE Fegistered Agent s gnaturs g e when renstatngs DATE
12, T " OFFICERS AND DIREGTORS 13. ADDIIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
P 3 DELETE 1.1 TITLE [ Change [ Addition

NANE GREENLEE, GARY 1.2 NAME
SIREET ADDRESS 190 IBIS ROAD 13 STHEET ADDRESS

| cmy-st-ze LONGWOOD FL 32779 14CITY-5T- 2
TILE [ [} DELETE 2 1TLE [3 Change [ Addilion
NAME GREENLEE, DEBRA 22 HME
STREE) ADDRESS 190 IBIS ROAD 23 STRFET ADDRESS
CITY-51- 2P LONGWOOD FL 24CTY-SI-2P
TITLE [[] DELETE IATHE [ Change  [J Addition
NAME 32 NAME
STREET ADORESS 33. STREET ADDRESS
CIy-51-21P _ 340iTY-S1-2P
TILE [ DELETE 41 TLE [0 Change [ Addition
NAME 49 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-7iP B 440ITY-S1-2P
THLF ] DELETE 5 1TTLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIlY-§T-7P 54 0TY-S1-2
TITLE [ DELETE 6 1 TITLE [ Change [ Addilion
AN 62 NAME
STREET ADDRESS £.3 STRELT ADIDRESS
GHY-51-2P 64 CHY-ST-21P

certify that the information indicated o
wathy; thal | am an officer or direclar o
appears in Block 12 or Black 13 If chy

SIGNATURE: _

his apnual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

| 14. 71 do hereby certify thal the infamiation guppled with this fiing s voluntanly furmishod and does nol qualify for the exemption stated in Section 119.07(3)(K), Fionda Statules. | further
%e cgfporalion ofthe receiver or trustee empowered 1o execute this report as redquired by Chapter 607, Florida Statutes; and that my name

CR2E034 (12/95)



