FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & S0 FLOHIDA DEFARTMENT OF STAT
CORPORATION 7

ANNUAL REPORT

DOCUMENT # V14023 (8)

1. Corporaton Name

STANT GREEN MEADOWS SERVICES, INC.

Sandra B Mortham
Secreary of Stale
CIVISION OF CORPORATIONS
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Principal Piace of Business o rMeuhng .-’\Hrc%‘
A2 S.W. MOLLOY STREET 02 SW. MOLLOY STREET
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34984
"3 Da ih]jdrporaled or Qualihed 3a. [ate of Last Report
e . 02/14/1992 04/25/1995
2. Principal Place of Business 2a, Mailiig Addig 4. FENuniber Appties For

21 e o8] | 650317500 Not Appeatio

Sute, Apt #, olc L. Sule A E ete 5. Certihcate of Status Desired A $8.75 Adc!wtional
22 27[ Fee Required

Gty &SEte Oty & State ' 7| & Ewciion Campaign Financing $5.00 may e
23 28{ Trust Fund Contribution t Added to Fees
Zp Cauntry 4p Country 8. This corporabion has habitty for intangible tax under s 189.032,
F‘] 25 >291 301 Flooncda Statutes [ ves wNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SR R AR : ) b A SRR PRTENER " S FEe Rl R R
STANT- NEIL s-- SR. 82( Street Address (F.O. Box Nambe s Not Acceptatra)

302 5.W. MOLLOY STREET

PORT ST. LUCIE FL 34984 83

84| City 2ipy Code

FL®

11, Pursuant to the provisions of Sections 637 0502 and 607 1503, Florida Statites, the abo :'-;J-ll-.;;l]-[:_d-z.-(-)l’-[_()_r--lt:{?l-? subrnils ths statercent for the purpose of changing its regws:l-ered office
or registered agent, or bath, in the Stater of Floida Soch change was authonzed by the corporation’s board of drectors |herely acoept the appontment as registered agent, b am
familar with, and accept the obl gatians oF, Sackan (370 L Flemad Statutes

SIGNATURE

Sl Lt s g

CR2E034 (12/95)

deabd et @l Ule & & v eee WNOITE g S DA Pt S st e el et 1t L e DATE

12, EHS AND DIBFCIONS 13, ] ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

Tine DST Ooeee 7 Fosme T O Chargs [0 Additan |

NAME STANT, LAUREEN A. 12 NaME

sweeraooress | 302 SW MOLLOY ST 13 SIREET ADIRESS

ovsioe | PORYSTAUCEFL ~ Ruawrsaw e

TILE o [7] DELETE 2 L . 1 Charge ] Addinon

NAME STANT, NEIL E., SR. 27 Nakt

sweeeranoness | 302 SW MOLLOY ST 23 STREEE AUDRESS

_cov-si-re PORT ST. LUCIE FL e A L
[] DELETE ERRI - [O) Change  [] Adiilion

HAME 32 NAML

STREET ADDRz 53 33 SIHERT ADORLGS

QIny-St.ae e e e e Ry 5Tk e

TILE [CIDELETE 4 Ik [ Chargz [] Addhon

NANE 42 NAME

STREET ADDRESS 4 1STREFT ADMRESS

Gity-SI a8 A4CIY 5 2t

TITLE e E]DfLFTt U e T [ Changz [ Addition

MAME 5 2 NAME

STREET ADORESS 51 STREF! ANDRESS

ciry- ST 2P e e e L R SATITY-STZE S I

TLE (oo & TINF [ Ghangs [ Addition

NAME 62 NAME

STREET ADDRESS 61 SIREE? ADDRESS

CITy-81-2F o . e 64017F-51-217 . —

14. l do hereby certify that tne information suppiicd with tis Fing is voluotarily furnshed and doas not quaity for the esemplon statea n 119.07(3k), Flonda Statutes. | further
cerlify that the information indicated on this anual repon ar supplerental annua? regort is bue and accurate and that my signatare shiall have the same legal effect as if made under
oatn; that 1 am an officer O drecton OF I compuoralicrs & L recesver or frustes enipaowered 10 execate this report as required by Chapler 607, Florida Statutes: and that my name
appears in Black 12 or Black 13 of changed. o an an attashment vath an ad:dress

SIGNATURE: A asciicws (& bt Laoeen A Shant glanloe  Het-3do Ay

SIGNATURE AND TYPED OR PRINTEQ NAME DF SIGNING OFFICER OR DIRECTOR i o1 Provte




