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

PROFIT
CORPORATION
ANNUAL REPORT

1999

g =
Fam gy ¥

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S55356

1. Corporation Name

LOBLOLLY GREEN, INC.

Principal Place of Business

306 NEBRASKA AVE
LONGWOOD FL 32750

Mailing Address
306 NEBRASKA AVE

LONGWOOD FL 32750
us

FILED

Mar 16, 1999 8:

00 am

Secretary of State

03-16-1999 90122 040 ***]

50.00

NN AT R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/24/1991

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] i 26} 59-3079662 ot Appcabio
Suite, Apt #. etc Sute, Apt # elc | _ ion:
u ¢ ¢ - P ' 5. Certifcate of Status Desired - $8.75 addtional
E‘ 27 Fee Required
City & State Cily & State 6. Election Campaign Financing 0 5500 May Be
;] 2_81 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporalion owes the cutrent year Intangible
E\ (2—51 LE‘ El Personal Property Tax [ves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
KWIATKOWSKI, HARRY S. » - ‘
1 O Box N i tab
106 NEBRASKA AVE Street Address (P ox Number is Not Acceptable}
LONGWOOD, L 32750 (83
I
84 City FL |85 Zip Code

11, Pursuant to the provisions of Sectians 807 0502 and 607 1508, Florida Statutes, the above-named carporation submits this stalement fof the purpose of changing its registered
office or registared agent. or bolh, In the State of Flonda Such change was authartzed by the corporation’s board of directors, | hereby accept the appointment as registered

agent | am familiar with, and accepl the obligations of. Section 807 0505, Flonda Slatutes

SIGNATURE

Slymatint Lapid o B e G ted et ane GUe f anahate MOTE Foaqisdv sl AGOnL sirgnatutss soquredd sl en reaistaling DATL
12. OFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE DPST [ DELETE 11 TITLE [ClChange [} Additon
NAKE KWIATKOWSKI, HARRY S 12 HAME
syreeranpress| 306 NEBRASKA AVE 4 SSTREET ADORESS
CITY-S7. 2P LONGWOOD FL 32750 LAy 5T-21
TME VST [J DELETE 217LE [JChange  [_]Addon
NAME KWIATKOWSKI, HARRY S 22 NAME
streeTanoress| 306 NEBRASKA AVE 23 STREET ADDRESS
oITY-ST-2P LONGWOOD FL ) R PRI S ]
TIME Dv CJDELETE ST i [JChange [ Acdion
MAME KWIATKOWSKI, JUDITH L 37 RAML |
sreeTaporess| 306 NEBRASKA AVE 43 STREET ADDRESS |
CITY-57-2IP LONGWOOD FL 32750  Jsromesrze
TIME D M) pELETS FITITE [Cicnange [ Acdiion
NAKE KWIATKOWSKI, KIMBERLY L 4 ZNAKE
sireeTApORess| 306 NEBRASKA AVE +3 STREET AJCRESS
CITY-ST. 2P LONGWOOQD FL 32750 SA0HTY.ST 2P
TIMLE D [J DELETE 51 TITLE [OcCnange [ Addmoﬂ
NAME KWIATKOWSKI, DAVID S 52 NAME
streeTaporess| 310 S E 31T TERRACE 52 STREET ADDRESS
CITY-Si-2P OCALA FL 34471 L Aciy- ST AP el .
TTLE ] DELETE §1TITLE [_] Cnange [ Adgdition
NAME B0 NAVE
STREET ADORESS 73 STREET AUDRESS
CiTY-ST-219 BACT SR

14, | hereby cenify that the informathn supphed with this filing does not qualty for the exemption stated in Section 119.07(3)(1), Flonda Statwes | further certfy that the informatan
indicated on this annual report of supplemental annual report 1s true and accurate and that my signature shall have the same legai effect as \f made under gath, that | am an
recewer or frustee empowered to execute this report as required by Chapter 607, Flonda Statutes. and thal my name appears in

officer or director of the ror
Block 1Z or Block 131f ¢

SIGNATURE: _\

ort
on

n attachme Jth an address, wi

RE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR GIRECTOR

th ail other hke empowered.

{‘(-S.K@(ﬁr'fliod&t,g

31 (97 w1945 /670

Muagtime Fho

e H

00735

CR2E034 {11/98)



