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FILE NOW: FILIN FZE/ZF ER MAY 1ST IS $550.00 FILED
<L

corroAATON oz | -Apr 15 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V682264 (9)

1. Corporation Name

GREEN CARE, INC.

R AR

Princlpal Place of Business Mailing Address
10960 SW 89 TERRACE 10960 SW 89 TERRAGE
MIAMI FL 33176 MIAMI FL 33176
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/08/1992
2. Principal Place of Business 28. Mailing Adtiress 4. FEI Numbar Applied For
2% 26] 650354283 Not Applicable
B Suilte, Apt. &, e1c. Suite, Apt. ¥, elc,
P - P 5. Certificate of Status Desired L] $8.75 addtional
E 2‘;! Fen Required
City & Stata City & State 8. Election Campaign Financing $5.00 Mmay Bo
m za_l Trust Fund Contribution ] Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
Im 25 29—1 m Parsonal Property Tax due June 30. Yes [:I No
9. Name and Address of Current Registerad Agent 10. Nams and Addregs of New Ragistered Agent
GIRALDO, ELSY B3| Name
1m s-w- 89 TERRACE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
83
84] City FL ssl Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-nared corporation submils this statement for the purpose of changing its registerad
office or roglstered agent, or bath, in the Siale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 6070505, Farida Statutes.

SIGNATURE

Signature. typod br printed namo of fagisiared agent and titie if ARpICablo {NOTE: Registorad Agert signature raquired when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T oELeTe LATILE [T change [T Addition
NAME GIRALDO, ELSY 1.2 HAME
smeevAooness | 10960 S.W. 89 TERRACE 1.3 STREET ADDRESS
CiTY-§1- 2P MIAMI FL 33176 14 GITY-S1- ZIP
TLE sSD [ oELETE 24 TIME LJ changs [ Addition
HAME GIRALDO, LUIS 22 NAME
smeeTaonRess | 10960 S.W. 89 TERRACE 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33178 2. 48Y-ST-2P
TITLE T oeLeTe 39 TLE CIchange ] Agdition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
- §1-2ip 34. CATY-ST-2iP
e 7 DELETE A1TTE [ crange [T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 24P A40Y-5T-2P
TME ] peLETE 51 TILE [J change LI Agdition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-St-2p 5.4 CITY-5T-2IP
MLE LJ DELETE 6.1 TILE [JChange [T Agaition
NAME ) 6.2 NAME
SYREET ADORESS 5.3 STREET AGDRESS
CITY-ST-2IF 5.4 CITY-$T-21P
pied with this filing doas not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

14. | hereby carlily that the information §
Indicated on this annual report or supjiemental annual report is true and accurale and that my signature shall have the same lagal effect as i made under oath; that | am an

officer or diractor of the corporatio he receiver or lrusiee empowsred ta execute this repori as required by Chapter 607, Florida Statutes; and that my name appoars in

CR2E034 (10/97)

Block 12 of Biock 13 if chang hin auﬂChUMlh an ?zﬁ% / / g

SIGNATURE:




