FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 5

PROFIT
CCRPORATION
ANMUAL REFORT

1999
DOCUMENT # PQ4000059214

1. Corporalion Name

FLORIDA GREENERY, INC.

FLORIDA DEPARTMENT OF STATE
Katherne Harris
Secretary of State
DIVISION OF ZORPORATIONS

R ¥

DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed

_ | 08/09/1994

Principal Pi:ace of Business Mailing Address
16630 SW 272 8T 16830 SW 232 5T
MIAMI FL 33170 MIAMI FL 33170

2. Principa Place of Business 2a. Mailing Address 4. FE1 Number App led For N
121] ;ﬂ . 650514159 Not Applicable C
Suite, Ant. #, ete. Suite, Apt. #, etc. : i iti .
P 5. Certifcate of Status Desired O $8.75 Adlditional
E] _2:.'—J Fee Recuired
City & State City & State 6. Electio’ Campaign Financing 0 $5.00 MayBe
;i El Trust Fund Contribution Added ic Fges
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
|24] Igl 2_91 m Persor at Properly Tax. ves  [JdNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
COUSINS, ROSE-ANNE
16830 SW 232 ST

MIAMI FL 33170 83

84| City FL

11. Pursuant to the provisions of Suctions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office r registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.ition's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

82| Street Address (P.O. Bo» Number is Not Acceptable)

85| Zip Code

SIGNATUFRE
DATE

Signalure, fyped of printed N me of registered agen and bile if applicable. {NO1E: Regrstered Agent signature req nred when remstating, 6
12. QFFICERS ANID DIRECTORS 13, ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
TME D [ DELETE 1ATTE CiChange  []Addition E
NAME COUSINS, PATRICK E. G 1.2 NAME ~
sTReETADDRess| 16830 SW 232 ST 13 STREET ADDRESS <
CITY-ST-29 MIAMI FL 33170 14 QITY-ST-2p g1
TIME D [ DELETE 24 TMLE [C]Change ) Addition | O
e COUSINS, ROSE-ANNE 22 e
sreeTaorzss| 16830 SW 232 ST 23 STREET ADDRESS ’
CITY-ST-2P MIAMI FL 33170 2,4 CITY-ST-2IP J |
TILE [1 DELETE 347IME [Change [} Addition
NAME 32 NAME '
STREET ADDR 8§ 33 STREET ADDRESS
CHTY-5T- 2P 34 CITY-ST-ZP
TTLE [ OELETE 43 TIMLE 7 Change [ Addition
NAME 4.2 NAVE
STREET ADDRZSS 43 STREET ADDRESS
CITY-§T- 2P 44 CITY-ST-2P
TILE [] DELETE 5.1 TITLE [JCherge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-ZP 54 CITY-ST-ZIP
TIMLE [ DELETE 6.1 TITLE [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. 1 hereby certify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 118.C7(3)(i}, Florida Statutes. | further cenrify that the information
indiceted on this annual report or supptemental annyal report is true and accurate and that my signsture shall have the same legal effact as if made under oath; that am an
office " or director of the corporation or the rece iver or trustee ampowered tc. execute this report as roquired by Chap er 807, Florida Statutes; and th:t my name appe:ars in

Block 12 or Black 13 if chang dfr on an attachment with an address, with all other like empowerad.
SIGNATURE: mé e Hose Anne Cousims il 2] 9 ( 3p5)2yT-bbaY

SIGNA TURE AND TYPED ©'t PRINTED NAME OF SIGNING QFFIC ER OR DIRECTOR 7 [ N Date Daytime Phone #




