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

PROFIT <R 3 FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 . O 0 am
CORPORATION ~ ATRW S Sandra B. Mortham :
M oo G Secretary of State
1 998 DIVISION OF CORPORATIONS
1. CoorpCoration Namag P96000046545 (5)
GREENSPACE TECHNOLOGY, INC.
15560 MCOREGOR BOULEVARD 15560 MCGREGOR BOULEVARD
# 8
FORT MYERS FL 33908 FORT MYERS FL 33508 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 28, Mailling Address 4. FEI Number Applied For
2 26] 650682834 Not Applicable
Suite, Apt. #. etc Suite, Apl. #, elc. o ) $8.75 Additional
E’] §. Cortificate of Status Desired . [] Fos Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Be
28 Trust Fund Contribution W Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has pald the current year Intangible
25 ;;l ;lﬂ Personal Property Tax due June 30. [Ives Ono
9. Name and Address of Current Registerad Agent 10. Nameé and Address of New Raeglistered Agent
WINROW, GARY 81| Nome
t
15560 MCGREGOR BOULEVARD 82| Strest Address (P.O. Box Number is Not Acceptable)
38
FORT MYERS FL 33908 83
84| City FL 85| Zip Code
14. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Siatutes, the above-namad corperation submils this staterent for the purpose of changing its registered

office or registered agent. or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, end accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE e
Slpnature. typod or pnnted name of rogisloma Agant st Lk i apphicable (NOTE Fegisterad Agent signalura required when reinstating DATE
2. CFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T pevne 11THLE T Change [ Addition
NAME WINROW, GARY 1.2 NAME
staeeT avoress | 15560 MCGREGOR BLVD., #8 1.3 STREET ADDRESS
eny-§1-ap FORT MYERS FL 33908 1.4 CY-ST- 2P
TNLE [T oeLete 21 TIMNLE [T change — [T Addttion
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
oY-ST1- 2P LACITY-ST-29
THLE [T peeete 3VTITLE [JChange L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 5T-21P 34.007Y-S1- 2P
TILE [J DELETE 4.1 THLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST1-2IP 4.4 CITY-ST-2IP
TME (] peLEre SATITE [J change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-$T-2P 54 GITY-ST- 2P
TILE [T oecere 6.1 TITLE [J Change ] Andition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-5T- 2P

14. | horeby cartify that the inform

SIGNATURE: |

tion supphod with this Tiing doos not qualify for the exemption stated in Section 19 .07(3){i), Florida Statutes. | further certify that the information
r supplemantal annual roporl is irua and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ion or thg rodgiver or trusico empowered to execute this reporl as required by Chaptaer 607, Florida Statutes; and that my name appears in

on ag altadbhmont with an addrass

indicated on this annual repor
ofticer or director of tha corp
Block 12 or Block 13 if chan,

CR2E034 (10/97)



