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

PROFIT U FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 : O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # PQ7000104267 (4)

1. Corporalion Namo

THE GREEN HERON COMPANY, INC.

100 00

Principal Place of Businoss Mailing Addrass
16332 90TH STREEYT NORTH 16332 90TH STREET NORTH
LOXAHATCHEE FL 370 LOXAHATCHEE FL 33470
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 12/10/1987
2, Principal Place of Businass | 28. Mailing Addross 4. 2! Number Applied For
’m R 25—‘ -0 5’0/0 pes 7 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc.
I P . P 5. Certificale of Status Desired [:l $0.75 Addtticnal
22 ;] 7 Fee Required
City & State City & Stata 8. Etection Campaign Financing $5.00 May Be
E o _2;! R Trust Fund Coniribution O ﬂdad to Fees
Zip Country ] Zp Country 8. This corporation owes or has paid the currghit year Intangible
;4-! El e 5] m Parsonal Property Tax due June 30. ves [ No
9. Name and Addreas of Current Registerad Agent 40, Name and Address of Now Reglsterell Agent
SCHWARTZ, ALMA N 81| Name
18332 90TH STREET NORTH 82| Street Address (P.O. Box Number is Not Acceplable)
LOXAHATCHEE FL 33470
83
84| City FL ssl Zip Code
1. Pursuant to tho provisions ol Seclions 607 0507 and 6071608, Florida Statules, the above-named corporalion BLbMits this staterment for the purpose of changing its registered

office of registored agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | arm familiar with, and accepl the abligations ol, Section 607.0505, Flarida Siatutes.

SIGNATURE | _

Signature, typed o printid mame of rogislsied agoen aad tiie i appicabla.  (NOTE Registerod Agont Bignature roquired when reinsiating) DATE
12, T ORFIGERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D T O veLene VATITLE [ Change L] Adition
NAME SCHWARTZ, HY M 1.2 NAME
sweetaporess | 16332 90TH STREET NORTH 1.3 STREET ADDRESS
EY-ST-2IP LOXAHATCHEE FL 33470 14 DITY-§T- 2P
THME D [T oELETe 21 TITLE [I Change ] Addition
RAME SCHWARTZ, ALMA N 22 NAME
streeraporess | 16332 90TH STREET NORTH 2.3 SREET ADDRESS
CITY-$1-2F LOXAHATCHEE FL 33470 2. 4CITY-§T-2IP
TIME [T orteTe 31 TITE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-S1-2P ] 34.GiTY-5T- 2P
TNE T DrLete 41TME [T Change ™[] Addition
NAME 4. 2NAME
SYREET ADDRESS 4.3 STRELT ADDRESS
covestz2e | o 44 CHTY-ST-7P
e | REEGEA 5.1 THLE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P o 54 LTY-5T-2P
THLE [ Joeere 6.1 TMLE O change T Addition
NAME 6.2 NAME
STREE ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-5T-2IP

14.71 hereby certify that tho information suppiied wilh this fiing does not gualify for the exemption staled in Section 119.07{3)(0), Florida Stalutes. | further cerlify that the information
indicated on this annual report or supplemaontal annual repart is trys ccurate and that my signature shall have the same logal effect as if made under vath; that | am an

o

exacute this report as required by Chapter 807, Florida Statutes; and that my name eppears in

oflicer or director ol the: corporation or tho receiver of ystoe emphwaorec, R
Block 12 or Block 13 i changod, or on an auachx..:nto an addess. Ih
CI~R AT IDE. /1[0 Wi A . Mﬂn«g / &\ ” [mbp/.d/,%—;z);_

T,

CR2EC34 (10/97)



