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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFiT FLORIDA DEPARTMENT OF STATE
CTORPORATION Sandra B. Moriham
ANNUAL REPORT i R Segratary of State
1996 \ e DIVISION OF CORPORATIONS

DOCUMENT # 489535  (5)

1. Corporation Name

GRANGER DEVELOPMENT, INC.

S—

Principal Piace of Business Mailing Address
20 DEVANE 3T 20 DEVANE ST
PO BOX 365 PO BOX 365
FROSTPROOF FL 33343 FROSTPROOF FL 33843
3. Date Incorporated or Qualified | 3a. Date of Last Report
1/17/1975 05/01/1995
2. Principal Piace of Business T | 2a. Maiing Addrass T 4. FEI Number Appliad For
m o _:'f] o 59'163?221 Not Applicable
Suite, Apt. #, etc. | Suite, Aot #, ete §. Gertificate of Status Desired || $8.75 Addlitional
[22] e o Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;;I :!s'l Trust Fund Contribution Added to Fees
Zip Country | p | Country 8. This corporation has liabilily for intangible tax under s 199.032,
;ﬂ ;g] :!9] 30] Fiorida Statutes Yes [INo
9. Name and Address of Current Registered Agent ___10. Name and Address of New Registered Agent
81| Name
GRANGER‘ MARK 82 Street Address (FP.O. Box Number is Not Acceptabla)
20 DEVANE ST
FROSTPROOF FL 33843 83

84| city

| Zio Code

FL [®

1. Pursuant to the provisions of Sactions BOT.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 67,0505, Florida Stalutes.

SIGNATURE __

Sigrating, tpe0 or prinind name of vegisare agant awt T 1 ofiaeatin NOTE Rogitered Agael silae eepied when rerstatng DATE
12, OFFICERS AND DIRECTORS L A 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDT [} DELETE 1ATILE [ Change [ ] Addition
NAME GRANGER, MARK 1.2 HAME
STREET ADDRESS 12 FORT CLINCH HGHTS 13 S1REHT ADDRESS
CITY-51- 20 FROSTPROOF FL 14CTY-ST- 2P
THLE [CJ DELETE 2.1TOLE [] Change  [] Addition
NAME 2.2 NAME
STREE1 ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 24 0ITN-51-21p
TILE ("] DELETE 2 TTITLE [C] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33, STHEE] ADDRESS
CITY-ST-2P - 54 0TY-5T-DP ) ]
TILE CIDELETE 4 1TITLE [3 Change [ Addition
NAME 42 KAME
STREET ADDRESS &3 SIREET ADDAESS
CITY-§1-2F o R aacnisToae
TLE ] DELETE 5 1TITLE [7] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§1-2IP 54 CIY-$1-2IP
TITLE [ DELETE 8 1TILE [[] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -ST-21P 64CITY-ST-2P

14. 1do hereby certify that the irformation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 further
cerlify that the informalion indicaled on this annual report or supplomental annual repor is true and accurate and thal my signature shall have the same: legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or brusles empowered 1o exesute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, gr on an attachment with an adcdress.

SIGNATURE: 72 nmﬁ,ﬁ/ Pee ndedX Sl gy-L3susTT

“BGNATURE AND TYPED OR PRIN NG OFFICER OR DIRECTOR Dav: Daytos Prione #
.

) V. o

CR2EQ34 (12/95)




