 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT .y FLORIDA DEPARTMENT OF STATE | Apr 2 1 1 997 8 OOam

CORPORAT'ON Sandra B. Mortham

ANNUAL REPORT Socrotary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 15383 T ""(—3')-—-—~--—- S —

1. Corporalion Name

THE GRANGER CORPORATION

e raer —————  |WAMAAMU IR

8311 PINE §T. 3311 PINE ST.
# #
5] JAGKBONVILLE FL 92205-8117 JACKSONVILLE FL 322069117 . o _
us us 3. Date Incorporatet ar Qualified | 3a. Date of Last Report
‘ o _ ] | 01/19/1948 08/09/1996 N
2. Principal Place ot Busingss 2a. Mailing Address 4. FEI Number Appliod For |

el Bivnacts ET. 62 o) Bryancle CT5| 59067533 ot Aogicani|
@E/uanslﬁﬂ(‘;nrfﬂ e FEizabetd, T/, ML

Sihe, Apt. #rele. Suile, AP £, © & i
i P §. Cerlificate of S1atus Desired rﬂ/ $B'75 Adgitional

Fee Required

H City & State Ciy & Statc 6. Eloction Campaign Financing . ‘$5 00 Ma
5 R y Be
n] L9909 USA sl R1F6F  USA | wsrudcomiuen L1 hdsestorees |
7 Zip Country | dp Gountry 8. This corporation has liability for intangible tax under s. 199.032,
2 25] ool fse] Florda Statutes [ %es _[1Mo
9. Name and Address of Current RegisteredAgent |~ 49, Name and Address of New Registered Agent .
YOUNG, NORMAN D. 81| Nameo
3311 PINE STREET |83] Stcol Addiess (P.O. Box Number s Nol Acceptablo)
STE. 1 S
JACKSONWVILLE FL 32205 ‘ 83
salciy T FL 13;?‘ Zip Code

11, Pursuant Lo the provisions of Scclions 607 0507 and 607, 1508, Florida Statutes, the ahave-named corporalion submils this statoment for e purpose of changing its registercd
office or registered agont, o both, in the Stale of Forida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as regisiered
agont. | am familiar with, ang accept the obsligations of, Soction GO7.0505, Florida Stalues.

SIGNATURE ____ . . . L . S O e
Signatue, typod or printed nansd ol wegisted anen and 1o it appleate (NOTL - Regislered Agoenl signatare Ieguiied when reinslating) DAlE

12. ___ormoeRs annpiectors 7 K93 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12|
TE PD T T IDRE CTBR . - I Change  [#FRadition
NAME HOGGARD, GLENN G 1.2 MM RoRERT MHuis)NO-
seet aporess | 201 BINNACLE COURY 1asmen woness | R o - PoX 37048
or.srze | EUZABETHOMYNG ~—  Fuovsw  [FTAKSN ‘zzlg_, Fl. Baa36 I
TTLE w I BrIETT 210 T change T3 additon
NAME HOGGARD, WILLIAM ALDEN Wi 22 NAME
streeT aboress | $029 HIGH LAKE COURT 2 3 SIRAF1 ADDRESS
orv-st-ze | RALIEGH NC 24CHY-51-7p
TME D _ e e T T T T T T T T W nge L wddon |
NAME YOUNG, NORMAN, D 37 NAME
steer aboress | 3311 PINE ST SUITE #1 13STRIHT ADDRESS
cny-s1-z¢ | JACKSONVILLE FL i _ 34,0071 2p i
TIE 1] E R W AT (T T 2 "*mhﬁ'mi‘t[dﬂ
NAKE HOGGARD, RILEY G &, 7 Namgl
street anoress | 4172 MADURA FOUR 438701 ADORESS

jomvesrze | GUIFBREEZEFL  Resowswre | I
TITLE S0 Tlouet 5110 T Change L Addition
wve | HOGGARD, TIMOTHY, G .2 NAMT
streer appress | BT 4 BOX 357 5.3 STREE] ADDRESS
CIY-§1-3 1 - OPY FL 54 COY-S1- 7
TME Z" ﬂlﬁﬂ N W N T ST T T T T T T T T Trange . L Adition |
NAME 6.2 Nt
STAEEY ADDRESS 5.3 STRECT ADORESS
GiTy-§1- 79 e e NBAGTCSY2e | W
14, | do hereby cerlify that the information supplied with this filing docs net gualily o the exemplion stated in Section 119.07(3)(0), Florida Stalutes. | furlher certify (hat the T

information indicated on this annual reporl or supplemental annual report is rue and acourate and thal my signatura shall have the same logal effcol as if made undor oath; thal
I am an officer or dirostar of the corporation or thi; receiver or rustee empowered to execule this reporl as required by Chapter 807, Florida Statutes, and that my name
appears in Biock 12 or Bﬁck 13 if changod,or on an allachment with an addresg

NG HoREARD » FRES.~ DIRELTOR q19-
' SIGNATURE: v%‘% ENTEDN:EOF Gﬁ;ﬂ%iz{ﬂ? Tt _-._?_“ -_EW. {,\g? ,_iyg, - - {’ 4‘86(-

CR2E034 (9/96)



