_FILE NOW: FILING FEE AFTER MAY 1 13 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF §1A7T¢E
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S58714 4)

1. Corporation Name

GREENGALE, INC.

o

AR ARRAWERN

Principal Place of Business _AMailir1g Address
4699 N STATE ROAD 7 4699 N STATE ROAD 7
J-2 STE J-2
TAMARAG FL 33319 TAMARAC FL 33319 o e e e L i e e
us us 3. Dale Incororated or Qualihed 3a. Date ol Las! Reporl
2. Principal Place of Business 2a. Maiing Address T Sl AR Nuber T T T Appiiod Faor
21 26] | 650266016 Not Applicable.
Tl . #, ala. ite, L #, elc. i
Suile, Apt. #, slo Sufte. Apt. #, elo 5. Ceddcate of Status Dosired O 38'75 AﬁQ|t|onaI
’;ﬂ —2_7] ) Fee Required
City & State City & State 6. Eiection Campaign Fnancing ] $5.00 May Be
;;;I E;—I o - Trust Fund Gontribution Added to Fees
Zip Country 2ip - Country 8. This corparation has liatality for intangiblo tax under s 192,032,
E] 2_5| E 301 Fiorida Statutes B ves [No
9. Name and Address of Current Registered Agent o 10. Name end Address of New Reglstered Agent e
Bt Name
GALE, ROBERT T82| Etract Addroes (PO Box Mumber is Mol Ascaptatie]
4699 N STATE ROAD 7 A
SUITE J-2 83
TAMARAC FL 33319 K

SIGNATURE: _

11. Pursuant to the provisions af Sections 807 0502 and 607.1508, Florida Slalules, the above-named corporation subimils this statenient lor the purpose of changing 18 registered ofice
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceet the appointment as regislered agent. ! am
familiar with, and accept the pbligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ e . I, - S

Signature, typed or prited name of reisterad agen and ti il a0 etk MO Hogistared Agnl Signairi ros it vt i et ot T3ATE

12. OFFICERS AND DIRECTORS S K- ADDINIONS/GHANGES 10 OFFICERS AND DIFECTORS IN 12

TITLE D (] DELETE 11 TI7LF [[] Change  [] Addition

NAME GALE, ROBERT 1.7 KAME

streer anparss | 4699 N STATE RD 7 #J-2 1.3 §TREE | ADDRESS

OTy-ST-2P TAMARAG FL 14CY-SIar o

TMLE D [T} DELETE z1Tme [] Cnange (] Addition

NAME GREEN, DAVID 27 NAME

streer anpress | 4699 N STATE RD 7 #J-2 23 STREET ADORESS

EITY-5T-20P TAMARACRL ZAQTY-SI-A0 e

TILE [ DELETE 3 1TITLE [J] Chawge [ Addtion

Namt 3.2 NAME

STREET ADDRESS 33 SIREE ADDRESS

oTY-87- 20 sacnv-srae | ~

TILE [] DELETE 4 1 TNLE [7] Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STRELET ADDRESS

CAY-51-2IP Adbdy-srar [

TITLE [7] DELETE 5 1 WILE [] Change  [] Addilign

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFI ADDR: 55

em-teee {0 _QSACIYCSTAR ) ]

THILE [ DELETE 6 1TI0LE [ Cnange [ Addition

NAME £ 2 NANE

SIREET ADDRESS ] 6.3 STREET ADDRESS

CITY-§1-2F i gacov-g-me | -

14. | do hereby cenlify that the information supplied with 1 g i ntarily furnished and does not gually for the exernption stated in Sectan 119.07(3)tk), Florida Statutes. | further

or sybpjfmental annual report is true and accurate ang that my signature shal have the samie legal effect as if made under
fiver or trustee empowered to execute This report as required by Chapter 607, Florida Statutes; and that my name
1t with an address.

3 : \\\'\w SRS

INTEG NARIE GF SIGNING OFFICER OR :(Q\crorf N Chagtan & Procne: #

cerlify that 1he information indicated on this annual rf
oath; that | am an officer or director of opror thefe
appears in Block 12 or Block 13 if ¢

CR2E034 (12/95)




