,m,,g,,_,,,,,,,,HLE NUW FILlNG FEE AFTER MAY 1 IS $550.00 FILED
ROF FLORIDA DEFARTMENT OF STATE
f 1 Sandra B, Morlh(im Jan 1 7 1 997 8 : Ooam

CORPORATION
Secretary of State

ANMNUAL REPORT
DIVISION OF CORPCRATIONS S@Cl’etal'y Of State

1997

DOCUMENT # P95000045030 (0)
GREENLEAF INDUSTRIES, INC.

Principal Place of Busineas Mailing Addoress ||I||’II| "II

MM R

12 RIVERDALE AVENUE 12 RIYERDALE AVENUE
ORMOND BEACH FL 32174 ORMOND BEACH FL 321744826
3. Date Incorporated or Qualified 3a. Date ol Last Report
R 06/06/1995 01/24/1996
2 Principa Piace & Business _2a. Mailng Address 4. FEI Number Applied Far
2l { Jodr Ar0E€Sos) DL . (28] { JouH ApDERSer) DR - 593318773 s Not Applicabla
Y it Ape 8 el . S ok % etc - . B.75 Additional
1£ 3 271 c 03 5. Certificate of Stalus Desired (W Fae Required
| Ciy & Btale o _ Ciy & State 6. Election Campaign Financing $5.00 May Be
23| Dfmop /5(5&6# F“' il DR monD BEfH , - - Trust Fund Contribution ] Added to Feas
L F8¢ | Counity Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
@3 )./'74' 2£ﬂ 3 pl‘?é 57’ ;I IA’I- Ve Florida Statules (ves o
— __%. Name and Addr ss qIVCprrenl Reglstered Agent 10. Name and Address of New Reglstered Agent
HALLING, MARTHA G 81] Name
12 RIVHRDALE AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH FL 32174 - . Sodr AJDELSH DE .
g 03
84| City 85! Zip Code , 57,
Ofmor D BEA U FL || 32:/74-%

11, Pursuant ta |

202 and 607 1508, Flonda Statules, the above-named corpaoration sumits this statement for the purpose of changing its registered

CR2E034 (9/96)

oll.gu or reg ™, :|~, ar 1 State of Florica. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent | am farn :zlr with, and acoept o wns ol Gecton GO7 0605, Flonda Stalutes
SIGNATUHE ///(‘ ; / - Per0-F7
ur Tty A e prne gin i : (hOT stered Agen signatute reguired when reinstating) DATE

f2. ~OIFICERS AND THRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mwe [P o I oeiETe 1170 B Crange [ Addition
hAtE HALLING, MARTHA G 12 NAME
senranoass | 12 RIVERDALE AVENUE vswer s |/ Jo R P aOERSIA Ve #g'b 2
cresoe | ORMOND BEACH FL 32174 14ITY - ST 7P ORmon0 BEACH Fe-o  B33f 76 -5759
I ] DELETE 21TFLE ' [T crange T Addition
hAME 22 NAME
STAFET ADH3 55 73 STREET ADDRESS
ore-seap | o o 2 ALIY-§1-P
m: ] o MIRE T1TILE [J Charge [ Addition
hawe 42 NAME ‘
STRELT RODRLSS - 3.3 §TREET ADDRESS

powes-ae G e 34, CITY- 8T-21P
THrE ; [T ieLEtE 21TILE LT change [ Addition
KANE i 42 NANE
STREET AZDRESS 4.3 STREET ADDRESS
Oy -51- 412 e 44 CITY-S1-7IP
TrF T DeCEIE 51TI1E [ ] Change [T Addition
HAME 5.2 HAME
STREET ALIDHE S 5 3 STREET ADDRESS
crv stzr o ) 5ACITY-SI- 717
Tt " [ oiLere 6 TILE [Jchange [T addition
NaME 6.2 NAME
STRIEL ALV RS £3 $TREET ADDRESS
CTY-ST. 0P 6.4 CITY-ST- 2P

14, | do her '-hy certity that lh':~'
nal it

m, Hanon ‘»H;l[lh[d “with thus fling does not qualily for tha exemplion stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the
nformas art &

sritat annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I aman o
AppEAars in

: godl. o o) an allgghment with an address.
SIGNATURE: W _X?/ /(/d/aﬂbﬂ /’Aa /y 7 90;/ £77. S5l

SIANATURE AN TYPED GRt PRINTED NAME OF SIGNING OFFICER OR DilirlToR Ciate Dd fimwe Phora 4

dvar of trusten empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name




