FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT b *:»;Q FLORIDA DEPARTMENT OF STATE
CORPQORATION f ﬁé_ﬁgﬂ% Sandra B Morlham
ANNUAL REPORT it Secretary of Stale
1996 N s DIVISION OF CORPORATIGNS

DOCUMENT # P94000076910 (6)

1. Corporation Narme

GREENALL & ASSOCIATES, INC.

O O

Principal Place of Business Maiting Address
14745 7187 PLACE NORTH 14745 ST PLACE NORTH
LOXAHATCHEE £L 34470 LOXAHATCHEE FL 34470
us us | 3. Date Incorporated or Qualif-od 3a. Date of Last Report
o - ) 10/17/1994 . 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?1.| o ?EI o ) 65'%43611 Not Applicable
Suite, Apt. #, etc L_., Sute Aot 4. efc. 6. Certificate of Status Desired [ $8.75 Additional
22 27] Fee Required
City & State | Ciy&State 6. Election Campaign Financing $5.00 May Be
23 p_e] Trust Fund Gontribution 0 Added to Feos
2ip l__ GCountry L. I Country 8. This corporation has liabilty for intangible tax under g 199,032,
’;ﬂ 25] 2 30} Florida Statutes [J ves PNo
9. Name and Address of Current Re Lf‘a{gq Agent 10. Name and Address of New Registered Agent
81| Name
GREENALL: BEATF"CE A 82| Street Address (P.0. Box Number is Not Acceptable)
14745 715T PLACE NORT
LOXAHATCHEE FL 34470 83
84| City FL 35] 7ip Code

1. Pursuant to the provisions of Sections 607.0502 anc 607 1508, Fiorida Statiites, the abovn-namod carporation subrils 1His statement for the prposs of changing its registered ofice
or regislered agent, or both, in the Stale of Fiorida, Such change was authorized by the corporalion’s board of directors, | hereby accept the appaintment as registered agent. | am
familiar with, and acocep! the abligations of, Scction £07.0508, Florida Statutes.

14. 1 dlo hereby certify that the information supplad with 1his Tling is voluntanly furmished and does nol qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | furlher
certify that the information indicated on this annua’ report or supplomental annual report is true and acclrate and that my signature sha'l have the samo legal effect as if mada under
oath; thal | am an officer or director of the corparalian or the receiver or truslee empowered 10 execute this repor as required by Chapter 607, Florida Statutes, and that my name
appaas in Block 12 or Block 13 f changed, or on ar attachment with an address, - )

“Beatriee A,

SIGNATURE: ~&088%.2_ (% s sungdl “Greenall 4 I%I‘?b(‘{oﬂ) -0

SIGNATURE AND TYPED Ok PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Frone #

SIGNATURE _ e N e e et e e
Siynarure, typed or prisved rorne of regstered ageet @ te if appicatie INOTL Heistrsd Agort Sinature régeived when ranstatng) DATL

12, CFYICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECT ORS IN 12

TIE D L1 DECETE e [ Changs ) Addition

HAME GREENALL, BEATRICE A 12 NawE

sweeet aporess | 14745 71ST PL. NORTH 13 STRECT ADDRESS

oITY-§1-2P LOXAHATCHEE FL L 1A CITY-5T-2P

Tk D [ DELETE 2ATILE 7] Changz  [] Addition

NAME GREENALL, ANTHONY J 228N

staeeTaooress | 14745 71ST PL. NORTH 23 STHEL] ADDRESS

CNY-§1-21P LOXAHATCHEE FL 2400Y-5)- 2P ~

TILE [ DELETE 31T0E [] Change  [7] Addition

NAME 32 NAME

STREET ADDRESS 33 SIREE] ADDRESS

GAY-SI- 2P ) o 34 CITY-5T-71p )

TITLE [JDELEIE 4 1TOLE [J Change  [1] Addition

NAME 4 2 NAME

STREEY ABDRESS 43STREET ADDRESS

CRY-ST-21P adony-s-e |

TTLE [] DECETE 5 1TILE [CJ Change [ Addition

NAME 52 HAME

STREET ADDRESS 53 SIREE] ADDRESS

CITY-ST-2IP  Ksaamvsioe

TITLE [7] DELETE 6 1TITLE [7) Change [ Addition

NAME £ 2 HAME

STREE) ADDRESS £ SIREET ADDRESS

CITY - 8T-7IP E4CITY-S1-72IF "

CR2E034 (12/95)




