 FILE NOW: FILING FEE AFTER MAY 1 1§ $550.00 FILED
PROFIT FLORf:nDdE::T:E:: hc».:‘ STATE M ay 1 3 1 99 7 8 O O am

CORPORATION
ANNUAL REPORT Secratary of State

1997 ’ff - & DIVISION OF CORPORATIONS S ecretary Of State

K gl

DOCUMENT # PG3000075741 (7)

1. Corporation Namo

THE GREENERY PUB COMPANY

A 5 A ORG A

Wﬁinbibéi! Fiace of Business Mailing Address
13740 N 42ND STREET 5707 CYPRESS SHADOW AVE.
TAMPA FL 33613 TAMPA FL 336471812
us
3. Dale Incorporated or Qualified | 38, Date of Last Repon
. 11/02/1993 03/14/1996
2. Principal Place of Busnoss 2a. Mailing Address 4, FEF Number Appliad For
L.
_?.IJ e et 26] 59-3210911 | Not Applicable
L Suite, Apl #, elc. Suite, Apt. #, etc. N 58,75 Additional
2 2] 2—71 6. Coertificate of Status Desired [:] Fee Required
| City & State: - City & State 6. Election Campaign Financing $5.00 May Bo
ﬂ 28] Trust Fund Contribution ] Added 1o Fees
| dp | Couniry Zip Gountry B. This corporation has kability for intangible tax under s. 199,032,
24| —— 25) |20] m Fioricia Statules Oves [[INo
L. ®. Name and Address of Current Registered Agent 10. Name and Addraas of New Registered Agent
MANELLI, DENNIS E 81| Name
501 EAST KENNEDY BLVD. BZ| Sirool Addrass [P.O. Box Number Is Not Acceplabie)
SUITE 1400
TAMPA FL 33602 83
B4| City FL 85| Zip Code

P11, Pursaant 1o the provisons of Sections 607 0502 and 607.1508, Florida Statutes, The above-named corporation submils this statement for the purpose of changing its registered
o'fice ar registerecl agent, or both, inhe State of Florida. Such change was authorized by the corporzlion's board of directors. | hereby accept the appointment as ragistered
ageat, | asn tamibar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE |

“tyre o priRGd a6 OF o shited agerl ang hie It appleatis HOTE. Flagiateted Agenl signaiure required when felnstaing) DATE
12. ’ OFFICERS ANC GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
T TTOPS T [T okere 11 TITLE _DP . 8 change ] Addition §
wnc | ACHKOUT, FADI e |AcREoun, FADI o 3
sueet sz | 9707 CYPRESS SHADOW AVE. naswersooss (410 s Sdadon 8
CITY - ST- I TAMPA FL 14 CITY-8T-21P PA ] ﬁ' '33 6""') g
T VWD T oeLETE 21 TE [T Change L] Addition [©O
HAM MANSUR, MANSUR 22 NAME
s anorrss | 9707 CYPRESS SHADOW AVE 24 STREEY ADDAESS
CIY-&1- TAMPA FL 2. 4 CITY-ST-2IP . ..
I TD T DECETE 31TITE L0 Change L] Addgfion
NAME SLAAMEH, NAJI 32NAME
aesannnss | 14550 BRUCE B DOWNS BLVD. #2841 33 STREET ADDRESS
erv-stae | TAMPAFL 3.4, CITY-ST-21P
e | DS [T DELETE L1HIE [ Crange [ Addton
Hap geverly A Ralwes 4.2 NAME
sweeroonss | Vol AaLgrend o #-31 43 STREET ADDRESS
s VOMPA L CL. DBLIT 44 CITY-5T-2IP
Tl [ orLet 51 TITE (3 Change ] Addition
MAafdt 5.2 NAME
STREFT ALLHESS § 3 STREET ADDRESS
CiTy-§1. 7P 54 CITY-S1- 2P
TLE (] peLETE &1TILE L) Change ] Addition
N 5.2 NAME
SIHLHY ADDRESS 6.1 STREET ADDRESS
Gl -51-71P 6.4 CITY-ST- 2P
14, | do hereby certify that the informahon supplied wath this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nforrmation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under palh; that
| arn an oficer ar direcior of the corporation or the receiver of trustes empaowared ta execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Blozk 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %‘M&uﬂﬁw pABCRUE LI $.20.99 539775592

NATURE A ED DR #RINTEE MAME OF GIiONING OFFICER OR IRECTOR Dinylirs Prark &




