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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS

O r s bty e e 8 g e e

DOCUMENT #

1. Corporation Name

P94000026821 (6)

GREENE ENTERPRISES, INC.

Principal Place of Business

§522 STATE ROAD 54
NEW PORT RICHEY FL 34652

Mailing Address
6522 STATE ROAD 54

NEW PORT RICHEY FL 34652

FILED
Apr 30 1998 8:00am

Secretary of State

TN IO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/06/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;;I 59-3243820 Mot Applicable
Suite, Apt. #, etc. Suite, Apt #, etc.
P P &. Certificate of S1atus Desired a $8.75 additional
2 |27] Fes Required
City & State City & State 8. Election Campaign Finanging $5.00 May Be
—!-a-l _2-8‘\ Trust Fund Contribution Added to Faes
Zip Counitry | Zip Cauntry 8. This corporation owes or has paid the curregt year Intangible
24 —';5] 2?[ ;B-l Personal Property Tax due June 30. Yes [No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
GREENE, DONNA 81| Name
§522 STATE ROAD 54 82| Strest Address (P.Q. Box Numbser is Not Acceptable)
NEW PORT RICHEY FL 34852
a3
84| City FL B5] Zip Code

13. Pursuanl to the provisions of Sections 607.0502 and 607.1508. Flonda Stalules, the above-named corporation submits this statament for the purpose of changing iis registered
office or registered agent, or bolh, in lhe: State of Florida. Such ¢hange was aulhorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Soction 607.0505, Florida Statutes.

A

Il A TR

SIGNATURE I
Signature typad o printest nanwe of regrstuned age i anad lle it appalcal dy (NOTE: Registered Agen® signature roquired when tsinstating) DATE
12. OFFICERS AND l’_)lﬁEg_LORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TE D [T oELETE 1ATILE [Jchange L[] Addition
HAME QGREENE, DONNA 12 NAME
stzeTanoress | 86522 STATE ROAD 54 13 STREET ADDRESS
CITY-S§T-2IF NEW PORT RICHEY FL 14 CY-51-2IF
TLE [T peLeTe 21 TLE BT cnange T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 ACTY-ST-2P
TME [T DELETE 31TLE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-29 3.4 CITY-ST-2IP
TIRLE TJ CeLere 41 TITLE T Change [T Addition
4. 2 NAME
43 STREET ADDRESS
44 0ITY-§T-2P
[T DECETE 5.1 TITLE ~[JcChange [ Addition
5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 GITY-S7- 2P '
ITLE [T DELeTe 8.1 TNLE ] éhange ] Aadition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET AGDRESS
CITY-§7-21P 64 CHTY-5T-21P

14, 1 hereby certi

that the infarmation s

ried with this filing doos not qualify for o

he exemption statad in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this annual reporl ar syfiblomemal annual report is iruc and accurate and that my signature shall have the same logal effect as if made under oath; that | am an

officer or diraclor of the corporatiorf of the receiver or truste
Block 12 or Block 13 if chan i

PN SN ITRET .

with/fin gdgeiss

tefl. of op an altachn
K S

7 A

t/;.‘73 Va4

erad to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

i Cram T i e

CH2E034 (10/97)



