ND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
JUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DiVISION OF CORPORATIONS

)CUMENT #

rporation Name

—

P97000036529

OOK & GREENE, INC.

pal Place of Business

NW 70 STREET
A FL 34475

Mailing Address

1720 NW 70 STREET
CCALA FL 34475

FILED

Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90002 008 ***550.00

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/22/1997
ncipal Place of Business 2a, Mailing Address 4. FE! Number Appliad For
26 65-0782699 Not Appiicablo
e, Apt_ # etc . - L sul efi_# __e_m“ -5, Certificate of Stalus Desired . ‘s-g \75 Additional
_—— -— ;] Fee Required
y & State City & State 6. Election Campaigh Financing $5.00 May Be
28 Trust Fund Contribution D Added 1o Fees
) Country Zip Country 8. This corporation owes the current year
25 E’ IE] Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WILSON, PAUL E JR3 _ —
21 SE WENONA AVE Street Addrass (P.0O. Box Number is Not Acceptable)
OCALA FL 34471 83
84| City 85| Zip Code

] FL

Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes,
ffice or registerad agent, or both, in the State of Florida. Such change was auth

sgendt. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

ATURE

the above-named corporation submits this statement for the purpose of changing its registered
arized by the corporation’s board of directors. | hereby accept the appointment as registared

Signature, typed or printed name of regisiered agent and tite f applicable.

{NOTE: Ragistared Agent signature required when reinstating)

DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D DDELETE LA TITLE 1] change [ Addition
COOK, MARY L 1.2 NAME
soress | 1720 NW 70 STREET 1 STREET ADDRESS
ZiP OCALA FL 34475 14 CITY-ST-2IP
[ ]oeere 21TTE [ crange [ addition
22 NAME
ADDRESS 2.3 STREET ADDRESS
w - ) 24CITY-ST-ZIP - 3
[ loetere 31TITLE (1 change [_| Addition
3.2 NAME
ADDRESS 33 STREET ADDRESS
Il 34 CIT-81-2IP
[ ] pELeTE 41TITLE (] change [ addiion
4.2 NAME
ADDRESS 4.3 STREET ADDRESS
Zp 44 CITYST-ZIP
[ Joeere 5ATITLE U1 change [_1 Addiion
5.2 NAME
SDDRESS 5.3 STREET ADORESS
ZiP 54 CITY-ST.2IP
] oecete &1 TITLE [ change [} Addition
R S . 6.2 NAME
RDDRE%S !: Lo e 6.3 STREET ADDRESS
AP -] - oo n %4 CITY-5T-2IP
ﬁé:?g‘;cg:imitshg; :]I'Lea :11?&:'\:%11 suplplied V\{I!:’l this filling do:gi ntot qualicf’y for tba exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that tm_a information
port or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

Block 12 or Block 13 if ¢hanged, or on an attachment with.an address.
1 S A n fe g
NATURE: ) 058775 lME@U IRED

lorida Statutes; and that my name appears

F-3G9 352-LonlAA

CR2E034 (5/99)



