-FILE'NOW: FILING FEE AFTER MAY 18T IS $:55[I.0[l

PROFIT

1998

LR FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DOCUMENT #

1. Corparation Name

GREEN MOUNTAIN VENTURES, INC.

i DIVISION OF CORPORATIONS

P95000093813 (0)

Principal Place of Business

400t WEST SILVER SPRINGS BLVD.
OCALA F. 34482

Mailing Address

QCALA FL 34482

4001 WEST SILVER SPRINGS

BLUD.

FILED
Jan 20 1998 8:00am
Secretary of State

IR R

DO NOT WRITE I THIS SPACE

3. Date Incorporated or Qualified

24] 25] 20]

12/11/1995
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
[21] 26] 59-3350789 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. i L % iti
P P = 5. Cerlificaie of Status Desired | $B'75 Adq:tlonal
IEI ;l : Fes Required
Cily & State City & State = &. Election Campaign Financing $5.00 mMay Be
(23] |28] Trust Fund Conribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24

ol

Personal Property Taxdue June 30. [ 1Yes [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

JARVIS, GARY D
4001 W SILVER SPRINGS BLVD
OCALA FL 34482

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| Gity

FL |85l Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.
SIGNATURE

11. Pursuant to the pravisions of Sections 607,0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such changg ovgasFr autcli'lorgeid by the corporation’s board of directors. | hereby accept the appointment as reglstered
, Florida Statutes.

CR2E034 (10/97)

Stgnatre, typed of primed name of registered agant and title if applicabla. {NCTE: Registered Agent signature raguiced when reinstating) DATE
12, QFFICERS AND DIRECTORS 13.  ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE 3] I DELETE 11 TME 1 change L Acdition
NAME JARVIS, GARY D 12 NAME
streer soomess | 4001 WEST SIEVER SPRINGS BLVD. 1.3 STREET ADORESS
CITY-§T-2IP OCALA FL 34482 14 GITY-ST-2IF
TITLE D 1 pELETE 21 TILE " [d Change L | Acdition
NAME JARVIS, MARTHA L 22 NAME
sweevaporess | 4001 WEST SILVER SPRINGS BLVD. 2.3 STREET ADDRESS
CITY-ST- 2P OCALA FL 24482 2 4CITY-ST- 2P
TMLE L1 DELETE 3.1 TILE [Jchange 1] Addition
HAME 82 NAME
STREET ADDRESS 83 STREET ADDRESS
GITY- ST-2IP 34. GITY-$T- 2P
TIME ] DELETE £1TITLE [CIchange [ Additian
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY - 5T- 2P 44 CITY-ST-2IF
TITLE {_J DELETE 51 1ITLE [ change [ Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7- 7P 54 CITY-ST-2IP
TITLE [ ] peLEvE 6.1 TMLE - [J Change [T Additian
NAME B.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-5T-21P 6.4 CITY-ST-2IP

14. ) hereby certi

Block 12 or Block 13 if changed, or on an attachment with an address.

CICNATIIRE- MGz

that the Infarmation supplled with this filing <oes nat qualify for the exemption stated In Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicatéd on this annual report 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
officer or director of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Forida Statutes; and that my name

pears in

3sa




