FILE NOW: FILING FEE AFTER MAY 118 $550.00

'PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
S$andra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 810323

1. Corporation Name

DAYTON-GRANGER, INC.

(6)

F'rm(,\pal Piace of Business Mailing Address

3209 SW. 8TH AVENUE 3289 S.W. 8TH AVENUE
80X 350650 BOX 350550
FT. LAUDERDALE FL 33335

FT. LAUDERDALE FL 333350850

FILED
May 05 1997 8:00am
Secretary of State

R A

3. Date Incorporated or Qualified

3a. Date of Last Report

FL [

04/25/1855 03/26/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
22 2 58-1926443 Not Applicetto
Suite. Apt #. etc. Suite, Apt. ¥, elc. :
— . Ap P 8. Cerlificate of Status Desired (| $8.75 Additional
22-1 27 Fep Required
| City 8 State |__ City & State &. Election Campalign Financing $5.00 May Bo
yﬁJ_ e 28 Trust Fund Conlribution Added to Fees
_ Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
r&'ﬂ DR 251 ?El m Florida Statutes Yes [ MNo
- N e__Name and Address of Current Reglstored Agent 10. Name and Addresa of New Registerad Agent
~ CLINE, GIBBONS D B3} Name , . .
3209 S.W. 9TH AVE. 82{ Shieet Address (P.Q. Box Numbar is Not Acceptable)
FORT LAUDERDALE FL 33315
83
84| Cry Zip Code

agent | am familiar with

|71, Pdrsuant 1o Ihe provisions of Seclions 6070602 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpase of changing its registered
office or regisiered agont, or bmh in the State of Florida. Such change was autharized by the corporation’s board of directors. | herebyy accept the appointment as reglstered
; of, SP‘[I()“ 607.0505, Forida Statutes.

appears in Block 12 or Block 13 if changed, or on an atiachment

SIGNATURE:

an address,

SIGNATURE L et
Srgnal i Tited name o rogessteed agenl and ttle i apphicable. (NOTE: Regislerad Agenl eignaline required when reinstating) DATE
2o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T DELETE 1ITLE U Change ~ 1] Addition
NeMF CLINE, J.D. 12 NAME
sieeranoness | 3299 S.W. 9TH AVE. 1.3 STREET ADDRESS
oiIY-Si- 2 FT. LAUDERDALE FL 14 CHTY-51-2F
et CD (3 DELFTE 21TIME [T ohange™ [ Addition
NAME CLINE, GD. 22 NAME '
steet anpaess | @9 S.W, HTH AVE. 2.3 STREET ADDRESS -
CIY-ST-2p FT. LAUDERDALE FL 2 4CITY-8T-21P
B [T oecete 31HILE [T Change [ Aadition
hAME 3.2 RAME
STRLET ANDHESS 33 STREET ADDRESS
CHY §T-2# 34.CITY-$1-21P
e T O ceiere 417IMLE [T Change [ J Addition
NAME 4.2 NAME
STREI T ADDIESS 4.3 STREET ADDRESS
CIY-Si- 2w 4.4 GITY-ST- 1P
me [T DELETE 5 1TLE [T Change [ J Addition
NAME 5.2 NAME
STREET ADDNESS 43 STREET ADDRESS
| cnv-stam 54CIIY-ST-2P
THLF [T peteTe 611TLE [J Change ~ [_J Addition
HAKTE 6.2 NAME
STREET ADORFSS 6.3 STREET ADDRESS
| cny-sr-zp | 6.4 CITY-S1-2IP
13, [ do hereby cerlily that the irtormation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

inlorruaton indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as It made under oath; that
I 'am an o'ficer or director of the corporalion or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name

LGB . CLINE ‘1{/3%7 954-Ye3-34s1

D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytme Phone #

CR2E034 (9/06)



