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

83

Zip Code

84| City FL 85

11, Pursuani to the provisions of Sochions 607 0602 and 607.1508, f lorida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office ar registered agent, or both, in the State of £ lorida Such change was autherized by the corperalion’s board of direclors. | hereby accept the appointment as registered
agent.  am familiar wilh, and accep! the ohiigabons of, Soclion 607 U505, Florida Statutes.

SIGNATURE e e e e
Signatute typoil 1 proted e af egediead agerd o e i sopleabie INOTE - Registerns Agant signaiute (equred whon renstaling) DATL
12, OFFICE RS AND DIHE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE VUTLE [T change  L_J Addttion
NAME QGREENE, GEOFFREY N.D. 1.2 NAME
street apness | 420 SOUTH LECANTO HWY 1.3 STREET ADDRESS
CiTY-51-2P LECANTO FL tACITY-ST- 2P
TITLE D [J DELETE 24TINE “ T change T3 Addition
NAME GREENE, SHELIA SNYDER 22 NAME
sweevaponess | 420 SOUTH LECANTO HWY 23 SIREET ADDRESS
£IY-$1-2IP LECANTO FL B 2400Y-1- 2P
TILE [T beckre 31 TILE Ll change L] Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LAY - $T-21P B4, CNY-ST-7p
TITLE [ orLeTE 41TIE T change T Addition
NAME 42 NAME
STREET ABOHIESS 4.3 STREET ADDRESS
CiTY-51-21 4ACITY-51-2IF
TILE [J orere 5 17(1LE [T change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREEY ADDAESS
NTY-5T-2IP o 54 CITY-S1-2P
e [T oéiEre 64 TTLE Tl Change L Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-51-2 6.4 CITY S1- 2P

14, | hereby certily thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
Indicated on this annual repart or supplemental annual report is trua and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an
officer or diregtor of the carporation or the receiver of tustee empowarod 10 exacuto this report as required by Chapter 607 #Florida Jtatutes; and that my name appears in
Block 12 or Block 13 1 change on an atlachmopft wiph an addross. . /

AP

ISR ATI I - ora £ 1

PROFIT o FL ORIDA DEPARTMENT OF STATE Ma 1 9 1 99 8 8 . O O am
CORPORATION ~ \ Sandra B. Mortham y f )
ANNUAL REPORT : S Secretary of State
1998 et DIVISION OF CORPORATIONS S ecretaI 3 Y State
PQCYMENT # S67551 (9)
GREEN VENTURES, INC.
IHOTRAW R AORR A
420 BOUTH LECANTO HIGHWAY #20 SOUTH LECANTO HIGHWAY
P.O. BOX 445 P.O. BOX 445
LECANTO FL 34480 LECANTO FL 34460 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 07/19/1991
2. Principal Place of Business [?n. Malling Addrass 4, FEI Number Applied For
21] |28l 59-3075254 Not Applicable
ite, Apt. #, etc. Suite, #, . it
'EI Sule. Apt. 4.t ] dzﬂ e, Apt 4. ete B. Certificate of Status Desired | 53':;765}:'::jr;na1
City & State | Ciy 8 Stale 8. Eiection Campaign Financing $5.00 May 85
2 L 2B—I o Trust Fund Contribution O Added 1o Fess
Zip Country - Counlry 8. This corparation gwes or has paid the cugregf year Intangible
—le ) 2—51 — gslw E Personal Proparty Tax due June 30. Yos [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GREENE, SHEILA S. 81) Name
420 s LECANTO HIGHWAY 82| Streel Address (P.O. Box Number is Not Acceptable)
LECANTO FL 32661

CR2E034 (10/97)



