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

PROFIT rLoszw;):“[fr::A:.T:il\:h(:;srmE Feb 26 1 997 8 Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISIGN OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # v14023 (8)

. Corporaton Narne:

STANT GREEN MEADOWS SERVICES, INC.

302 SW. MOLLOY STREET 302 5W. MOLLOY STREET
PORT ST. LUCIE FL 34984 PORT $T. LUCIE FL 34984-3546
3. Date Incorporated or Qualified | 38, Date of Last Report
e 02/14/1992 05/01/1896
2. Principat Plase of Business 2a. Mailing Addross 4. FEI Number Applied For
L21J ) ‘ L 26J 65’03175m Not Applicabie
Sute, Apt 1, als Suite, Apt #, elC. iti
e A ) L f 8. Certificate of Status Dasired D $B'75 Adqnlonal
231 27] Fee Required
Cry & S ) Gily & Stale 6. Election Campaign Financing $5.00 may Be
23] o ag] Trust Fung Contribution Added 1o Fees
L Country | 21 | Country 8. This corporation has liabitty for intangible tax under s. 199.032,
24 4 25] 20 30] Florida Statutos Clves [ANo
I i Name and Address ‘of Current Registered Agenl 10, Name and Address of New Reglsiered Agent
STANT NEIL S, SR. B} Name
302 5.W. MOLLOY STREET B2( Streat Address (P.O. Box Number is Not Acceptable}
PORT ST. LUCIE FL 34984
83
84} City FL 85| Zip Code
AR onis 607 G507 and FO7 1508, Flor.da Statules, the above-named carporation submits this statement for the purpose of changing lts regislered

ot r.rlrx ] n'-.ln roch clk?! nl, o Both, in the State of Florida Such change was authorized by the corporation’s bhoard of direclors. | hereby accept the appointment as registered
agent | ase famikar with, and accep the obligahons of, Seclior 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGHATURE . .- .
' It “a [NOTE fogidered Agant signature regured when reinstating) DATE
(2 T T FRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cwe sy T T ] DELETE 1Y TILE [Jchange [ Addition
Rt STANT, LAUREEN A. 1.2 NAME
s anss | 302 SW MOLLOY ST 13 STREFT ADDRESS
LS 2I8 POHT ST- LUC'E FL 14 CITY-ST- 2P
Wﬂﬁ o DP T T neLETe 21TILE [ change [:] Additan
hane STANT, NEIL E., SR. 2% NAME
sinnaoaes | 302 SW MOLLOY ST 23 STREE] ADDRESS
| crosear | PORTST.LWUCIEFL 2 4CITY-ST 2P
e s LT oecee ATTILE Ll charge ] Addtion
NALe 3.2 NAME
SHRI) ADL 33 STREET ADDRESS
Ll s ap 3.4, CITY-§T- 21P
|| -li T R D DELETE 41 TITLE D Chaﬂ[}e D Addition
KAkt 4.7 NAME
SIHCEY AL 5 43 STREE] ADDRESS
Gy 5 e 44 CITY-ST-2IP
A]f[f o T [} DELETE 517MMLE |} Change [:] Agdition
hss 5.2 NAME
SR 1 AT RS 5.3 STREET ADDRESS
Clr-& e 54CITY-5- 2P
it o [:} DELETE 6.1 TITLE D Cnange [__—_I Addilion
N 5.2 NAME
SIRFE T ALORESS 6.3 STREET ADDRESS
-5 A 6.4 CTY-ST- 7P

738, (do herchy corldy thal the nlormiation sopplied with 15 filing dogs not quality for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify ihat the
infunral o ndidatod on this annaal rapod o supgilemental annual report is true anc accurate and that my signature shall have the same legal effect as if madae under path; thal
{ar an officer ar ditecion of the corporation or o receiver o trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name
apacarsan Block 12 on Blogka 130t changed, o an an atlachment with an address.

SIGNATURE: X aurcens (7. bt Lovreen A Stant 2hola 1 346270 ¢

SIGHATURE AND TYPECQ OR PRINTED NAME QF SIGNING OF FICER OF DHRECTOR Liater D More #




