FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT o  FLORIDA DEPARTMENT OF STATE M 1 1 : m
CORPORATION Sandra B.'Worthan! ay 9 99 8 8 : O O a
ANNUAL REPORT Sacrotary o Silo Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P97000046796 (8)
GREENS CONDITION, INC.
B — AU A A
12235 AUGUSTA WOODS CIRCLE 12235 AUGUSTA WOODS CIRCLE
ORLANDO FL 30824 ORLANDO FL 32824
DO NOT WRITE IN THIS SPACE
3. Date incorporatec or Qualified
B S 05/27/1997
: 2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 2] 59-3450208 Not Applicable

: Sulte, Apt. #, elc. Suwite, Apl. #, olc. » ) $8.75 additional
; r-zgl i - - E . ) 5. Certificate of Status Desired ] Foe Roquitad

Cily & Stale | Cny & Suate 8. Election Campaign Financing $5.00 May Be
H E o ?ZEJ, Trust Fund Contribution | Added to Fees

Zip Country 4 Country 8. This corparalion owes or has paid the cyrent year Intangible

ZI ;;I o El N 30 Parsonal Proparty Tax due June 30. Yos [ Na
; . §. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B BALLARD, F G 81| Mame
12235 AUGUSTA WOODS CIRCLE 82| Street Address (P.O. Box Number is Nol Acceptable)
: ORLANDO FL 32624
- : 83
) 84| City 85| Zip Coda
FL [*]”

\02 and 6071608, Florida Statutes, the above-named corporauon submils this staterment for the purpose of changing its ragistered
ol Florida Such (hange was authenized by the corporalion’s board of direclors. | hereby accept (he appoirtment as ragisiered
505, Florida Slatutes.

$1. Pursuan! lo the provisions of Seelions GO7 05
office or regisiercd agent, ar both, in the State
agent. | am familiar with, and accept the abligations of. Section 607

SIGNATURE e
Slgnature. Iyp( d ar [v- bt e o terg agent i A e it apghe atile ) (NOTF Rogislered Agant s gnalute reguired whin reinstaling) DATE F:
12. OFTICEL RS AND DIRECTONS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12_ g
TTLE ] OEcETE 117ME PPESIDEN T [ Tchange  [Rladdition | =
D] wame 12 NAME ¥ 2 Ao BALLARD §
5 | sTheET ApORESS 19STREEL AODRESS | 133 34 AULUSTA WOCDS (1@ E g
i | omvestae L o 14 CITY-ST-2P dRLANDY FL- 382y g
N [ DELETE 211I1LE T Jchange ] Addition O
HAME 27 NAME
t | STREET ADDRESS 23 51RFET ADDRESS
| eny-st-zp ) B i 2. 4 CITY-ST-2P
T T TECETE 31TTE [T Change ] Addition
S| wame 3.2 NAME
o | seeT aDoRess 33 STREET ADDFESS
Pl g5tz 34,C0TY-51-7P
o [me ~ LT ouEE armi T Cnange” [ Addition
R 4.2 NANE
STREEY ADDRESS 43 STREFT ADDRESS
OITY-$T-21P B 44 CY-ST-ZP
TILE [T DELERE 51 TLE “Ccnange T[] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP S B 54 CITY-ST- 2P
TRE [T DELETE 611NLE T Change 1T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CNY-87-21P

14. { heraby certify that tho information supphe d il this fmng docs nol qualify for the exemption stated in Section 118.07(3Xi), Florida Staiutes. | further certify that the information
indicated on this annual repor| or supplemental anoual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1he receivor of Trustee empowered to execule 1his repolg as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Bleck 13 i chaefied, or pn an attachmenl wi | adares;
PN T T B g ﬁ JIH. . M 4 A/JA-/ Q-—-— u--vq ?’ 24 S’C/-—Ufl)5




