SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). e

PROFIT FLORIDA DEFARTMENE DF STATE
CORPORATION snare B, Mottt F E L
ANNUAL REPORT Secretary of State ;T E E
1998 DIVISION OF CORPORATIONS
DOCUMENT # N0V -2 it 3: 51
1. Corporation Name Pg 7000035855 (O) SECRE TARY GF
GREEN PASTURES OF AMERICA, INC. TALLAHASSE STA

I

o lmwmmmmmmﬂmm

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Mailing Address

14435 7TH ST.
OADE CITY FL 33523

Principal Place U’Qusiness

19435 7TH ST. 7
DADE CITY FL 335%

_ 04/22/1997 .
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] _ (C5-0THe21 8 Not Applicable
Suit #, efc. , Apt. #, etc. i
—! uita, Apt. #, @ —] Sulte, Ap ete 5. Certificate of Status Desired D $8'75 Adc{d:ona]
27 - - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
EJ Trust Fund Contribution D Added to Fees

El
'z"ﬂ

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30. Yes No

Country e Zip Country

[20]

[25] 2o]

6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MUSSER, WILLIAM L 81) Name
14435 7TH ST. 82| Sireet Address (.0, Box Number Is ot Aooep!abl ,
33
84| city FL l | Zip Code

Pursuant to the provisions of secuons 607 0502 and 607 1508, Florida Statu!es the above-named oorporabon submits this statement for the purpose of changing its registered

- office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accapi the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Slgralura, typad or printed namea of registarsd mgant and title if appiicabla, (NOTE: Ragislumd Agan{ sng-naruru roquired whan reinstating) R DATE
12. . B QFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE DOP [:[ DELETE 1ITITLE D Change D Addition
NAME MUSSER, WILLIAM L 1.2 NAME
sTreeTAppress [ 14435 7TH ST. 1.3 STREET ADDRESS
CITY-STZIP DADE CITY FL 33523 , 1.4 CITY.ST-ZIP
TALE DS R petere 24 TMLE [ change ] Addition
NAME CARPENTER, ROY R JR. 22NAME
sreetanoress | 5811 PELICAN BAY BLVD., STE. 625 24 $TREET ADDRESS
CITY-ST-ZP NAPLES FL 34108 24 CITY-ST-ZP
TIE [ peiEre 3TMLE [ change [ 1 addition
NAME 32NAME
STREET ADDRESS 3.3STREET ADDRESS
CIT-STZP 34 CITY-STZIP
TIE [Joeeere 41 TINE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CIR-ST-ZIP L 44 CITY.ST-ZIP
TTLE [ loeLerE 51 TMLE [ change L[| Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CRYSTP 3 5.4 CITY-ST-ZP
TTLE [_Jpeiere 6.1 TME [ change [] Aditon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS /% / g
CITY-ST-ZIP 6.4 CITY-ST2I0 2 ﬁj

indicated on this annual report or supple:

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

SIGNATURE:

14. 1 hereby certi{[v_I that the information suprlled with this filing doas not qualify for the exemption stated in section 119, UT(B)O,IFlonda‘Su-xtutas | further certify that the Information
antal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am

an afficer or director of the corporation or tha receiver or trustze empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears

354-683-1596

CR2E034 (5/98)



