FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ;
CORPORATION
ANNUAL REPORT

1997

[ AR FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham
Secretary of State

IVISION OF CORPORATIONS

DOCUMENT # 86755“1

©)

orparaton Mame

GREEN VENTURES, INC.

FILED

Feb 06 1997 8:00am

Secretary of State

A A

Principal Plage of Busiss

Mailing Address

420 SOUTH LECANTO HIGHWAY 420 SQUTH LECANTO HIGHWAY
P.O. BOX #45 P.O. BOX 445
LEGANTO FL 34450 LECANTO FL 344600445

8. Date Incorporated or Qualified

07/19/1991

3a. Date of Las! Report

03/28/1896

2. Principal Flace of Business 2a. Mailing Addiess 4. FEI' Number Applied For
m 26] 59'3075254 Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, elc. it
: 7 8. Centificate ol Status Desired (M 33.75 Add.monm
E |27 Fee Required
 City & Stan _ Cny & State 8. Eloction Campalgn Financing $5.00 may Be
Eﬂ e 28] Trust Fund Contribution Added to Fees
an __ Country | 7w Country 8. This corporation has liability for intangible tax under s. 199.032,
24 725[ 2;] 30 Florida Statutes ves [ No
g, Name and Address of Currenl Reglstered Agent 10. Namé and Address of New Registered Agent
GREENE, SHEILA 8. 81) Name
420 s LEGANTO HlGHWAY 82| Street Address (P.C. Box Number is Not Acceptable)
LECANTO FL 32661
83
84| City FL 85| Zip Code
|13, Pursuant to the provisions of Sechoans 607.0607 and 607.1508, Fiorida Stalutes, the above-named corporation submils this statement for the purpose of changing Its fegistared

office or registered agent or both, in the Stale of Fanida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

agenl 1 am farmiliar win, and accopt the obligations of, Soction 607.0505, Florida Statutes,

SIGNATURE | . e e
Slgnane tepedd of §antid nems of e, A agpent and hee it ap) {NOTE Rogistered Agent signature raguired whan reinslatng) DATE
12, ___OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
I D (3 pecete T1TIME [JChangs ] Addilion
HANT GREENE, GEOFFREY N.D. 1.2 NAME
et anonss | 420 SOUTH LECANTO HWY 1.3 STREEY ADDRESS
CIY-S1-2F LECANTO FL 1.4 CITY-ST- 2P
i D (] DECETE ZATILE [JEhange 1] Addition
NAME GREENE, SHELIA SNYDER 22 NAME
sieeranoness | 420 SOUTH LECANTO HWY 2.3 STREET ADDRESS
CITY-51-21F LECANTO FL 2. 4CITY-ST-21P
TMLE o R [ DECETE 31TITLE [Jchange [ Addition
HAME 3.2 NAME
SIREET ADDRESS 3,3 STREET ADDRESS
CIFY-51-2 B 214.CITY - ST-2F
L [T DECETE 41 TITLE O change [ Addition
NARE 42 HAME
STREET ALRESS 43 STREET ADDRESS
CITY-51- F ) 44 CITY-S1-2P
1BLE T OEteTe 51T1LE [J thange TJ Adgition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIy-51-7p 54 CITY- ST 2P
TILE [ ] oetete 61 TTLE [Tchange  TJ Adddion
HAME 62 NAWE
SUREET ADDRFSS 63 STREET ADDRESS
CITY. §1- 780 £.4 CITY-ST- 2P

SIGNATURE: s it

14, | do hereby certidy that the information sapphied wilh this Ting does not qualiy for [he exemplion stated in Section 118.07(3)(%, Florida Statules. | furiher certily thal the
informialion indicaled on this annual report or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

tam an officar or direclor of the: corpotalion or the receiver or truslee empowered to execute this teport as required by Chapter 607, Florida Statules; and thal my name

appears in Black 12 or Block 13 if changed, or on an atlachmeny, with an addrass.

ita

- Shite Sigater Geene.  V0/a7

ISR Ky 1855

UAE AND TYPED OF PRIMTED NAME BF BIGNING OFFICER DR DIRECTOR

ate Daynimg #hone #

CR2E034 (9/96)



