FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT (GRS FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 . O O am
CORPORA" |ON w ¥ f g 3 Sandra B. Mortham .
ANNUAL REPORT Secretary of State Secreta Of State
1997 o i DIVISION OF CORPORATIONS I 3
DOCUMENT # ( )
1. Zorpc(ialwon Narne 1 95670 5
GREATER FLORIDA INC :
Principal Place of Busingss Mailing Addsess “"m Im “'"I |ml l"" "" Ill“ m" III”I’I" Iu" Im, ’I"
2504 LITHIA PINECREST ROAD 2504 LITHIA PINECREST ROAD
VALRICO FL 33554 VALRICO FL 335945036
3. Date Incorporated or Qualified 3a. Date of Lasi Report
e 08/30/1856 04/18/1996
2 Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
2l 26] 59-1088210 ot Applicatic
Saite, Apt # eto Suite, Apt. #, ete. N . $8.75 Additions!
5‘2] Lgl 8. Certificate of Status Desired O Fee Required
| Ciy & Siate City & State 6. Ewaction Campalgn Finanging $5.00 May Be
23] — 28] Trust Fund Contribution Added o Feas
| 4p | _ Country Zip Country 8. This corporation has liability for intamglble tax under s. 199.032,
_"il_..., ~ 25] ) 30 Fiorida Statutes Yos [JNo
o 9. Name end Address of Current Reglstered Agent 10, Name and Address of New Registered Agunt
OLFSON, DOROTHY D 1{ Name
2504 LITHIA PINECREST RD 82[ Sireal Address (P.0. Box Numbear s Not Accepiable)
VALRICO FL 33594
83
B4; City FL 85| Zip Code
11, Pursuant fo the provisions of Sections B07.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation's board cf directers. | hereby accept the appointment as registerad
agenl | am familar with. and accept the obligations ol, Section 637 0505, Florida Statutes,

SIGNATURE _
Slgnatore, tyaed o ptinted narma of reg-steced agent and tle il applicalle {NOTE- Raglstered Agant sigralure requiret| whan reinelating) DATE

2. ] OFFICERS AND DIREGTORS 18, ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12
TiTLE PDS | MBI T1TMLE [T Change L] Addition
NaM: OLFSON, DOROTHY D 12 RAME
steeet sooress | 2504 LITHIA PINECREST RD 1.3 STREET ADDRESS
Ty ST 2w VALRICO FL 1ACITY-ST-2IP :
TILE D T oELETE 21TMIE [ Change [} Addition
o GREER,DOROTHY E. : 22 NAME
siseetaroess | 2100 LITHIA PINECREST RD 2.3 STREET ADDRESS
GilY 512 VALRICO FL 2.4 CITY-5T- 2 :

e [T DELETE 31 1ML [T Change L] Adaition
NAsAE 32 NAME
STREET ADDRESS 3.3 STAEEY ADDRESS
DlY-STap 34 GITY-5T-2P
T [T DELETE 417ME T Chengs” [ Addition
hAME 4.2 NAME
STREET AJDRESS 4.3 STREEY ADDRESS
oY -S1-7F , 4ACITY-S1-2P
THiE [T oeiete 51TITLE [ changs L J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
orv-Sine | 5.4 CIFY-ST-21P
i [T oeeere 6.1 TIILE [Jrange L] Adaition
HAME | 6.2 NAME
STRIE T ADDRESS 6.3 STREET ADDRESS
CTY-5T-20 § caciv-stze

| e i N T n N T rm n - y

14. | do hereby cerlify that 1he information supplicd with this filing doos nol qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
information indicatet) on this annual report or supplemental annual report is true end accurate and that my signature sha!l have the same lapal sflect as if made under oath; that
| am an ofhicer or director of the corporaton or tha receiver of trustas smpowered 1o exacute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 o7 B 13 if changed, or on an attachment with an address.

SIGNATURE: » Lo s MM?_M/M? 7

# OF BIRECTOR T e

SIGHATORE

CR2E034 (9/96)



