FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
e o Apr 17 1998 8:00am
N ecralary of State
N leas cnsonor comemtns Secretary of State
DQCUMENT # P97000007134 (4)

GREEN VISIONS BY JON INC.

UL LT

Principal Place of Business Malling Addrass
F O BOX 20117 P G BOX 23117
JACKSONVILLE FL 32241 JACKSONVILLE FL 32241
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/17/1997
2. Principal Flace of Businass 2e. Malling Address 4. FE| Number Applied For
21 28] 59~-3Y4| 142 Not Appficable
Suite, Apl ¥, elc. Suite, Apt. #, etc. iti
i P §. Certificate of Status Desired B’ $3.75 Additional
22 m Fee Required
City & Stata City & State 8. Election Campaign Financing $5.00 May Be
’E 2—aj Trust Fund Contribution O Added 1o Fees
2p Country Zip Country B. This corporation owes or has paid the currepl year intangible
;} ;;I 2_9] ;l Personal Property Tex dua Jung 30. ves [ ne
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
MCCANCE, JONATHAN E 81} Name
10832 CYPRESSWOOD OR W 82| Streetl Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32257
83
B4| City FL 85| Zip Code
11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered

oHice or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed o ponledi name of iegistered agant and litl it appliceble (NCTE: Ragisiered Apent sipnature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE LT beLeTe 11 TITLE P [T hage W Addition
NAME 1.2 NAME TJonathan E. Mtlance,
STREET ADRESS 1.3 STREET ADDRESS [ (Ola B2 c«wﬂii\-ﬂ”d Be. 0.
CITY-51-20 waony-sr-zp [ 30K « e B2RE] )
e 7 ptLete 21TITLE ¥} (s v [ Change  TeA"Addition
NAME ' 22 NAME K.Hl.‘ E. Mmecance
STREET ADDRESS 238tRtET anREsS | BT CYPIESS wood Or. 1.
CITY-51-20 saomv-srze | TOK (D 82291
ME [T perete 3ATITLE [TcChange ] Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
£AY-S1- 2P 34, CITY-51-2PP
THLE [ pedere 41TMLE J change [T Addilion
NAME 4. 2NAME
STRECT AODRESS 43 STREET ADDRESS
CIrY-S1-2p 44 CITY-ST- 218
TIFLE ] oEtETE 5.1 TILE [T Change [ Adaition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
iy -5T- 2 5.4 GITY-§1-2IP
TITLE [J oecere 61 TITLE [ crange  [J Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T- 2P 6.4 CITY-ST-2IP

14. | hereby certiig that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i}, Florida Statutes. ) further cerify that the information
indicated on this annual reporn or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or tha receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:A& LY .l 4&; WP AR - oy L S 4; -0 ST DG - G

CR2E034 (10/97)



