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

CORPORATION
ANMUAL REPORT

PROFIT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF SORPORATIONS

1. Corporatiol

DOCUMENT # P98000013223

n Name

D.F. GREEN, INC.

950 NORTH E
SUITE 218

Principal Plaice of Business

POMPANQ BIEACH FL 33062

Mailing Address

DERAL HIGHWAY
SUITE 219

POMPANO BEACH FL 33032

950 NORTH FEDERAL HIGHWAY

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

04-26-1999 90156 035 ***158.75

A GO

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
02/10/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
;‘ ;’ (p 5- 0 g I , 3) o Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . diti
[ ° 5. Certifcate of Status Desired $8.75 A qnmnal
a ;-[ Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 nriay Be
?S-I ;ﬂ Trust F und Contributicn Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year [1tangible
;l] E;] ﬂ |_3;| Personal Property Tax. A Yes [Jno
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
LAYNE, DOUGLAS
657 NORTH FEDERAL HIGHWAY 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 219 =
PCMPANO BEACH FL 33062
84| City FL 'asi Zip Cude

SIGNATURE

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the
office or registered agent, or bath, in the State ¢ Florida. Such change was authorize
agent. | am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

above-named co-poration submiis this statement for the purpose -f changing its n:gistered
d by the corporztion’s board of cirectors. | hereby accept the appaintment as registered

Signature, typed or panted nai e of registered agem and tile if applicable.

(NOTI . Regislared Agent signature requ red when ramstating)

DATE

12. JFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTOF S IN 12
TITLE D [ DELETE 1A TINE [JChange [ Addition
NAME LAYNE, DOUGLAS 12 NAME

smreeraoore 5| 950 NORTH FEDERAL HIGHWAY 13 STREET ADDRESS

CITY-ST-ZIP POMPANO BEACH FL 33062 14 CITY-5T-ZIP

TME ] DELETE 21TILE [JChange  [] Addition
NAME 2.2 NAME

STREET ADDRE 3§ 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CTY-ST-ZP

TIMLE ] DELETE 31 TITLE [JChange  [] Addition
NAME 32 NAME

STREET ADDRE 3§ 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

TITLE ] DELETE 41TLE [JChange [ ] Addition
NAME 4, 2NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-S1-ZIP 4.4 CITY-8T-ZIP

e [J DELETE 51TIME [cChange L] Addilion
NAME 52 NAME

STREET ADORE 38 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TIMLE [] DELETE 61TITLE [JChange [ Addition
NAME. 62 NAME

STREET ADDRE 38 63 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

14. | hereb; centify that the informat-on supplied with this filing does not qualify fc r the exemption stated ir Section 119.07(3Xi), Fiorida Statutes. | further cartify that the information

indicated on this annual report ¢ r supplemental :nnuat report is true and acc srate and that my signature shall have th z same legal effect as if made ur der cath; that | am an
officer or director of the corpora:ion or the recaiyer or trustee empowered to ixecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appesirs in

Block 12 or Block 13 if-chauggg oron an g

SIGNATURE: — D

SIGNATL RE

chhﬂt\gith an address, with all other tike empowered,
<

2% W) wfY

Y I>0/0d

[preer

CR2E034 (11/98})

'RINTED NAME OF SIGNING OFFICEF? OR DIRECTOR

Dala Daytime Phene #

R |




