SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/1/96: $225

(IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

»

FLORIDA DEPARTMENT OF STATE
Sanchra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Coarporation Name

M. ANN GRAY, INC.

0)

Principal Place of Business

O

Malling Address

200 SE AVEMUE | 200 SE AVENUE |
P.O. BOX 67 £.0. BOX 67
BELLE GLADE FL 33430 BELLE GLADE FL 33430 3. Date incorporatad or Quahfred 3a. Date of Last Repo?t'
2. Prncipal Place of Business 2a. Mailng Address 4, FEINumber Apﬂ!le(i‘ F-or
21] 26] 50-2422315 Mot Appl cae
Suite, Apt #, elc Suite, Apt #, elc
P . P - 5. Certificate of Status Desired |':"] $8.75 Ad@honal
;;I -‘:ﬂ — Fee Required
City & State City & State 6. Election Campaign Financing 1 $5.00 May Be
23 . 28 Trust Fund Cantribution N Added to Fees
Zip | Country raly Country 8. This carporation has lahility for intangible tax under s 199.032,
24 25[ E} 30 Florida Statutas _ ] Yes [:] Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
B1| Name
GRAY, M. ANN
200 SE AVENUE | 82| Street Address (PO, Box Numbaor is Nol Accoptable)
BELLE GLADE FL 33430 = _
84| Ciy

11. Pursuant to the pravisions of Sechions

607.0502 and 607 1508, Flonda Slalules, the abave named corparal on subrvls this stateme

nttor the parpose of changing its r

office or registered agant. or both, in the State of Florida Such change was authorized by the corporation’s board of directors ! herefiy accept he appointmient as reg
agent | am famibar with, and accept the obligations of, Section 607 0505, Floricda Statutes.

SIGNATURE __ e e I

Signatire typed o prated rame of rey sleved agnnt ana it appkaatia (HOTE Fegedemed Agent figianme egored when net LTINS DAy
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 I}
TTLE PST ] pecete 11108 U T orange [T Adidtion %
NAME GRAY, M. ANN 12 MAME g
street aporess | 200 SE AVENUE | 1 3STREET ADDRESS &
£y -§1-21P BELLE GLADE FL. 14 CIFY-5T- 2P &
e D [ ] oeeeme 21TILE LT crange [ ] Acation |O
NAME GRAY, M. ANN 22HAME
streer anpacss | 200 SE AVENUE | 23 STAEET ADDRESS
GITY-ST-2 BELLE GLADE FL 2 400 -51-7p
THLE [T oeete 31TNLE [T change [T adation
NAME 37 NAVE
STREET ADDRESS 33 STREET ADDRESS
CITY-SI- 1P 34 OITY-5T-2
TILE [ ] oeete 41TIILE L1 crange [ ] 4ddhon
NAME 4.2 NAME
STREEY ADDAESS 4 ISTREET ADDRESS
CITY-57-2IP 44 CITY-5T-2IP B
TILE [T oecere 517ITLE L] crawe [ ] Addon
NAME 52 NAME
STREET ADDAFSS 53 STREE| ADORESS
CHY-ST- 540ITY-51. 2IF
TILE [ ] oecere 61TIILE [] Crangs [ ] Aditan
NAME 62 NAME
STREET ADORESS 63 STREET AGDRESS
O -ST- 2P E4CHTY -S[- 2P

14. t do hereby cerlily that the information supplied with this filing is voluntarily
further certify 1hat the information ind.cated on this annual

made under galh, th

furnished and does not quabfy far the examption stated in Seaton 119 07(3)(k). Fiorida Statules 1
freporl or supplementa’ annual report is trug and accurale and thal my signature shall have the same legal effoct asf
:clor of the corpgration or the receiver or trusten empawered 10 execule this report as required by Chapter 617, Florida Statutes and
if changedAY on an altachment with an address

cm»./’ C T

¢l

41

Dirptare Pl 0

R OR DIRECTOR

OF SIGNING OF .




