SECOND NOTICE: CORPORAVION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 0/17/7: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $750.)

Secrelary of Slale S e Cretary Of State

1997 2 . y DIVISION OF CORPORATIONS

DOCUMENT # M7514 (7)
GARRISON COMMERGIAL PROPERTIES, INC.

A0

Principal Place of Business Mailing Address
4 ECUPSE TRAIL 4 ECLIPSE TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 92174
us vs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3m, Date of Last Reporl
03/24/1988 02/09/
2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Applied For

26] 59-2876270 Not Appficable

Suite, Apl. #, elc. Suite, Apl. #, elc. 0 $8.75 Additicnal

21]
, ifi f Si i
?-!I ;] §. Certificate of Status Desired Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
EEI 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
54_] N E‘ ;;l El Parsonal Properly Tax due June 30, E’Yes D No
9. Name and Address of Current Reglstered Agenl 1(. Name and Address of New Reglstored Agent
GARRISON, TOM W. 81( Name
4 E E TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
B4} City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607 OL02 and 607.1508, Florida Stalutes, the above-namsd corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such ¢hange was authorized by 1he corpoeration's board of directars. | hereby accept the appoiniment as registered
agent. 1 am iamiliar with, and accept the abligations of, Soction 6070505, Florida Statutes.

SIGNATURE

Signature, typed or printed ramo of ragislired agen and Stic 1 Appicatdn (NOTE: Registorad Agen! signafure required when reirs ating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T FU WEEGEE 11 TILE [T trange ] Addiion
NAME WSON, TOM W 12 NAME

stectanoness | 4 ECLIPSE TRAIL 13 STREET ADDRESS

BITY-ST-2IP ORMOND BEACH FL 1.4 CITY-S1-21P

TITLE [ oecere 21 TITLE [T Change ] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2IP 2.4 CITY-§1- 2P

TITLE ] DELFTE 31 TITLE ] change [T Addition
NAME 32 NAME ’

STREET ADDAESS 3.3 STREET ADDRESS

CITY- ST-2P 34, GITY-ST-2IP

e [ DELETE 41WTLE [Jchange ] Addition
NAME ‘ 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CINY-51-2IF

TME [J orete 53TILE [T change [T Adition
NAME 5.2 NAME
 STREEY ADDAESS 53 STREET ADDAESS

CITY-ST- 2P 54 01Y- 8- 2P

MLE ] DELETE 61 T0LE [Jchange LT Addition
NAME 6.2 HAMI

STREET ADDRESS I 6.3 STREET ADDRESS

CiTY-ST-2IP 6.4 CITY-ST-21P

14. | do hereby certily that the Information supplied with 1his fiting doss not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. [ further certify thal the
information indicated on this annual report of supplemenlal annual repert is true and accurale and thal my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachmenl with an address.

AIAMATI IDE. \%&—H\'A) Y (ISR AN

e | Aug 04 1997 8:00am
ANNUAL REPORT

CR2E034 (4/97)



