FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . O O
CORPORATION Sandra B, Mortham pr * am

ANNUAL REPORT Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI y 0 a e
- | PQCUMENT # P95000018558 (3)

1 GREEN WITH ENVY, INC.
i Principal Place of Businoss Mailing Address ”mlm ||I Ilm I'"' "’Il Ilm lll" II’I”‘"' IIIII l[lll II’I’ 'IM llll
I sm,sunu MAC DILL AVENUE %PSDUTH MAC DILL AVENUE

TAMPA FL TAMPA FL 33629 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
e 03/06/1995

‘ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F 3] 26 593304511 Not Applicable

i ite, Apt. #, . Suite, Apt #, . iti
1y Sulta, Apt. #. olc ke, Apt #, et 5. Canlificate of Status Desired g $8.75 Additional
b EI ;l Fee Requirad
City & State _ City & Stale 8, Election Campaign Financing $5.00 may Be
: 23 2;' Trust Fund Contribution W Added to Fees
¥ Zip Country L Country 8. This corporation owes or has paid the current year Intangible
; 24 ;' 29 ;61 Personal! Property Tax due Jung 30. [ ves No

‘51 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

'a‘u GEORGE ALLEN 8] Name

- 4610 CENTRAL AVE 82| Sirest Addréss (P.O. Box Number is Not Acceptable)

g TAMPA FL 33503

83

85| Zip Code

B4! City FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repisiered ageni, or both. in the State of |lorida. Such change was authorized by the corporation’s board of directors. | heraeby accept the appointment as ragisterad
agent. | am tamiliar with, and acoept the oblgatons of, Section GOT.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e e
Signalura_ lypnd or gontend fame ol regretered Age nt and ttle I appheabin (NOTE Registered Agent signaturs required when feinstating} DATE
12, OF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PNE P [ oktite 11TITLE [ change [ Aadition
| mame MORRISON, PRISCILLA 1.2 NAME
i+ | smeeraporess | 3001 BAY VISTA AVENUE 13 STREET ADDRESS
B | orv-st-ze TAMPA FL 33811 . 1ACIMY-ST-2P
S| e w [ peLeTe 21T O Change [ Addition
L e ROWE, BARBARA 22NAME
¥ | sweeraboress | 3001 BAY VISTA AVENUE 23 STAEET ADDRESS
4 |_coy-sraw TAMPA FL 33811 2 4LITY-ST-2P .
b TME [T oFLeTe 31TMLE [Jchange [T Addition
NAME 3.2 NAME
i STREET ADDRESS 3.3 STREET ADDRESS
4] emvesrze 34.CITY-ST-2P
B[ vme [Torer 4 TILE [T Change ] Additicn
% NAME 4.2 RAME
& | STheer apoaess F 4.3 STREET ADDRESS
k] CITY-SE-21P 44 LITY-§T-2IP
i | e LT Detere 51 TIILE T T Change [T Addition
Ay 52 NAME
7| SweET ADDRESS 5.3 STREET ADDRESS
% | _Gimy-s1-21P 54 CITY-ST- 7IP
2| e [T pecete 6.1 TITLE [Jchange 7 Addition
4| e 5.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
; CITY-5T-2IP 64 CITY-ST-2IP
1 14, 1 hereby cerlily that Iho informalion supplied with this hling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the infermation

indicated on this annual report or supplarmental annual report is true and accurate and thal my signature shall have the same lega$ effact as if made under oath; that | am an
officer or diracior of the corporalion or the recever of Luslee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or 8lock 13 if changed, or on an atlachment with an address.

“ | SIGNATURE: QA‘W‘D}“\ Moomrinnns ,ﬂ)gzsmjyﬂgmﬁé_:al@jﬂc_% 13- %324 ~/045 €




