FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrolary of State

DQCUMENT # P9G3000043563 (4)

GRAY BUILDERS, CONTRACTORS, DEVELOPERS, INC.

Principal Place ol Business Mailing Address

FILED
Mar 27 1998 8:00am
Secretary of State

00 TN

1100 N MAIN 1100 N MAIN
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/16/1993
2. Principal Place of Business 2a. Mailing Addresg 4. FEI Number Applied For
2—1| E] 59:3]318{[] Nol Applicable
Suite, AptL. ¥, atc. Suite, Apl. #, etc, . , ‘Er $8.75 Additional
;;l ';J §. Cortificate of Status Desired Foe Roguired
City & State City & State §. Elaction Carpaign Financing $5.00 Mmay Be

28]

Trust Fund Contribution Added to Fees

Zip Country Zip Country

23
2a] 2 29] 30]

8. This corporation owes or has paid the current year Intangible
Persong! Property Tax due June 30. [.__| Yes D No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRAY, JON R 81| Name
1100 N MAN 82| Streat Address (P.0. Box Number is Not Acceptable)
KISSIMME FL 34744
83
84) City FL 85| Zip Code

11. Pursuant to the provisions of Soctians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submilg this statement for the purpose of changing its registered
oftice or raglslered agenl, or bath, in the Stale of Florida. Such change was authotized by the corporation's board of direclors. 1 hereby accapt the appointment as tegistered

agent. | am familiar with, and accapl the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

Signalure, lyped o pantod name of ragistorod agen and litle # applicable {NCTE Regisiarad Agerl slgnalura required when reinstaling) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DELETE 11 TITLE [ change [T Addition |2
HAME GRAY, JON R 12 NAME
streer apoRess | 1100 N MAIN 1.3 STREET ADDRESS g
CITY- ST- 2P KISSIMMEE FL 1AGITY- ST-2IF
TILE D U DELETE 21TMLE L] change T Addition [ O
HAME GRAY, JANICE K 22 NAME
streer apDaess | 1100 N MAIN 2.3 STREET ADDRESS
GITY-§T-21P KISSIMMEE FL 2.4 CITY-5T- 2P
e [T DELETE 31TITLE 3 change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY. 1. 7P 44.CITY-51- 20
TLE [T DELETE 41TME [ change [ Addition
NAME F 1.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-ST-2IP 44 CITY-S1-2P
MMLE [J ELETE 51TILE [Jchange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-7IP 5ACITY- §T- 2P
L T DELETE 5.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CHTY-ST- 2IP B4 CITY-ST-ZP

14, | horeby cenifg that the informalion supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
is mnnual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of tha corporation or the receiver or trustee ampowered 1o exacute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in

indicated on t

Biock 12 or Block 13 d changed, or on an attachmgnt with an address,
X e,
QICNATIIRE: C S b

oo 9R  Aol-RdbLH- 004,



