FILE NOW: FILING FEE AFTER MAY 13T IS $55l] 00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corparalion Nam

1998

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Wertirn®
Secrotary of State
BIVISION Of CORPORATIONS

P97000106949 (5)
THE GREENERY STATION, INC.

Principal Place of Business

5700 TIPPIN AVE.
PENSACOLA FL 32504

Mailing Address

5700 TIPPIN AVE.
PENSACOLA FL 32504

FILED
May 22 1998 8:00am
Secretary of State

AR ANARR I

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

12/19/1997
Appliad For

i g '?‘lbesc/g ? oo / Not Applicable

0 $8.75 additional
Fee Required

2. Principal Place of Bus ess - 2a. Mailing Address
il QA0 Tiffw A L

Suite, Apt. #, elc. Sutle, Apl. #, ele. . .
I 6. Centificate of Status Desired
27

22
Ci@ Stata __ Cily & State 8. Eisction Campaign Financing $5.00 May Be
a J)—W ! é ?ﬂ_ L Trust Fund Contribution Added to Fees
le d/ Cg U\“’ [ 7ip Country 8, This corporation owes or has paid the current year Intangible
2 bﬂ - 2 é > ?Ql ;l Personal Proporty Tax dué Juna 30. Oves [OnNo

9. Name andﬁﬂaaress of Curreni Reglstered Agent 10. Mame and Address of New Reglstered Apent

BROKSON, DOUG B1i Name
. 5700 TIPPIN AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32504
a3

Zip Code

84| City FL 85

11. Pursuant lo the provisions of Sections GO7.0502 and GO7 1508, Florida Statules, the above-named COrpOoration submits this slatement for the purpose of changing its registered
office o registared agent, ar both, in the State of Florida. Suc h chiange was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flurida Stalules.

SIGNATURE _

Sigrature. Typee oo i st norre: f. toplare g o v el b nMr TIHOTL Ragisicred Agent sgnaiune reqained when re nstafing} DATE -

12, OFHICERS Al l_] DIHECTORS 13. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME D [T peceTe L1 "'ﬂoSldw Q Qe [ Aadiion |2
NAME BROXSON, DOUG 1.2 NAe a;] ﬁ ﬂ)w ¢S :
staeer appess | B700 THPPIN AVE. 13 $TREET ADDRESS g G0 pi s, Aoe %
CiTY-5T-ZP PENSAC_O_'_.& FL 32504 o 1.4 CITY-ST1- 21 1S A’Q){A I ﬁ 32 9/ E
TLE ' (] Oeete 217TMTe 3‘3.; TR Su [ efange [T Aadition | O
NAME 22 NaME (ac U O+ S or)
STREET ADDRESS 23 STREET ADDRESS ;&
eIy -S1- 2 7, 2 4CTY-ST-2I %Zi/og A g{ a, Q"&ﬁﬂ/
TILE T [T oetee 31 THLE L1 cnange [ adadition
NAME 32 NAME
STREET ADDRESS 33 STALET ADDRESS

] emy.sTezp o 34.CITY-S1- 2P

S T [T DELETE 41 TMLE [J Change 1 Adgition

| e 4.2 NAME

| STREET ADDRESS . 4.3 STREET ADDRESS

“ | ervestoaw o 44 CITY-51-2IP
TE ) T DEteTE 517MLE T Change L] Addttion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
GIrY- §1-21P o o 54 CITY-51-2IP
TITLE - T T T DeLETE 61T0LE CTcrange T[] Addition
NAME 62 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P e 64 G- S1- 2P
14, | hereby cerldy thal the information supplicd wih 1His h\mg Y08 Nol qualify for th mption slaled in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemgndil annual iepgded is true and acour, nd that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diregtor of 1he curporation o the o cver or trusie enipowered Lo i/le this reporl as requwred by Chapter B0V, Florida Stalules; and that my name appears in

Black 12 or Block 13 i changod, or on g aachmenl w )HW )
4 - T 2 5 GC @ U Gof

Bl




