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

PROFIT
CORPORATION
ANNUAL REPORT fp) Secretary of State

1997 g 4;;'-... o DIVISION OF CORPORATIONS S C Cretary Of State

ey

DOCUMENT # P95000085776 (9)

1. Corporation Namo

" GREENYARD, INC.

Mailing Address ||||||I||||| ||’| ||m||||| I'“lllmlllll

MR

Principal Place of Business

Y400 STIRUNG ROAD #1514 7400 STIRLING ROAD #1514
DAVIE FL DAVIE FL 33024-1548
3. Date Incorporatad or Qualified | 3a. Date of Last Roport
; 11/08/1995 02/20/1996
2. Principal Place ol Business 28, Maitng Addrass .4, FEI Number Applied For
2ﬂ 2ﬂ 65‘%27613 Not Applicable
Suite, Apt #, etc Suwie, Apl. #, elc. - . $8.75 addiional
—2?' 2;-| B. Certificate of Status Desired O Foe Required
City & Stale | City&Sute 8. Election Campaign Finanging $5.00 May Bs
2 28| Trust Fund Contribution O Added 1o Feos
ap | Gountry b Country 8. This corporalion has liability for intangibldtaghunder s. 189.032,
;;] 25] 291 ;EI Florida Statutes [ ves Mo
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstepll Ayent
SQUIRES, JONATHAN B1( Name _ \
' 7400 STIRLING ROAD #1514 {82] Strest Addrass (P.O. Box Number is Mot Acceptable)
DAVIE FL - .
» 83
L 84| City FL 85) Zip Code

11. Fursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-namad corporation submits this staternent for tho pur‘gose of changing its registered
aflice of 1egisterod agent, or both, in the State of Florida_ Such change wag authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agonl. | aro familiar with, and accept the obligatiens of, Section 6070505, Florida Statutas.

SIGNATUFIE S
7 vepnd e prited v e of regatered agent and tee | apgicable (NOTE: Ragislered Apant signature required whan rinstating] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PTD [T DEcETE 11 TmE [ Change L1 Addition
HAME SQUIRES, JONATHAN 12 NaME
sieer aoceess | PO BOX 262064 N/A 1.3 STREET ADDRESS
CITY-ST-7IP DAVIE FL 1.4 GITY-ST- 2P
TITLE [T1 DELETE 21TMLE [OQChange T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDHIESS
CIY-S1-7P 2 4 GITY-5T-7P -
TILE [J DeLETE 31 TNLE BE [Tchange [ Addition
“HAME 3.2 NAME
SIREET ADORESS 33 STREET ADDRESS
CilY-§1-21 34 GITY-§T-21P )
TTLE [ DELeTe 41 TTLE [ cnange [J Adottion
HAME 4,2 HAME
STREET ADDRESS 43 STREET ADDRESS
Cy-51-2p - A4 CHTY-5T-2IP .
TINE T pecere 51TITLE ) Change L] Aodition
“HAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CiTY-§1- 2P 54 CITY~S7-ZIP .
THLE T DELETE 6.1 TILE ‘ [T change L] Addition
NAME 6.2 NAME '
STHEET ADDRESS 5.3 STREET ADDRESS
GY-S1-70 i ==} oaciv-sr-zp
14. ! do hereby cerlify that the inforg n supphed with this filing ddgs nolguaky<lar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

eport ar supplemental annuabegfort is true anthgocurate and that my signature shall have the same legal efiect as § made under oath; thal
ot piraton of the recafvasqp t snpowered to eyecute this report as required by Chapter 607, Florida Statutes; and that my name

infarmation indcated on s A
L am an pfficer or direcior ol

0 sent Mt Feb 11 1997 8:00am

CR2E(034 (9/96)

appears in Biack 12 o Block 13 if chahigg?Ther on an d
SIGNATURE: '{ e ‘;‘A’Lﬁ,?

N, . o
_ARGNATURE ENG JfvPED OR PRINTEQ NAME OF SIGNING DFFICER OR DIRECTOR

Daytimé Phone ¥



