FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS
| DOCUMENT # P95000061 885 (6)
1. Corparation Name
GREEN PERIDOT, INC.
F’ruromf . Mailng Address ”""III "l llm m""m I”” Ilm II"I I“l“"l‘ ||m||m IHI ‘"’
3055 FULLER ST 3055 FULLER ST
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
3. Date Incorporated or Qualified | 3a. Dato of Last Report
08/10/1995
" 2. Puncipal Place of Business | 2a. Maiing Address 4. FEI Number Apphed For
ol ] (05 -OOLIS O | s
Suile, Apt. #, ote. Suite, Apt. #, etc. ! $8.75 Additional
- . f f
EEJ “‘_E:l_, 5. Certificate of Status Desired X Feo Required
__ Oy & State Cry & State 6. Eloction Gampaign Financing - $5.00 May Be
23! E Trust Fungd Gantribution Added 1o Fees
A | Country op Country 8. This corporation has liability for intangible tax under s 198.032,
L’f’jj, o 2;] 2—9_[ El Fiorida Statutes [ ves [ONo

9“57“"9 and Address of Curreni Registered Agent Name and Address of New Reglstered Agent

T hach ARIS

HALFAGRE, SCOTT E !
1660 W MCNAB RD | S UL R T

FT LAUDERDALE FL 33309 I 0pGoUT QAN
e ' FL | 3352

“lorida Statutes, the above-named corporalion submits this stalamant for the purpose of changing Its registered office
was authorized by the corporation's board of directors. | hareby accept the appoinjment as registered agent. | am

v@éelstrétutes. ’ l" q O' b -

|41, Parsaant to the provisions of Sections 607.0502 and 607. 1508,
or registered agent, or both, in the State of Florida, Such chan:
familiar with, a = abligations of, Section 607 0505,

CR2EQ34 (12/95)

TTMNOTE Reg§ared Agent signature requinid when reinstatiogl foae |

(2. OFFICERS AND DIRECTORS_ J 3. ADDITIONG/CHANGES 10 OFF IGE RS AN DIREGTORS TN 13
Tt 0 NLHE 140 ] Crange  [] Addition
hAME HALFACRE, SCOTT E 12 NANIE
siset aooress | 1660 W MCNAB RD 1.3 STREET ADDRESS
Ly 812 FT LAUDERDALE FL 33309 14C07-51-2
TiTLE b [] DELETE 2 1TME [ Change [ Addilion
hAME ARUJ, TAMARA 22 NANIE
sieeraooniss | 3059 FULLER ST 2 3STREE] ADDRESS

| evesi-ze COCONUT GROVE FL 33133 24CITy-51-2 .
THILE D [J DELETE 3 1TME [0 Change [ Addition
NAME PRILL-GRAY, CARMEN 32 NAME
sineeraovaess | 1660 W MCNAB RD 33 SIREET ADDRESS
CIv-St 7 FT LAUDERDALE FL 33309 - 34CITY-51-2IP
nE [] DELETE 21TTLE [ Cnange  [] Addilion
HAME 42 NAME
SIHEES AQDRESS 43STREET ADDRESS
CIY-5i- 70 44C/TY-5T-2IP
THILE ] DELETE 5 1TIE [C) Change  [] Addition
KAME 5.2 NAME
SIHEE ADORESS 53 STREET ADDRESS

| crv.sT-7e 54 01Ty -5T- 7P
TLF [] DELETE & 1TILF [ Change  [] Addibon
HakF 67 NAME
STHFLY AZDRESS 63 STREET ADDAESS
CIY-S1-2F 64 CITY-51- 2P

14. | do hereby certify that the infarmation suppiied with this filing is voluntarily furnished and does not qualify for the exemplion staled in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an offiser or direstor of the corporation pr the receiver or trustea empowered to exscute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Bloek 13 if change: on tachment with an address.

SIGNATURE: | 0 OP/PRINTED NAME OF GIGNING OFFICER OR DIRECTOR 4‘/9 /qbetgp e




