FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g %@_ FLORIDA DEPARTMENT OF STATE
CORPORATION ~‘§ Sandra B. Mortham
ANNUAL REPORT 2 ks 35/ Secretary of State
1996 ‘4_,_ 4/ DIVISION OF CORPCRATIONS
DOCUMENT # P95000073315 (0)
1. Corporation Name
GREENS-R-US INC. _
Frincioal Floos o Busiass Mg Addross ||II||II| ||| |I|I‘ I“H Ilm Ill" |I‘|| I"” ||I|| mll |“|| Hm Im III'
2234 SOUTEL DRIVE POST OFFICE BOX 28196
JACKSONVILLE FL 32208 JAKCKSONVILLE FL 322268196
3. Dale Incorporated or Qualified | 3a. Date of Last Repart
09/22/1995 N/A
2. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For
zﬂ _________ Y T —— 59-333-.7913 Not Applicable
Suite, Apt. # elc. Sfit_e._/-\p-l,j .-et-c.- - 6, Centificate of Status Desired O $8'75 Additional
2] —m-—————- ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] cmm—————— 28] ~m-—-—--- Trust Fund Contribution Added fo Fess
21 Country Zip | Gountry 8. This corporation has liability for intangible tax under s 183.032,
—2—41 ------ 28] - 28] - 30| ——-—-- Fiorida Statutes O ves [ENo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Reglslered Agent
Bi] Nama
W".UAMS. KE"H M S R. B2| Strest Address (P.O. Box Number is Not Acceptable)
920 CHALMET LANE
JACKSONMVILLE FL 32218 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or botn, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 6070605, Flarida Statutes.

SIGNATURE . e — e — -
Sigratare typed or prinled nante o regislered agent and litle i wpohcabis NOTE: Registered Agant igrature requiced when reinstaung) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [] DFLETE 11ILE S/T ) Change Addition
NAME 12 haM: ‘Dra James-Williams
SYHEL T ADDRESS VESIREETADDRESS | 2O (Chalmet Lane
CITY-51-21P 1RCITY-ST-2IP Iarkennvi 1].;.4 FL. 372218
THLE [] DELETE TITLE [ Change  [] Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP I1Y-§1-2IP
TILE [ DELETE IE [] Change [ Addition
NAME AME
STREE} ADIRESS TREET ADDRESS
CITy-§1- 721 Ty-51-2IP
TLE [ DELETE TLE [7) Change [} Addition
AN ME
STREFT ADORESS REET ADDRESS
CITY-5T-21F ¥-51-7P
T [ DELETE HE [} Change  [J Addition
NAME AME
STREET ADDRESS IREET AIDRESS
GITY-51-21P 1TY-81-2IP
TILE [[] CELETE HILE [] Change  [] Addition
NAME IAME
STRECT ADDRESS SIREET ADDRESS
CITY-SF-2IF CITY-S1- 7P

14, 1 do hareby centify that the information supphed with this filing is voluntarily furnished 3884 does not qualify for the exermption stated in Section 119.07(3){k}. Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual r. 1is brue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empdgrered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if c ed, or on an attachment with an address.

SIGNATURE: Mﬂia oo (Ora James-Williams) 4724/96 904-765-7808

SIGNATURE -

DTYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Bagtime Prhore ¥

CROE034 (12/95)




