FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90069 006 ***150.00

FILE NOW: FILING FEE AFTIZR MAY 1ST IS §550.00

FROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg7000081271 :

1. Corporation Name

GREEN REEFERS (USA). INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary ¢f State
DIVISION OF CO RPORATIONS

AR

DO NOT WRITE IN THIS SPACE
3. Date Incoiporated or Qualifed

Mailing Address

GOBOA-BEACHFL3293

Principal Place of Business

GOGOA-DEACH FL-329M

09/18/1397 o
2. Principal Plice of Business 2a. Mailing Address 4. FEI Numbar Appliec For
59-3466944 | Not Ap jlicable

A, 'georaLK:na Blul 16| C0 Box & -l

~ Suite, Apt. i, atc. Suite, Apt. #, etc. $8.75 Additonal

5. Certifcate of Status Desired O

- J/ & ’_\;[ Fee Requin:d
City & State: | City & State 6. Election C ampaign Financing 5.00 Ma Be
'-_i-' fa z ﬁa,,n b ve r:..-/ F:L-'J;} C‘e_ﬁ €. @‘—K&. ve,ra.// F L, Trust Fun i Contribution o $Added 10 F:es
Zip Country | Zip Country B. This corporation owes the current year Int: ngible
L 3 b IO ]3;] 7:3;1 250 BL Personal roperty Tax. Oves  [ltlo
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered /\gent
81| Name
PENINSULA REGISTERED AGENTS, INC. :
200 S. BISCAYNE BLVD., STE. #4874 82| Street Address (P.O. Box N imber is Mot Acceptable)
MIAMI FL 33131-2398 83
84| City FL 85| Zip Cod:

19, Pursuant io the provisions of Sect ons 607.0502 and 607.1508, Florida Statutes, the above-named corp sration submits this statement for the purpose of changing its regstered
office or registered agent, or both, in the State of Florida. Such change was auhorized by the corporation's board of directors. | hereby accept the appoiitment as regist:red
agent. | am familiar with, and acce pt the obligations of, Section 607.0505, Flori ja Statutes.

SIGNATURE

Slignalure, typed or prnted name of registered agent an | tite if applicable. (NOTE: 1 legisterad Agant signature require 3 when rainslating) DATE 8

12. O°FICERS AND DIRECTORS 13. ADDITION SICHANGES TQ OFFICERS AMD DIRECTORS IN 12 @ .
TME rD O DELETE 13 7ITLE DiChange ] Addiion | — °
NAME ODFJELL, CARL F 12 NAME 3.
sweeraporess| 4600 OCEAN BEACH BLVD., STE. 505 13STREET ADDRESS o
QITY-ST-2IP COCOA BEACH FL 32931 | 1 4ciTy-T-2IP R
TTLE D ] DELETE 24 TITLE [Change  _]Additon | O
NAME MONSEN, ROBERT 22 NAME
swreetaooress! P.O. BOX 145, N-5032 MINDE 23 STREET ADDRESS
crv.stze | NOAWAY 2 4 CITY-ST-2ZIP
TmE D {3 DELETE 31 TITLE [Change [ Addition
NAME JACOBSEN, TRYM 3.2 NAME
sreeTaporest. P.Q. BOX 145, N-5032 MINDE 33 STREET ADORESS
CITY-5T-7IP NORWAY 34, CITY-ST.2IP
TILE [ DELETE 43 TITLE [OChange [ Addition
NAME 4 2 NAME
STREET AGDRES! 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [] DELETE 51TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CiTY-ST-ZIP 84 CITY-ST-ZP
TMLE [] DELETE 61TITLE [Jchange  [] Addition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 54 CITY-57-21P
14. 1 hereb’ certify that the infarmati on supplied with this filing does not qualify fo- the exemptlion stated in Section 1 19.07¢3)(i), Florida Statutes. | further cortify that the infirmation

indicated on this annual report o- supplemental znnual report is true and accl rate and thal my signature shall have the: same legat effect as if made un Jer oath; that | em an

officer cr director of the corporat on or th izar or trustee empgwered to € xecute this report as req Jired by Chapte 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if chan ith an adgfess, with a i other like empowerett“ ! /__: @ J.-p—d" py /
SIGNATURE: Viemadbo e

—— e




