SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED g
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Aug 1 1 9 1 999 8 : 00 am

PROFIT
CORPORATION ~ Mafi7g Katherine Harrs Secretary of State
ANNUAL REPORT (st Secretary of State 1 -
L y 08-11-1999 90003 035 ***150.00 =
1999 & DIVISION OF CORPORATIONS —
1. Corporation Name P95000045030 / _
GREENLEAF INDUSTRIES, INC. =
Principal Place of Business Malling Address ||||I|||| MI ml’ |”” m“ |I"I Ill“ "m IIII] NW m" "m Im ‘"‘ =
9 JOHN ANDERSON DR. 1 JOHN ANDERSON DR. -
€03 603
ORMOND BEACH FL 32176 . ORMOND BEACH FL 32176 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifisd -
S : - 06/06/1935- =
2. Principal Place of Business 2a. Mailing Address 4. FE| Number [ Applied For o
;] E\ h9-3318773 [ |Not Applicable =
Suite, Apt. #, etc. Suite, Apt. #, etc. . ith
ure. Ap uie. A e 5. Certificate of Status Desired B $8 75 Add.monal =
’E] m Fee Required —
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution D Added to Fees -
Zip Country Zip Country 8. This corporation owes the current year o
[24] ’El 29 0 jntangible Persanal Property. Yes [ No =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81} Name
HALLING, MA G 82| Street Address (P.0. Box N is Not A bl
1 JOHN ANDERSON DR' ree ress ( .0. Box Number is Not Acceplai e) —
#603 o . 83 =
ORMOND BEACH FL 32176 ‘ =
. - 8a] city .. - FL ‘as[ Zip Code —
11.  Pursuant to the provisions of sections 607.0502 and 607,15708,7 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered -
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered =
agent. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes. -
SIGNATURE _
Signature, typad or printed name of registered agent an title if applicable, (NOTE: Ragistered Agert signature required when reinstating) DATE 5 =
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [= 2 J—
B —
TME D [ beLere 11TME U change [ ] adaton + = —
NAME HALLING, MARTHA G : 1.2 NAME § —
sweeraporess | 1 JOHN ANDERSON DR., #603 1.3 STREET ADDRESS a4
CITYST-2P ORMOND BEACH FL 14 GITY-STZP g5 =
TmE o Uloeere . fzrmme | L [ change L1 agamon..|. . =
NAME N """ I ) 2.2 NAME o
STREET ADDRESS 2.3STREETADDRESS _
CITIST-2P 24 CITYST-ZP =
TME . [ ] oeLeTE 31 TIME [ change L] Addiion =
NAME 3.2 NAME —
STREET ADDRESS 3.3 STREET ADDRESS E
CITY-ST-ZIP 34 CITY-ST-2IP
TME [ oeLete 41 7ITLE [ change [ Addiion =
NAME 4.2 NAME
STREET ADDRESS : 4.3 STREET ADDRESS
CITY-81-2IF 4.4 CITY-ST-ZIP —
Tme ] oeteTe SATITLE (] change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-5T.2iIP 5.4 CITY-ST-ZIP
TTLE ] peLere 6.1TIM.E [ crange || Adaiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or ditector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 #f changed, or on an attachment with an address.
o> - Fy ” P L S ,:" ’”k fd = K
SIGNATURE: WMM—%E (D7 J-3-99  Gpst -L77-F555
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—

rr———

“Division of Corporations™

PAE 0000 45020

MARTHA G. HALLING
One John Anderson Drive #603
Ormond Beach, Florida 32176-5789
(904) 677-9555

August 3, 1999

s W o ————. = - ——E e T

Annual Reports Filings
PO Box 1500
Tallahassee FL 32302-1500

RE: Greenleaf Industries, Inc.
Document # P9_5000045030
FEI 59-3318773

And
S&Pof Volusia County, Inc.
Document # P98000015720
FEI 59-3492983

Dear Division of Corporations;

Upon arriving home from vacation, we received SECOND NOTICES on both of the
above corporauons

T e ——— | g e

" We never received a FIRST NOTICE. This date we telephoned your ofﬁce and were told

to send in checks for $150 for each corporation and a letter of explanation.

Please find the enclosed annual reports and checks.

Sincerely, .
Wasstsr A Moty

Martha G. Halling

Lod)q-qoeod S

A —— —



