05041999-90196-042-$150.00-$150.00 F IL E D

May 04, 1999 8:00 am

PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Kathories Hasnts Secretary of State ;
ANNUAL REPORT Secrstary of Slate . 3 05-04-1999 90196 042 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # PQB000073167 N §

1. Corporation Name

TOMMY GREENE ENTERPRISES. INC. ,

RO | |

Principa! Ptace of Business Mbiling Address
STATE RO 53 SOUTH STATE RO-53-50UTH h
MADISON FL 32340 MADISON FL 32340 ]
DO NOT WRITE IN THIS SPACE i
T 3. Dats incorporated or Qualifed §
08/20/1998 |
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For H
21) 0] s
Sulte, Apt. #, stc. Suite. Apt. #, elc. ] ] $8.75 Agditional
EI m 5. Certifcate of Stolus Desired O Feo Required ‘
City & State | City & State 6. Election Campaign Financing  — _ $5,00 mayBe_  _ b B :
Y 23} j " Trust Fund Contribution — Added to Fees ' b
Zip Country Zip Country 8. This corporation owas the current yaar Intangible . i
;1 E;] ‘2.9] 30 Personal Property Tax. COYes  [No B 4
9. Name and Add of Current Roglstared Agsnt 10. Name and Address of New Raglstared Agent 4 1
81| Name ’ )
GREENE, TOMMY i _ s
STATE 53 SOUTH 82| Stroel Address (P.O. Box Number is Not Acceptable)
MADISON FL. 32340 23 ;
84} City lul Zip Code
FL

T4, Pursuant fo the provisions of Sections 607.0502 and 607.150, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agenl, or both, in the State of Florida. Such changa was authorized by (he corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am famlllar with, and accept ihe obligations of, Section 607. , Florida Statutes,
SIGNATURE I
SRS, typed o DrRRed rame of ragistarsd agent and Gie ¥ Sppicas. TROTE. Aogintensd Agen] Tignators required when NrHRaThg) DATE —

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 3 ’

Tme [ DELETE 1ATILE DOCrange  [Padditon | — =

e 12KAME Tommy CrReENE P 3 ..

STREET ADDRESS 13 sTReEET Moowasss | SR Souwl A

CITY-ST.29 14 OTY- 5T P MAPIZON, FL 33 % KO S g

TME {1 DELEYE 2me yf \,l [Changs (W Additon | © a

e uwe | u((Lihm GREENE ¥

STREET ADDRESS 23STREET ADDRESS 5 B

CITY-ST-2P ‘ - Qzacrvsrze 5;4)‘/&:3/23,6,?!— 3 gko g 1

me [ DELETE umE § . ClChenge [ Additon E . I

o . LATREAE Partioft S 8

emerageresel s e Rasmeraooness | RAEA BBex ye9 . __i__,l

cTy-§1-29 14.CTY-ST-29 Maprsen, FL Sanile E |

{1 DELETE 1TME [IChange (T Adtiton - -

mmt 2N T \emenars &.Rinvsie vy T :é;

STREET ADORESS smeenoress| SR XS Spusl E

ry-51-29 44 CTY-S7-2P VP I% 0N, Ft- 323 £ o E 1}

TME ] DELETE 51TME ] JChange [ Addition 8 | i

Nave SZNAME =-HE |

SYREEY ADDRESS 5.3 STREET ADORESS 2, g:

CITY-5T. 29 L4 CITY.5T-2P . E ! t :

TE [ DELETE 61TME CChange ] Additien :E_ ! )

NAME 6.2 NAME :E' i

STREET ADDRESS 6.3 STREET ADDRESS i; i If .
ﬁﬁ'.s‘r.np 64 CIFY-ST.79P - _; i

14. | heraby ceriily that the mnformaiion suppliad with his filing does not qualify for tha axemiption stated In Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or diractor of tha comporation of the recaiueser-traeTETemPowedad lo exscute this report as required by Chapler 607, Florida Statutes: and thal my name appears in

Block 12 or Block 13 ff changad RSSO 3 ), cAlvet ke empowered, -

AT
= i R
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R
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