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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 d O O m
CORPORATION Sandra B. Mortham pr : a
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘,
D MENT # ( )
JOCUMER V02594 2
GREENSPLUS, INC.
Frincipal Place of Businoss Mailing Address ”II"II"" l"l ||||| I’l“ |I|H IIII Hlll III" I|||| ||I“ Iml M" III’
540 NORTH HIGHWAY #434 540 NORTH HIGHWAY #434
SUITE 5% SUITE 530
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 92714 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/27/1991
2. Principal Place of Business | 2a. Mailing Address 4, FEl Number Appliad For
[21] 28] 593100815 Not Applicable
ile, Apt. ¥, elc. CApL #, -
_l Suite. Apt. #. elc Sute, Apl. 4, ete 5. Certilicale of Status Desired O 53.75 Additional
22 5;] Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
[23) 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currert year hnangible
;] ;l ;l E] Personal Property Tax due June 30. [(Ives [JNo
$. Nams and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
KENDALL, ALLEN 81| Name
540 N. HIGHWAY 434 #530 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714

83

84| City FL |ss

11. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Stalutes. the above-named corporation submils this statament for the purpose of changing its registarad
office or registered agent, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared
agent | am familar with, and accept tha obligations of. Soction 637.0505,. Florida Statutes.

SIGNATURE

2ip Code

Slgatorn, yped o printed nane ol tegietered agnnl and Wt i appiablo (NOTE: Ragisiared Agenl signature required when foinstatingy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD T oELETE 11 TITLE ¥ Change [ Addition
NAME MILLER, JOHN W, 1.2 NAME
sreeranpress | 540 N HWY 434 #3530 13 STREET ADDRESS
CiTY-ST1- 2IF ALTAMONTE m FL 1.4 CIT¢-ST- ZIP
TInE W [ oeceTe 21 TILE Tl Change  [J Adaition
NAME CAUSEY, PAUL 22 NAMEE
seeraophess | 540 N HWY 434 #5930 2.4 STREET ADDRESS
CITY-ST- 2P ALTAMONTE §PGS FL 2. 4CIY-ST. 2P
ILE 5T WEEGH 31 TILE [T change LT Adaition
HAME ALLEN, KENDALL 32 RAME
smeetaporess | 540 N. HWY 434 #530 3.3 STREET ADDRESS
CiTY-ST. 2 ALTAMONTE SPGS FL 34, CITY-ST- 2P
e T pecerte 41 TITLE [T Crange ] Addition
NAME < 2NAME
STREET ADDAESS 43 STREEY ALORESS
CITY-S1-2F LA CITY-§T-2P
TilLE T oecete 51TITLE [T change  [J Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 54CITY-51-2P
TE ] DFLETE 6.1TMLE [Jchenge ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIry-$1- 2P 6.4 CITY-ST-ZIP

14. | heseby certity that the information supphed with this filing does not qualify for the exemﬁtion staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changd. or on an atlachment wigh an addrass L{o
QICMATHIDE. M hj Kervan W A"Mtﬁ-/ m Lysodlt 6 17,1

CR2E034 (10/97)



