FIS -

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

A FLORIDA DEPARTMENT OF STATE

5 ‘Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000081271 (3)

GREEN REEFERS (USA), INC.

Principal Place of Business Mailing Address

4600 CCEAN BEACH BLVD.. STE. 505

GOCOA BEACH FL 32931 COGOA BEAGH FL 32931

4600 OCEAN BEAGH BLVD.. STE. 505

FILED

Jan 23 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

FL

3. Date Incorporated or Qualified
09/18/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appilied For
[21] |26] SG R3S PEY [ [Net Applicable
Suite, Apt. #, etc, Suite, Apt. #, ete,
P l P 5. Certificate of Status Desired O $8.75 Acdtional
E;| ;] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zip Cauntry Zip ‘ Country 8. This corporation owes or has pald the current year Intangible
;;‘ E‘_ E‘ E Parscnal Property Tax due June 30. Yes 0 Ne
0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1
PENINSULA REGISTERED AGENTS, INC. Name
200 S. BISCAYNE BLVD., STE. #4874 82] Street Address (P.Q. Box Number Is Not Acceplable}
MIAMI FL 33131-2398 o
a3
84| City 85| Zip Code

agent. | am famikar with, and accept the obligations of, Section 607
SIGNATURE

11. Pursuant (o the provisions of Sections 607,0502 and 607.1508, Flarida Statutes, the @bove-named corporation Subrmits this statement for the purpose of
office or regstered agent, or both, in the State of Florida, Such chan eo\gaglal_:té'lorslzed by the corporation’s board of directars. | hereby accept the appointment as registered
, Florida Statutes.

changing its registered

Slgnabwe, typad or pinted name of ragistered agent and litla i applicable (NQTE: Registared Agent signatura required when reinsiating) DATE B
12. OFFICERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L1 peLeTE 11 TILE I change [ Addition
NAME ODFJELL, CARL F 1.2HAME
sTReET poRESS | 4600 OCEAN BEACH BLVD., STE. 505 1.3 STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 323931 14 CITY-ST-2P
TITeE 2] [T DELETE 21 1ITLE L lchange [ Addition
NAME MONSEN, ROBERT 22 NAME
sreerapbress | P.O. BOX 145, N-5032 MINDE 2.3 STREET ADCRESS
CITY -§¥- 2P NORWAY L 2 4CITY-8T-2P
TILE D L1 DeCeTE 3.1 TLE [T Change T Addition
NAME JACOBSEN, TRYM 32 NAME
saeer aooReEss | PLO. BOX 145, N-5032 MINDE 33 STREET ADDRESS
CITY-ST-2p NORWAY 34, CITY-ST-2P
TILE [ DeLETE 417TMLE [ Change LI Addition
NAME 4. 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T- 7P
TIME T 1 DELETE 5.1 THLE 1 [J Change ~— ] Addition
NAWE 5.2 NAME '
STREET ADDRESS 5.2 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2ZIP
TME [T peLeTe 6.1 TITLE [T change [ Addition
NAME 82 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-$7-2P n n 64 CITY-ST-21P

14. | hereby certify that the information supplied
indicated on this annual report o supplementd!
officer or director of the carporation or the rec
Black 12 or Black 13 if changed, or on an atta

SICNATIIRE-

pticn stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the inforrmation
¢g'yhat my signature shall have the same legal effect as if made under oath; that | am an
s repart as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)



