FILE NOW: FILING FEE IS $61.25

NONPROFIT 56 Eos, FLORIDA DEPARTMENT OF STATE
CORPORATION 5T Sandra B. Mortham
TARNUAL REPORT A 4 Secrelary of State
1996 NG DiVISION OF CORPORATIONS

DOCUMENT # 745771 (6)
BLUE/GREY ARMY, INC.

Principal Place of Business Mailing Address HIll” |||“I|||'|m”"“ ||I|| "llllm |’I" NH I‘I‘"llllIlI” ||I‘

150 N ALAGHUA ST 150 N ALACHUA ST
PO BOX 2224 PO BOX 2224
X Y X
LAKE GITY FL 52056-%224 LAKE CITY FL 32006-8224 3. Date Incorporated or Qualified 3a. Date of Last Report
01/31/1979 02/06/1995
2, Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21] '26) 59-1896145 Not Applicablo
i 4 et Suite, Apt. #, elc. ] -
Sulte, Apt. 4, exc uilo, Apt. #, ol 6. Certificate of Status Desired 0O $8.75 Addiional
E_I.._._ ;ﬂ Foe Required
City & State City & Siate 6. Election Campaign Financing 0 35.00 May Be
23] 28] Trust Furd Contribution Added 16 Fees
Zn Country Zip Country B. This corporation has liability for imtangible tax upder §. 189.032,
2a] [25] 28] 30] Florida Stalutes 0 ves [MG
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOWLING. FAYE 82{ Strect Address (P.C. Box Number Is Not Acceptabla)
150 N. ALACHUA 8T.
LAKE CITY FL 83
841 City FL 85| Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar wilh, ang-gocept the obligajigns of, Segjion 617.0503, Florida Statutes.

1

SIGNATURE _ é 0l i SU— -/
Sgnature, typoddr printea ndime of registered agent and tiglf 4 appl cable hall

[NOTE- Regstered Agent signature required when reinstating) DATE

12, OFFICERS AND DIHECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 12
TILE VDT [CIDELETE LITITLE [ Change [ Aadition
Az CURTIS, ROBERT H 12 NAE
smeet aovess | 860 TRACY PLACE 1.3 STREET ADDRESS
CITY-51- 7P LAKE CITY, FL 00000 14 CITY-ST-2IP
e VD [CIDELETE 21TITLE [Jchenge [ Addition
NAM: LEVY, ASLPHONSO 22 NaME
sieer aooress | QLD COLUMBIA CITY RD 2.3 STREET ADORESS ) #
CITY-5T- 2P LAKE CITY, FL 00000 2 4CITY-5I1-2IP !
TITLE PD [ICELETE 31TINE [ Change [{_| Addilion
haME DOUGLAS, VERNON E 32 NAME
saeer anoress | SISTER WELCOME RD 33 STREET ADDRESS
OTY-5T1-2P LAKE CITY, FL 00000 34.CITY-ST-2IP
TILE VD [I0ELETE 41TITLE [Crange ] Additian
NaKE BOWLING, FAYE 4.2 NAME
swmeeraooress | 149 WILLOW DRIVE 4.3 STREET ADDRESS

| Ciy-SI-2p LAKE CITY, FL 00000 44 CITY-5T-2P
T ClotLete 51T1LE [Clchange ] Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS

| LTy sr-ze 54CHTY-51-21P
Tk [IDELETE 6.1 TITLE [CJcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 6.4 CTY-5T-2P

14, | do hereby cerlity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Fiorida Statutas. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direct & corparation or the recely® or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changgd,

ith an address.
SIGNATURE: %71 4JZ%M4( po5~ =[G %ﬁﬁ?‘; 20

Data Da;

CR2E037 (12/95)



