FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT # 810323 (6)

B

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DAYTON-GRANGER, INC.

Principal Piace of Business Ma*.\-ing Address
3299 SW. 9TH AVENUE 3299 SW. 9TH AVENUE
BOX 350550 BOX 350550
FT. LAUDERDALE FL 33335 FT. LAUDERDALE FL 33335 R IO S
3. ated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Meiing Address T T A N o Applied For
21| 26| | 59-1926443 ot Appicable
Suite, Apt. #, ete. | Suite, Apt 4 ele. §. Cotiizate of Status Dosired 1 $8.75 Add.itional
22_' 2?-[ o Fee Required
City & State City & State 6. Election Campaign Financing 5500 May Be
23 E[ Trust Fund Contibzton 0 Added to Fees
Zip Country Zip | Country B. This corperation has fiatylity for intangitie tax under s 199.032,
m E:':I E‘ :EJ Fiorida Statutes [ ves [ONe
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
81| Name
CLINE, GIBBONS D 82| Strecl Address (P.0. Hox Numibar 15 Nol Acceptatia)
3209 S.W. BTH AVE. N
FORT LAUDERDALE FL 33315 83
84| Ciy YL "“';_-L 85! Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statutes, te above pamed corporalion submits this stalarment Tor the purpose of changing Its regislered offce
or registered agent, or both, in the State of Fiorida. Such change was authorized by the conoration’s board of directors. | hereby accept the appontment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE | [P R . o I
Signarure, hped o prickad ranic of regrtered agent and tits I angicabie (HOTE: Bogrstenio At Supalint rig e vt roestatngt oAt

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICEAS AND DIFE CTORS IN 12
e PD CIDELETE T 1TIME T [] Cnange  [] Addition

NAME CLINE, J.D. 1 2 NANE

sieeeraooress | 3299 SW. 9TH AVE. 1.3 STREFT ADOFFSS

CITY- -2 FT. LAUDERDALE FL N LACITY-§F 2 S N

TILE cD (] DELFTE 2.1 ThLE [J Crange [ Adaition

HEME CLINE, G.D. 22 NAME

sipeer aooress | 9299 SW. OTH AVE. 23 STREOT ADDRESS

CITY-5T-71# FT- LAUDEHDAI—E FL e 2ACHY-S1-2IP L e

TILE [] DELETE 3CTILE [7] Change  [] Addition

RAME 37 NAME

STREE] ADDRESS 33 STREET ADIDRESS

are-si-me | o R asorvsine S

TIME [] DELETE 417TLE [} Changz [ Addilion

NAME 42 Nt

STREET ADDRESS 435TREE1ADDRE 55

CITY - ST- 2IF — 44 CllY-51-2IF o e

L€ (] DELETE 5 1TITIE [7] Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-$T-2P . 54 CITY-5t- 2P e

TILE [CJ DELETE 6 1TITLE [J Cnange [ Adddion

NAME 67 NAME

STHEET ADDAESS 6 3STREET ADDRESS

GTY-§T 2P SACHY-§1-7P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quali'y far the exemption slated in Section 119.07(3)k). Florida Statutes. | further
certify 1hat the information indicatad on this annual report o supplemental annua’ report is true and accurate and that my signature shall hiave the same legal effect as it made under
cath; that | am an officer or director of the carparation ar the receiver or trustec empowered to exocute this repor as reguired by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

b 20 (
SIGNATURE: _ W , pd(nmw L oS (76 o
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate. Uit & Phane 8

CR2E034 (12/95)




