~ FILE NOW: FILING FEE AFTER MAY 18T 18 $550.00

~ PROFIT
CORPORATION
ANNUAL REPQRT

1998

DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPCRATIONS

P93000075741 (7)

THE GREENERY PUB COMPANY

Principal Placo of Businoss

13740 N 4280 STREET

" Mailing Addross
§707 GYPRESS SHADOW AVE.

FILED
Mar 12 1998 8:00am
Secretary of State

A 0

TAMPA FL 33613 TAMPA FL 33647
us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifiad
S R, 11/02/1993
2. Principal Placeo of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 R [2s] 18103 Repewms SRLATOR 583210011 Not Appiicable
Suite, Apl #. ele Suite, Apl #, elc. ] $|3-75 Additional
[E L? ﬂ B. Certificate of Status Desired ] Foe Required
City & State Cry & State 6. Eiection Campaign Financing $5.00 may Be
23 QSIMA (A % Trust Fund Contribution Added to Fees
R | N
Zip —_CGoantry 21 Country 8. This corporation owes or has paid the current year Intangible
24 25! .g%u:-\ | (A SH Parsonal Property Tax due June 30. ves [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MANELLI, DENNIS E 81| Name
501 EAST KENNEDY BLVD. 82] Streel Address (P.O. Box Number is Nol Acceptabla)
SUITE 1400
TAMPA FL 33802 83
84| City FL Tsj Zip Coda
11, Pursuant to the provisions of Sedctions GG7 0507 and 607 1508, f londa Statutes, the above-named corporation sUbmits this stalement for the purpose of changing its registared

o was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad

office or registered agent. or bott, in the Slate of Floida Such chwr:b; i
506, Florida Statutes.

agent. | am familiar with, and accept ihe: obligations of, Sechon 607

SIGNATURE _.  _ _ e
Shgnatore, tygwed o AT Bored At el bile o arsplty n! In (NQTL - Flegistered Agenl signalure requined when renstating} DATE
12. T OFHICIRS AND DIREGTIORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE [v I T Oonere 1ATITLE Rcmnpe [T Additien
NAME ACHKOUY), FADI 12 NAME
stheeraotss | B707 CYPRESS SHADOW AVE, sasineer anoness | 1 E10% REGEWTS St & DR~
CHTY-S1-2P TAMPAFL o L vorsere | Tamla L Bo - ER ;
TITLE VPD [ beiest 21TME - T Crange L Adaion
NAME MANSUR, MANSUR 22 NAME
staeer aoparss | 9707 CYPRESS SHADOW AVE 23 stheer aoohess | 1E 103 REGENTS Stunans DL.
Y -5T- 2P TAMPA FL i o zaom-st-re [ “TomfAa . G - BBLED
TTLE ) {¥) [T odiee 31TILE t . © DM Change ] Addilion
NAME SLAAMEH, NAJI 32 NAME shvameH, NAT
street aooness | 94550 BRUCE B DOWNS BLVD. #2841 33 STREET ADDRESS /
CITY-5T-2P TAMPAFL o 34.0Y-51-7
ML DS O oecete 41 T T change L] Addition
NAME RAINES, BEVERLY A 4.2 Nawe
swreeraooress | 14017 HALSTEAD CT #312 4 3STREET ADDRESS
£y St 2 TAMPA FL ] B 4401y-51-2P
TILE [ oEuere 5.8 TITLE [ cChange LT Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GITy-$1-2IP o ) o 54CINY-ST- 2P
1IMLE [3 Decere 611TLE Tl thange ] Addition
NAME 62 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-2IP e  Lsscmysrae
44, | hereby cortity that the informinticn supplied with this ing does nol qualily for tho exemption stated in Section 119.07(3)i), Florida Statules, | further certify that the information
indicatod on this annual report or supplemiental annual repor is tue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an

officer or director of tha corporation or the receiver or trustee ampowored te execulo this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or BMock 13 # changgd. or anan attnchment with an address
3-3 48 B1D)_an-71291

5 . ‘ .
SIGNATURE: _. L
F 1y O)) IMNTFEFD NAME DF RIGHING QOFFICEFR NE DMRECTDR Davtirres Piore Favl TR 11

151 AND

Ere)

CR2E034 (10/97)



