MAY 1 1S $550.00

FILED

FILE NOW: FILING FEE AFTER

DOCUMENT # P94000026821 (6)

GREENE ENTERPRISES. INC.

Principal Place of Business

5522 STATE ROAD 54
NEW PORT RICHEY Fi. 34852

Mailing Address
5522 STATE ROAD 5¢

NEW PORT RICHEY FL 346526017

RVIMIORRNA A

3. Date Incorporated or Qualified | 3a. Date of Last Repart

T, 04/06/1994 04/19/1996
2. Principal Place of Business 2a, Mailing Address 4, FEt Number Applied For
1] 2] §0-3243820 Not Applicabla
Suite, Apt #, el __ Suite, Apt. #, elc. " ) 8.75 Additional
P _ zﬂ 6. Certificate of Status Desirggl | Fes Required
City & Stare Gity & State 8. Eloction Campaign Financing $5.00 may Bo
EL,_ e 28 Trust Fund Contribution Added to Fees
zip | Counry 2ip Country 8. This corporation has liablity fog ptangible tax under s. 199.032,
24] 2] [29] [s0) Florida Statutes ves [dno
9, Name end Address of Curront Registered Agent 10. Name and Address of New Fiégistersd Agani
GREENE, DONNA 81| Name
5522 STATE ROAD 64 82| Street Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34652
83
84| City FL 85] 7ip Code

1%, Pursuani 16 the provisons of Sections 6070502 and 507 1508, Florida Stattes, the above-named carporation submits this statement for the purpose of changing its registered
oflice or registered agent, o both, in the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | arn lamilar with, and accept the obligations of, Saction 607 0505, Florida Statutes.

SIGNATURE p—

“"r;;\.-ut-s-zl-r;ar'i ol r&-g's_mred agent und litle if sppl cabls

(NOTE: Reqstersd Agent signatwe raquirad whan reinstating)

DATE

| am an officer or d-reclor of the cor
appears in Block 12 or Block 13 ¢}

12. B OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D L] DELETE TITILE [JChange L] Addition
NAML GREENE, DONNA 12 NAME
sget anoness | 5522 STATE ROAD 54 1.3 STAEEF ADDRESS
are-si-ze | NEW PORT RICHEY FL 14 QITY-§T-2P
TLe [T oeLeTE 21 TLE [ Crange L] Adgition
HAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
Ciry-5t- 21 i 2.4 CITY-$F- 2P
ETE LI DecETE 3 TMLE [ change 1 Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
Y -$1- 2P 34 CITY-51-7IP
T ] oreete 41TILE T thange ] Addition
NAME 4. 2HAME
STREET ANDAESS 4.3 STREET ADDRESS
CiTY S1- 21 4400y-81-2P
TIILE [T DeLETE 51 THLE CJ Change L] Addition
NAML 52 NAME
SI4EET ANDRESS 8.3 5TREFT ADDRESS
Gily-S1- 2iF _ 54011157 2P
i ) [ DELETE 51T ElChange [ Addition
HAE 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CHY- 1.2 ) 64 CITY-S1-2IP
14. | do hereby certify 1hat the informabion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the

information indicated on this annua! report or supplemental annual report is true and accwate and that my signature shall have the same legal effect as if made under oath; that
tion or the: receiver or trustee empowered to execute this report as required by Chapter 607, Floricla Statutes; and that my name
ged, or on an attachphgnt with an address.

SIGNATURE: Y

- (597

$3-947-3875

-

CORPF?(?RFEI-(-)N ‘ 7 . Y FLORIi: nII;EPA:Th'A‘Et:;r hc:F STATE Apl‘ 2 1 1 997 8 OO a[ N
ol PP ra 8. M0 m
ANNUAL REPORT R g Socr 15 [y
1997 \’ ' DN|S|0NcoeFtacr:i)gP<;e::TIONS Secreta Of State

CR2E034 (9/96)



