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

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg7000059052

GREEN 2 GO MANAGEMENT CORP.

Principal Place of Business

3701 SW 112TH AVENUE

DAVIE FL 33330 DAVIE FL 33330

Mailing Address
3701 SW 112TH AVENUE

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90160 050 ***150.00

AU AN DN

DO NOT WRITE IN THIS SPACE

1. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 a 650772131 Not Applicable
Suite, Apt #, etc Suite, Apt #, etc. . iti
? F 5. Cenifcate of Siatus Desired | $8 75 Additional
22 ;ﬂ Fee Raquirec
City & State City & State 6. Election Campaign Financing $5.00 may Be
0 Y
23 2;] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes the current year Irtangible
E_g ‘E”—l PT‘ Personal Property Tax g\’es {OIne
5. Name and Address of Current Registered Agent .[ 10. Name and Address of New Registered Agent
Name
GARDNER, PETER Street Address (P.O. Box Number is Nol Acceptable)
res ress (P.0. Box Number is ceepta
3701 SW 112TH AVENUE
DAVIE FL 33330
FL ]le Zip Code
11. Pursuant to tha provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with. and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE
Slgrawre, typed or printed name of ceqg stered agent and Gtle il applicsbiy INOTE Regrtmed Agent signature requines whan renstating) DATE =y
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
TITLE PD [_} DELETE L1 THLE [JChange  [] Adddion E
NAME GARDNER, PETER 12 NAME z
streeraooress| 3701 SW 112TH AVENUE | 3STREET ADDRESS 2
arv-st-ze___ | DAVIE FL 33330 14 CITY-57-2P &
TITLE STD [ DELETE 2 1TITLE OlChange  [JAddion | O
N GRIFFIN, TIMOTHY 220AKE
streeTaporess| 10141 SW 16TH PLACE 73 STREET ADORESS
CY.ST-71 DAVIE FL 33324 o ) H2:omvsrme -
TIMLE CloEETE 1 TILE [J¢hange [T} Addwon
NAME 32 NAKE
STREET ADDRESS 33 STREET ADDRESS
CITY. 81-2IP 34 CITY-ST-21P
TITLE {] DELETE L1TITLE [JcChange  { ]Adgian
NAME 4 72 NAME
STREET ADDRESS 43 5TREETADDRESS
CITY.ST-2iP 44 CITY-ST-ZP
TITLE ] DELETE 51TITLE [JChange  [T] Addition
NAME 527 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST1-2IP 53CIT-§T-2P
FITLE ] DELETE 61 TIILE [JChange [ ] Addion
NAME 62 NAME
STREET ADORESS 53 STREETADORF3S
CITy.S1-2IP B4 CIMY-ST- 7P

14, | hereby cenify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Block 13 1f changed, or on an attachment with an address, with ali other ke empowered

SIGNATURE: __ 1

X

. I Seal \}{\(-
T EANDWpEnoé);«Eé;%EFF 1G

FWNG GFFICER OR DIRECTOR

N~ <
N RA \—\.GA\‘\"\H\\ \Q V‘?X\‘i,\ INY

Ao

DOuaylme Phone 4

s (s -



