SEWCE: CORFORATION WILL BE D{SSOLVED ON OR AFTER SEPTEMBER 30, 1998,
T DUE ON OR BEFORE 09/3/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE:; $750).

GROSZHALES CONSTRUCTION

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B: Mortham
ANNUAL REPORT d Secretary of State
199 8 T DIVISION OF CORPORATIONS
O
POCYMENT # 57242 (4)

CO., INC.

Principal Placa of Business

VI'\;!ailir-ng Addrass .

_AND el
FHED

RY g Sta

IRERER AR

8310 N. 18TH ST 8310 N. 16TH ST.
TAMPA FL 33612 TAMPA FL 33612 R
: BC)
3. Date Incorporatedor Qualifted .
_ 05/18/1978
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
112330 Fomesr Mitls Do 261G33 0 EpmesTHuls Or 531870010 e Not Applicable
Suite, Apt. #, etc. __ - . . _ Suite, Apt. #, etc. _ T T . § 7 $8.75 Additional
p B —2?1 7 - 5, Certificate of Status Desired Er Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23] 7= pa Pt EAoricl e 28] T4 P /o ricta Trust Fund Contribution Ol Added to Fees
Zip l_l Country Zip Country 8. This corporation owes or has paid the current year Intangible
2] 33610 [l 2fiishorewghinl 33612 [solpfitls porocey i Pomanal Property Tax dve dune 30, liA'ves  [Ino
9. Name and Addrass of Currcht hegtstered Agent L “* " 10. Name and Address of New Registered Agent
GROSZ, DAVID 81| Nams ,
9330 FOREST HILLS DRIVE 32| Streel Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33612 .
83
84| City 85| Zip Code
FL |*|

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose
office or registered agent, or both, in B':e Sﬁite ?L Froritc_!a. %ﬂch %ggrn e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
e abligations of, section .

05, Florida Statutes.

of changing its registered

agent. | am famijisp with, and accey

SIGNATURE > La peed Grasa _ 72 /.'2//9 g
Signature, typed or printed name of reglsta igeat and ttie ¥ appiicabls. {NOTE: Ragistered Agant signaturs raquirec when rainstating} DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VD I:r DELETE 11 TRE E:l Change [ Aggition
NAME HALES, STEVE J 1.2 NAME
smeeTanoress | 1202 BLUE ROAD 1.3 STREET ADDRESS
CITY:ST-2P ODESSA FL 33556 o 1.4 CITY-ST-ZIP .
e PSD [Jpeere 24TME L1 cnange [ 1 addition
NAME GROSZ, DAVID 22NAVE .
swreeTApoRESs | 9330 FORREST HILLS DR. 2.3 STREET ADORESS - —
CY-ST-2I2 TAMPA FL 33614 . 24 CITY-ST-ZP )
TITLE | pELETE 34TITLE | crange L1 Addition
e rzsue 100002 7ER 751 ——6
S sasmeET Ao 12/ T8
CITY-ST-ZIP e 3.4 CITY-ST-ZP o ook ke T
TIME [ peLere 41 TITLE ] Change Addition
NAME 42NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2IP ) ~ Neacvsrze
TME [ IpeLers §ATME [ Change [ Acdition
NAME 5.2 NAME Q\ \7)\7}\
STREETADORESS 53 STREET ADDRESS E
CITY-STAP K sAcCTYSTZP
TIME {1 pELErE GATITLE 1 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIT-ST-ZIP 6.4 CITY-ST-2IP

in Black 12 or Black 13 if change

SIGNATURE:

2o Sy

b e e
ZIGNATURE AND TYPED

URE Rl e

14. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | furthar certify that the Information
indicated an this annual repert or supplemental annual repart is frue and accurate and that my signature shall have the same le%al effect as if made under oath; that i am
an officer or director of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607,

g, or on an attachment with an address. .

lorida Statutes; and that my name appears

12-%-98  9/3 92i-3494

0] NANZEF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

0085673

CR2E034 (5/98)



