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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

1998 ) / DIVISION OF CORPORATIONS

DOCUMENT # P95000077650 (6)

1. Corporation Nama

GREEN RELEAF CONSUMER PRODUCTS, INC.

A A

Principal Place of Business Mailing Address
131 RIVERPLACE BLVD 1301 RIVERPLACE BLVD
SUITE 1804 SUITE 1504
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
10/05/1995
2. Principal Place of Businoss 2a. Maiiing Address 4, FEI Numbar Applied For
S 2] _5g-3340486 Mot Appicable
Suite, Apt. #. et Suite, Apl. #, et B . $8.75 additional
E] ;;] g. Ceartificate of Status Desired ] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 |28) Trust Fund Contrlbutian Added to Feas
Zip Country 2 Country 8. This corparation owes or has paid the current year Intangible
24| 25 l;;! 30 Parsonal Property Tax due June 30, I:l Yos [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agen
POWERS, NANCY M e[ Name
1301 RIVERPLACE BLVD 82| Stresi Address (P.O. Box Numbar 1s Nol Acceptablo)
SUITE 1904
JACKSONWVILLE FL 32207 a3
84| City FLJ? Zip Code

11. Pursuant 1o the provisions of Saclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits 1his staternent tor 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 diractors. | hereby accept the appainiment as registered
agont. | am familiar with, and accep the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE ___ o
Sigeateta, typd oF panted dame of tegriterad agont and tile 1 appiicatiln {NOTE. Registered Agert sijnature required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme TP “‘ [T otLete 11 TITLE " [Jchange L] Addition
NAME POWERS, NANCY M 12 NAME
sineeraooness | 1301 RIVERPLACE BLVD SUITE 1904 15 STREET ADDRESS
CITY -57-2IF JACKSO'MLLE FL 32207 14 CHY-5T-2IP
TILE DST [ Decere 21 1TLE [Jcnange [T aadition
HAME POWERS, WARREN P 22 NAME
siheeranpirss | 1301 RIVERPLACE BLVD SUITE 1904 2.3 STREET ADDRESS
CITY-ST-2IP JACKSGMLLE FL 32207 2 4CITY-5t-21P
BiLE 7 oeLere 3.0 TITLE [ Change™ T} additior
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
[ cny-si-ap 34, CITY-5T- 24P
TILE [T OELETE A1 TITLE [change LI Addition
NAME 4.2 NAME
STREET AUORESS 43 STREET ADDRESS
CITY-51.-2Ip . 4.4 DY-8T- 2P
TITLE [T DELETE 5.1 TILE [Tchange L] additien
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CATY-81-2iP
TITLE [T beLETE 6.1 TNLE L change ™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ALIDRESS
ClTY-S1- 79 64 CITY-ST- 219

14. | haraby certity that the information supplied with this ling does not quality for the exemﬁlion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this annual repon or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officor or director of the corporation or the receaiver or frustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on &g attachment with an address,

SIGNATURE: .

_vliales  aov-myravao

NG OFFICER OR DIRECTOR Davlime Phono 8 OO TT1

CR2E034 (10/97)



