FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secratary of

State

DIVISION OF CORPORATIONS

DOCUMENT # P0258

1. Corporation Name

GRUNAU COMPANY, INC.

Principal Place of Business

1100 WEST ANDERSON COURT
OAK CREEK Wi 53t54

Mailing Address

1100 WEST ANDERSON COURT
OAK GREEK W1 53154

FILED

Mar 29, 1999 8:00 am ;

Secretary of State

03-29-1999 90068 043 ****61 .25

AT EROW

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2,
121} 26 07/03/1984
__ Suite, Apt. #, etc. Suile, Apt. #, etc. 4. FE! Number - Applied For
22} 27] 391456102 Mot Applicable
ity & Stat ity & Stat iti
City ® Clty ° 5. Certifcate of Status Desired O $8'75 Additional
;;I EI Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
_zﬂ ﬁ;‘ E‘ EE‘ Trust Fund Contribution Addad to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agont
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box-Number is Not Accaptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City Zip Code

FL |®

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registerad sgent and titla if applieabla. {NOTE: Registared Agent signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME CD [ DELETE 1ATITLE [JChange  [JAddition
NAME GRUNAU, GARY P. 12 NAME
swreeTanoress| 929 N ASTOR ST STE 1901 1.3 STREET ADDRESS '
CITY-$T-2P MILWAUKEE WI 1ACITY-5T-2P
TME CAS ] DELETE 21TMLE [JChange  []Additien
NAME HINTZE, JEFFREY A 22 NAME
| smeeraporess| 815 CHAROLAIS DR. N __ N 23smeeT ADoRESS . _ - —r - .
| cmv-st.ze SLINGER Wi 2.4 CITY-ST-ZP
TITLE U] DELETE 31 TME [JChange  []Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY.ST-BP
TME ] DELETE 44TME [ClcChange  [J Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME [ 1 DELETE SATITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ZIP 54 CTY-ST.2IP
THLE O DELETE SHTILE [Changa L] Addtion
SR P 52 NAME '
STREETADDRESS| ' o 'f-“_&:“ 6.3 STREET ADDRESS
gtz 64 CITY-ST-ZP

14." | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat
officer or director of the
Block 12 or Block 13 if,

SIGNATURE:

rt or supplemental annual report is true and accurate and that my signature shall have the same legal offect as If made under path; that | am an
oration or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ged, or on an attachment with an address, with all other like empowared.

At URE REQUIRED

{4143216-6900

CRIFNA7 (14/98)

IGN_.A[URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

March 22, 1999
Date

Daytime Phons #



