FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

ANNUAL REP

1999

CORPORATION

ORT

FLORIDA DEPAF.TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

GREENS-R-US INC.

DOCLMENT # pP95000073315

2234 SQUTEL DRIVE
JACKSONVILLE FL 32203

Principal Place of Business

Mailing Address

POST OFFICE BOX 28196
JAKCKSONVILLE FL 32226 81%

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90173 026 ***150.00

VAR

DO NOT WRITE IN THI 3 SPACE

3. Date incorporated or Qualifed
t
09/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Applied For
|21] 26 50-3337913 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. ) A it
——I d F 5. Centifcate of Status Desired [ $8.75 Ad titionat
22 27 Fee Required
City & State City & State 6. Efectior. Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coiporation owes the current year intangible
m [;;l 29 EEl Personil Property Tax. Oves LCINo
9. Name and Address of Current Registered Agent 10. Name aind Address of New Registered Agent
81| Name
WILLIAMS, KETTH M SR 82| Street Adi P.0. Box Number is Not Acceplable)
ree ress L0, Box Numbel (4] cceplabie
929 CHALMET LANE Hress ( P
JACKSONVILLE FL 32218 83
84| City 85] Zip Ccde
FL ™)

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit; this statement for the purpose of changing its regislered
office o registered agent, or bot1, in the State of Florida. Such change was zuthorized by the corporasion’s board of d rectors. hereby accept the appintment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURZ
Signature, typed or printed nar 1@ of registered ageni nd title if applicable (NOTE : Ragistered Agent signalure requ sed when reinstaling) DATE
12. JFFICERS ANC DIRECTORS 13 ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TITLE ST [] DELETE 11TI7LE [JChange [ Addition
NAME JAMES-WILLIAMS, ORA 12 NAME
streeT aopress| 929 CHALMET LANE 13 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL. 140ITY-$T-2P
TIME [ DELETE 21 TITLE {Jchange ] Addition
NAME 22 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-5T-ZP ? 4CITY-ST-2P
TITLE [] DELETE 11 TITLE [Change [ Addition
NAME 32 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
CITY-5T-ZP 34 CITY-ST-2IF
ITLE [J OELETE 41 TITLE [IChange [ Addition
NAME 4 2NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-5T-2P 4.4 CITY-ST-ZIP
TME ] DELETE 51TIME [1Change  [C] Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T- 2P
TE [ DELETE 61TILE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP L 64 CITY-ST-ZIP

14. | herety cerify that the informa‘ion supplied with this filing do
indicated on this annual report or supplemental annual repo
{ r the receiser or trust

officer or direci,
Block 12 or Block 137

SIGNATUR

attac!

k.

ED OR

iment with ddjis. with :1ll other like empowered.

not'qualify fur the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
s true ‘and accurate and thal my signat sre shall have the same legal effect as if made under oath; that ! am an
mpowered to 3xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe ars in

CR2E034 (11/98)

K-tus . U\I\ w?'\\.“m'\%c\‘ L2644 GONGY-NUW

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytime Phone #




