_A,,,,F“'E NO\N. fILING FEE AFTER MAY 1 1S $550.00 FILED
PROFYT FLOAIDA DEPARTMENT OF STATE
i Jan 14 1997 8:00am

CORPORATION & 7
Secretary of Stale

ANNUAL REPORT ‘%'_24“' it Secretary of State
DOCUMENT # 516688 (1)

. Carparahen Name:

FOREVER GREEN SERVICES, INC.

I AU O

Prlr;ﬂ;li‘f'}d Jf“l I‘:IIE‘) Kating Addross
12100 SW 438D ST 434 SW. 59TH COURY
MU FL 3375 MIAME FL 33174-1883

us

3. Date incorporated ar Qualified 3a. Date of Last Repor

12/06/1990 02/27/1996

E Brcipal Piare of Biiness | 28ty Adciess 3. FE) Numtior Ao For
| =5
] ;@J N 65'02307% Not Applicable
Suite Apr # AL el. ‘ . $8.75 additional
2]2 271 6. Certificate of Stalus Desired ] Fee Required
City & Stale Oty & State 6. Election Campaign Financing $5.00 May Be
@-_*7 e ) gsﬂ__ Trust Fund Contribution 0 Added to Feas
ap Ap | Country 8. This corporation has liabihty for intangible tax under 5. 182.032,
24 ) 291 SFI Florida Stalutes Oves ONe
____ﬁg . Na_me and Addresmgf Currenl Reglstered Agent 10, Name and Address of New Registered Agent n
RAMIREZ, CARMEN 81| Name
s'w' %TH GOURT B2| Stresi Address (P.O. Box Number is Not Acceptable)
MIAMI. FL 33174 :
a3
84| City FL 85| Zip Code

1. Pursuant t he provismns ef Secuars 607 0602 ang 607. 1508 Fionda Statutes, the above-named corporation submits this statemertt for the purpose of changing its registered
affice o registered agaort ¢r bol, intha Stale of Haorida Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointment as regstered
agenl | am faeliar with, and aceept the obngations of, Section 607.0505, Flonda Statules.

SIGNATURE L ) ) e
E-.wt.r!m Fpen £ e tapyriabine (HONE Hegisterad Agert signalure reguored when reinstatiig) DATE
e RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T 8D [T oiie 1TIE [J Change ~EJ Addition
HAKE RAMIREZ. CARMEN 12 hAME
st annress | 494 SW. 88TH COURT 13 STREET ADDRESS
oITy-St A MlAM' FL o » 14 GITY-ST. 2P
L W CToite 21T [Jchange ] Acaition
NAME RAMIREZ, CARLOS 22 NAME
stieer anoness | 434 S.W. 99TH COURT 23 STREET ADDRESS

| Cavsrar { . MW!__EE______________m____ o 2 ACNY-ST-IP
T PD T hecere 41 TITLE T thangs [T Aaation |
NEME INFANTE, ALFREDO 32 NAME
stmeerannaess | 434 SW. 99TH COURT 33STREET ADDRESS
CiTe-ST-F MlAMl FL e 34 CITY-§T-2IP
mi CTotene 4170 Ll Thange [ Addiion
HAMF i 4 2 NAME
SYRELT ATUMESS 43 STHEET ADDAESS

I 44 CY-ST- 2P
T [Jorem 51TLE [ Change™ [ Additicn
KAk 57 NAME
SIHEC T ADORESS 5.3 STREED ADDRESS
| Ciy sear L R e e 54 CNY-ST-21F
Tt [ DELETE 51TIME [J change [] Addilion
NAME 62 NAMT
SIREET ADDR(SS £.3 STHEE? ADDRISS
R A BACITY- 5T- 7P
I 44, 10z horet ab the anfor ahon g 2w b inis Tilr g doas nat guality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

irformaton iarhicated on Hes anout report o amental anngal report is rue and acetrate and that my signature shall have the same legal effect as if made under cath; that
{am an oficer or drector of the corporation o (he recewor on rusiee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme
appearsin Block 1 or Block 1300 chianged proonan atachment with an address,

CR2E034 (9/96)

SIGNATURE:

SIGNATURE AMD TYFED DR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR ' T e T Day’ me Prine #
— OASAEARE




