SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT'DTIE ON OR BEFORE 09/15/33: $550 (*F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 5

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

Aug 09, 1999 8:00 am
Secretary of State

08-09-1999 90007 040 ***550.00

DOCUMENT # P96000004273

+. Corporation Name

W.T. GREENE MANAGEMENT CORP.

i AR A

Principal Place of Business
601 S. SEMORAN BLVD.

Mailing Address
601 S. SEMCRAN BLVD.

QRLANDO FL 32807 QORLANDQ FL 32807
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
01/11/1996
2. Principal Place of Business- - . 2a. Mailing Addre ] - i 4, FEVNumber I | Applied For
0 Q0; TAIsmew Tene. wA01  JRISmen Tean | 503423358 [~ [not Appiicatie
a Suite, Apt. #, etc. ;ﬂ_Sune, Apt. #, atc. - 5. Certificat of Status Desired ] $8F.;5R8A;::iirt;nal
City & State City & State 6. Election Campaign Financing 00 May Be
2| o pd e ﬂﬁ/;//d L S 28 &/i }VTM 5094/( , F‘" Trust Fund Contribution O $;f\ﬁdded to ers
Zip Country Zi Count 8. This corporation owes the current year
;] g;)—pgﬁ 2_5] ”.{e_a jj-. -)8‘ ‘i m %519‘ Intangible Personal Property. D Yas MND
9. Name and Address of Curfant Registered Agent 10. Name and Address of Now Registered Agent ™
81| Name
GREENE, RANDALL B .
601 S. SEMORAN BLVD. 8 ;egydd?,g j 3‘3;;";‘;2"8’ |?4:}p2c2wbme)
ORLANDO FL 32807 83 ;
g B rTen Pk FL[®|Z2555
. Pursu \tes, the above-named corporation submits this staternent for the purpose of changing its registeréd
g;ﬁ;re‘ri ! faglglrxig\;gzt:& t?; .lhe mrporationis board of directors. | hereby accept tha a?ment as registered
SIGNATURE OOAA M .7 / 26 ? §
-~ -+~ < Signature, typed o prinfad name of registerad agent and title # epplicailb=” . (NOTE: Registered Agent signature requirgg when reinststing) 4 nhre 4
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TITLE PSTD [l oeLeTe 1ATILE U change L] adgition
NAME GREENE, RANDALL B D.0. 12 NAME
streeranoress | 601 S. SEMORAN BLVD. 1.3 STREET ADDRESS
CIY.STZIP ORLANDO FL 32807 14 CITY.ST-ZP
TITLE [okwere 21TME [J change [ Addition
NAME - - S ~foznae — - -
STREET ADDRESS 2.3 STREET ADCRESS
CITY-ST-ZIP L 3 22 5‘ 9 24 CITY-ST-ZIP
TE [l oeiere 31TME [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP A4 CITYSTZP -
TME 1 oecere 41TMLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-3T-Zip 44 CITY-5T-ZIP
TITLE T Toeere S.ATITLE [T change [ Aciion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZIP 5.4 CITY.ST-ZIP
TE Mo 81TME [ change (| Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP L~ 5.4 CITY-ST-ZIP
14. | hereby certify thatth OTTTTEtion-6 e &l he exemption Stated.in_ section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this@nnual repprt or supplgmental 3 s AfU% afqurate and that my signat hall have the same legal effect as if rade under oath; that | am
an officer or directorgf the dorporationr the regeive ¢ erfpowerpd to execute this report as requl y Chapter §07, Florida Statutes; and that my name appears
in Block 12 or Block 1 h ress /U 440)7
SIGNATURE: : e L 7 é 77 LS ~Cy Sl
= I=MATLIBE AMD YYBED OB PRINTED NAME OF 2IGNING OFFICER OR DIRECTOR e Fi bam vD:yllme Phone #

CR2E034 (5/99)




