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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham Jan 27 1 997 8 . Ooam
ANNUAL REPORT Secrelary of State
1997 DIVISION GF CORPORATIONS Secretal S/ Of State
DOCUMENT # ( )
1. Corporation Name 525724 1
FJ. GREY & SON, INC.
Principal Place of Busme s Mailng Address ”"Illlull I"llll'"!"l |uu Hll |"'| Illllllm lﬂ” |||I| I|||' ||||
6328 US HWY 19 B328 US HWY 19
NEW PORT RICHEY FL 34652-2232 NEW PORT RICHEY FI. 34652-2232
4. Date Incorporated or Qualified 3&. Date of Last Hepon
02/11/1977 06/19/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 E‘ hi-1736522 Not Applicable
Suite, Apt #, etc Sulle, Apl. #, etc. " i $8.75 Additional
EI__..____,,._.‘._...__. ;1 §. Centficats of Status Desired O Fes Required
Cily & Statc | CrysSute 8. Elsction Campaign Financing $5.00 May Ba
;3;1 28] Trust Fund Contribution 1 Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24) 25 20} m Florida Statutes Yes [ No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
GREY, JOHN R o1] Naro
L]
8328 US HWY 19 82| Street Address (P.O. Box Number Is Not Accepiabie)
NEW PORT RICHEY FL 34652
83
84| City - 85| Zip Code
| FL || '

|91, Pursoant 1o the provisions of Sechians 607, 0502 and 6071508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing s regisiared
office o registered agent. or both, in the State of Flonida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent 1 am farrihar with, and accept the obigations of, Section 607.0505, Florida Statutes

CR2E034 (9/96)

SGNATURE s
Slgnatur typed of pnoted name of wg-ctered agont andd e # apphcatle {NOTe Ragistered Agent signature reguired whan reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11LE PD [T DELETE TATILE L] Chiange L] Addilion
HAME GREY, JOHN R. 12 HAME
staeet anoerss | 8728 RIVER RD 13 STREET ADDRESS
orv-si-ze | NEW PORT RICHEY FL 1.4 QITY-ST-2IP
TIE STD [T oeLere 21TITLE L] Change [ Addition
NAME GREY, CHARLES R. 22 NAME
siaeet aooness | 10741 HILLTOP DRIVE 23 STREET ALDRESS
prv-si.ve | NEW PORT RICHEY FL o 2 &CITY-51-2P
T 7 DELETE 31TITLE L Change LI Addition
NAME 3.2 NAME
STHEET ADDRESS 93 STREET ADDRESS
CITY-S1- 1P 24.CITY-S1- 2P
TLE U1 DELETE 41 TITLE [.] Change ~ 1] Addition
NAME A2 NAME
STREET ADDRISS 43 STREET ADDRESS
CIrY-S1- 7P 44 CITY-5T-7IP
TLE EEGH 51T ‘ [Tcharge ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GHY-5T-21F §4CITY-ST-2IP
T U e e T hdatn
NAME 6.2 NAME
STHLET ADDRESS 63 STREET ADDRESS
CIrY-51- 7 _ 64 CITY-ST-2P
14. | do hereby cerlify that thesoformation suppliecd with 1his filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

information inticated o
| am an officer or dir,
appears in Block 12

SIGNATURE:‘_

inual reporl or supplergental annual repon is tue and accurate and that my signature shall have the same lsgal effect as if made under oath; that
> corporalan of the miteiver or trusteg empowered to execute 1his report as required by Chapter 607, Flonida Statutes; and that my name

t addrass,
813 B49-2424
S, - (/% TF

f OFSIGNING OFFICER OR DIRECTOR Daytma Phane #

SIGNATURAE AND TYPED OR PRINTED N




