FILE NOW: FILING FEE AFTER MAY 1ST (S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OFF CORPORATIONS

1. Corpor.ition Name

GREEN LINE CONSULTING. INC.

'DOCUMENT # P97000097960

Principal Flace of Business

5124 HAMPSHIRE DR
SEBRING FL. 33870

Mailing Address

8124 HAMPSHIRE DRt
SEBRING FL 33870

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90165 012 ***150.00

L

DO NOT WRITE iN THIS SPACE

3. Dale I corporated or Quatifed
11/14/1997
2. Principz) Place of Business 2a. Mailing Address 4. FEI Niimber Applied For
1] 26] 650796180 Fio! Applcatio
Suite, Apl. #, efc. Suite, Apl. #, etc. . iti
P ¢ d 5. Cerlifcate of Status Desired (] $8.75 Adc!ntlonal
E ;ﬂ Fee Re.uired
City & £1ale City & State 6. Electicn Campaign Financing o $5.00 May Be
E‘ ;] Trust F'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] 25 29 . Personal Property Tax. OYes Ino
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81! Name
WOLFE, KAREN §
8124 HAMPSHIRE DR 82| Street Address (P.Q. Boy Mumber is Nol Acceptable)
SEBRING FL 33870 33
P“ City FL {85’ Zip Cade

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Statutes, the ahove-named ce rporation submi s this statement for the purpose of changing its ragistered
office ¢ ¢ registered agent, or boh, in the State ¢ f Fiorida. Such change was authorized by the corperition’s boarg of directers. | hereby accept the apf cintment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signature, typed or printed na ne of registered agent and title If applicable. (NOT o Registered Agent signalure required when reinstating) DATE

12, OFFICERS AN[! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12

e p ] DELETE V1 TILE [JChange ] Addition

NAME WOLFE, KAREN S 12 NAME

smeeTanores| 8124 HAMPSHIRE DR 1.3 STREET ADDRESS

LITy-S§7-ZIP SEBRING FL 33870 14 CITY-ST-2IF

TME v [J DELETE 21TIME [Jchange [ Addition

NAME WOLFE, WALTER 22 HAME

sreeTaoore s, 8124 HAMPSHIRE DR 23 STREET ADDRESS

CHTY-ST-2ZIP SEBRING FL 33870 2ecnv-stzp |

TME {J DELETE 31 TITLE [JCrange [ Addition

NAME 32 NAME

STREETADDRE!S 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-ZIP

e [ DELETE 41 TITLE [JChange  []Addition

NAME 4.2 NAME

STREET ADDRES § 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2IP

TMLE '] DELETE SATILE [lChange [ Addition

NANE 5.2 NAME

STREET ADDRES § 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2IP

TME O DELETE E1TITLE I DlChange ) Acdmurﬁ

NAME 62 NAME

STREET ADDRES S 83 STREET ADCRESS

CITY-ST-ZIP B4 CITY-ST-ZIP J

14, 1 hereby certify that the informati n supplied with this filing does not qualify foi the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further ce rtify that the information
indicated on this annuai repprt o supplementat annual report is true and accurate and that my signatu e shall have the same legat effect as if made umier oath; that | am an
officer or director of the corporatisn or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that iny name appea's in

Block 1:' or Block 13 if chdnged, or on aSachment
|

SIGNATURE: JZa)

\th an address, with al

Keren <. Loof
QL red bt

er like & pov‘er??_.{

(007)3/4 ot

0437517

SIGRATUIZE AND TYPED QR P IINTED NAME DF SIGNING OFFICER OR DIRECTOR

Yo

Yyume Phone #

CRZ2E034 (11/98)

| WA U 8111 A LR o L Lt e .



