FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ::,&':‘\:ill: r;!‘!i;»,.’_‘
CORPORATION 47 ?;
ANNUAL REPORT Ve

DOCUMENT # S61521

1. Corporation Mame

GREENBRIAR SHOP, INC.

.

(8)

FLORIDA DEPARIMENT OF STATE
Sandra B. Morlham
Socretany of State

CHVISION OF CORPORATIONS

Principa’ Place of Business

1268 QCEANSHORE BLVD.
ORMOND BEACH FL 32176

Mahng Adldress

1268 OCEANSHORE BLVD.
ORMOND BEACH FL 32176

NI ERA AR

3. Dato Incorporated or Qualified

06/21/1991

3a. Dale of Last Repart

03/10/1995

2. Principal Place of Business T 2a. Maing Adciress - & FE Number Applied For
21 . 2_6]___ - : 59_‘3_076015 Not Applicable
Suite, Apt. #, etc. _ Saita, Aptom, el 5. Cerfifcate of Status Desired n $8.75 AUQ\llonal
E] L __2ﬂ R o Fea Required
City & State | City & State: &. Elachon Campagn Fnancing $500 May Be
’Ei ga—l Trust Fund Contnbution Addad ic Fees
&p Country Aip Country AS. This corporation has kabhty for intangitle tax under s 195.032,
;;] 2?] N l:égi 3?]] Floricla Stalutes E Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of Naw Ragistered Agent
e 81 Narme T -
QUINN, JOSEPH M. 82] Street Addrass (P.0. Hox Number is Not Acceptabie)
1268 OCEANSHORE BLVD. -
ORMOND BEACH FL 32176 83
84] City FL as‘ Zip Code

11, Parsuant to the provisans of Sectans 607 0502 and 607.180&, Florida Statates
or registered ageat, or both, in the Stdte of Flonihs Such cnanga wis oo
familiar with, and accep® the abligations of, Scction H07.0505, Forida Statutes

T above named
i by the carparation

50007

ition sabimits this staten

1

“for the purpose of changing its registered office
of drectors. | horeby accept the appointmient as regstered agent. | am

4. [ do herey cartify that the informatkon suppis

SIGNATURE __ e o o . . . [
Shpralare Gre Or prateed Gorre Glhge and agertanl The il an L e AR B et A Dot are pes il s Fe o imt Sy DA™t

12, OFFICERS AND DIRECTONS 13. ADDMONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE VPS T oREr VUILF [ Ghangs [ Acdilion

NAME QUINN, JOSEPH M. 12 NAME

STREET ADDRESS 3 SAN JOSE CIRCLE 13 SIETF] RIDRESS

oiry-s1- 2 ORMOND BEACH FL o 14005120 o

TIILE PT [ CELETE 2 1 E [ change [ Additien

hAME QUINN, THERESA M. 22 NAME

STREET ADDRESS 3 SANJOSE CIRCLE 23 STHEET ADGRESS

Oy -S1-21F ORMOND BEACH FL ] 240551 7F

TITLE [] DECEIL 3TLE {7] Change (] Addition

NAME A2NAE

STREET ANDRESS 33 STRLED ADDRTSS

CIFY-ST-217 340015120

TILE [] DELETE FIRN (ML [ Change  [] Addition

NAME 47 NAME

STREE] ADDRESS 45 STRFFT ABURLSE

ey -51- 2P ] 44000y 512

TIE [J Derere 5 ATILE [] Change [ Addition

NAME G2 hatE

STREET ADDRESS 5 3GTHEE | ALDRESS

CTY-5T1-2F o B4 CIY-ST- I o

TILE ["] DELETE € 1THLE [7] Cnange  [T] Addition

NAME 62 NAME

STREET ACIDAESS £ 3 STREET ADDHESS

CITY -8T 2IP G4CITY-57-7iF

{ weith This fi 11 i3 volurtarily furrishedt and does nat guaify for the exempbon slated in Section 1 195?(3}(#('1‘ Fiarida Statutes. | further

certify that the information incieaed ori this anrual repod or sapplenmental annual repod is true and accuwate and that 1oy signature shal have the same legal effoct as if made under
oath: that 1 am an officer or drector ¢ 1ne corparation or the recewver or trustoe empowered to execute this report as reguired by Chapler 607, Flarida Statutes; and that my name
appears in Black 12 or Biock 13 f ghaed, o or an attachment with an acdress

or 4

SIGNATURE: -

15159l et 1168

Chargta e Prasng &

NATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

I‘rlr’ff‘nﬂ(r’l 3 raf S

CR2E034 (12/95)




