SECOND NOTICE: CORPORATION WilL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). S
— ep 16,1999 8:00 am
i / e
/

PROFIT FLORIDA DEPARTMENT OF STATE cretary Of State

CORPORATlON Katherine Harris
ANNUAL REPORT Secratary of Stata (09-16-1999 90013 042 ***550.00

DIVISION OF CORPORATIONS /

1999
DOCUMENT # Pg8000099845

1. Corporation Name

PERSONAL GREENS, INC.

L

Principal Place of Business Maiting Address
3736 MUNDY RIDGE DRIVE 3736 MUNDY RIDGE DRIVE
SARASOTA FL 34233 SARASQTA FL 34233
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1998
2. Principai Place of B}Jsiqess 2a. Mailing Address | 4. FEI Number Applied For
21 69’3‘ Mepic CUUKT 26] 0331 Mg CIUKT _@" 03804% . Net Applicable
Suite, Apt. &, elc. Suite, Apt. #, elc. ‘ ] $8.75 Additional
] # 30| , 2] - .ﬁ 3 of _ s Cettificate of Stalus Desired D,v ¥ beo Roquied.
City & State City & State 6. Election Campaign Financing $5.00 may Be
2_1\ SMASﬁTA’ R FL ;a—l 54%01“ A Trust Fund Contribution D Added to Fees
Zip Coyntry i Country 8. This corporation owes the current year d
E 9‘19‘{ 3 }EI UsA 20] j‘latl 3 n] WSA- Intangible Personal Property. Yes [ ]No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 =
B4| City 85! Zip Code
FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
DATE

Signature, typed or printad name of regisisred spent and litte it sppliceble. (NOTE: Registered Agent signature required whan rainstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD [l pecere 11TITLE Fﬂﬁrﬁ'ﬂ"\‘_% (] change [ ] Addition
NAME SHEFFER, DAVID L 1.2NANE SHEAR, DAVO L
streeTaooress | 3604 MUNDY RIDGE DRIVE \asTReeT AooREss | (31 MEDIC) oy #7301
cverze | SARASOTAFL 34233 / uorvsize | SARASOTA A 34343
TITLE VD MDELETE 21TITLE ! ) [::l Change D Addition
NAME BUCHAN, JOHN W 22 NAME
swreetaooress | 3604 MUNDY RIDGE DRIVE 23 STREET ADDRESS
crverze | SARASOTA FL 34233 - 24CITY.ST.ZP T .
TmE EA%STRAVICK NEL 4 [ oeLeTE 31 TITLE Mﬁﬁw v Change || Adition
NAME ) 32 NAME cSrdavi J
STREETADDRESS |  SO04 MUNDY RIDGE DRIVE 3.3 STREET ADDRESS Ig Sg.‘q' Cm‘;k;hj&i, (L'AN{
COTY-ST-ZIP SARASOTA FL 34233 14 CITY-ST-ZIP SARAsoTA . FL 34 9‘37
TiTLE [Toetere 4ITHLE ! [T change [ addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
mE [Joeete 51 TME [ crange [ Additon
NAME 5.2 NAME
STREETADORESS 5.3 STREET ADDRESS
QITY-ST-ZP ’ 5.4 CITY-ST-2IP
WTLE [ Joeere 6.1TITLE ] Change L1 addition
NAE L . . 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
crvstze 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or ghipplemental annual report is true and accurate and that my signature shall have the same Ie?:al effect as if made under oath: that | am
an officar or director of the carpoition or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

e M S pame etz Seree  alaa (24N 355 Hio

CIENATIIDE

0103026

CR2E034 (5/99)

A




