PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTEH MAY 1 IS $225.00

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
OIVISION OF CORPORATIONS

- Corporation Name

GREYHOUNDS, INC.

DOCUMENT # F95000005959

(0)

Principal Place of Business

1414 NE 79TH
PORTLAND OR 97213

2. Principal Place of Business

Suite, Apl‘_;_,_étz

Mailng Address
1414 NE 79TH

PORTLAND OR 97213

“2a. Mailng Addiess

Sum,‘ Aplr ﬁ ete.

OO

3’ 5;55]65&;.:0&\[& or Quallied

12/07/1995

3a. Date of Last Report

4. FEI Number

930046850

Appled Far
Naot Applicable

$8.75 Addttional

5. Certificate of Status Desired O
Fee Required
6. Election Campaign Financing $5'00 May Ba
Trust Fund Contribution E] Added 1o Fees

B. This corporation has ability for intangible tax under s 199.032,

Florida Statutes

[J ves BN

T T CGLIH[W‘
L

22 a7

City & e "C_nty &Sate
] - 2

2p Country | Zip
24] 2s] E

9. Name and Address of Current Registered Agent

POLKOWSKI, PETER

7218 WEST 4TH AVE

HIALEAH FL 33014

81

Narme

~10. Name and Address of New Registered Agent

-]

Street Address (P03, Box Number is Nol Acceplabie)

83

B84

City

I Zip Code

FL ®

11, Pursuant to the provisions of Sections 607 0502 and BO7. 1608, Florica Stalules, the above named corporalion submits
or régistered agent, or bath, i the Stale of Flonida Suzh change was authonzeo by the corporation’s boacd of directars. | heretyy accept the appointment as regislered agent. | am
famiar with, and accept the abligatons of, Sacton 607 0505, Florida Statutes.

1his statement for the purpose of changing its registered office

SIGNATURE . . oo R .
Sigastare tyrdd O polid taoe OF i et a ¥ ! o JL‘D“ Fragbacst Ap st sl at e feonre 1wk pe e adte 3 o OaTE G

12. OF FI\JE Rb AN ! DIREG 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iIN 12 [+)]
e [ CPST T T T goeere T e ] T O] Charge [ Addition g

NAME DASENBROCK, DAVID W 12 NAME 3

srce aooness | 1414 NE T8TH AVE + 3 STREET ADDRESS i

CHY-SF-7IP PORT].MIJ Oﬁ 97213'6?07 B RIS (s E

TILE (] DELETE PREIN: O Changs [ Addition  |©

NAME 32 HAME

STREET ADDAESS 234IREET AJORESS

Gily-SI-7P Zafi-5T-70

TILF [] DELETE 3 [ Change  [] Additian

NAME 3

SIREET ADDRESS 3 ADORESS

CHIY-§T-721P 2 s e

TITLE e ] DELETE 4 - o i ’ [] Cnange ] Addition

NAME 4

STREET ADTRESS 4 : 1 ADDRESS

CHY-§1-7P o 4 ST- B

TTLE [C] DELEIE 5 [7] Cnange  [] Additien

NAME 5

SIREET ADDRESS 5 3 JHCET ADDRTSS

CITy-§T-21P e . 548y 8121 )

TTLE [ DELETE 6t UTLE [ Chaage [ Addtion

NAM? 63 hAYE

STREEY ADDRESS £+ ZIME 1 ADDRE 53

LTy -ST-2F 6400y ST 2P

14. | do hereby ceify that the infrmation S\_J{in\éa with this filing i:ﬂohmlawly furnished and does nol c:;,nahr,- for te exem;

cr O rustes empoweied W execute this repod as required by Chapter 607, Florida Statutes; and that my name

4-24-9¢

(gt

o slated n Soctan 119, 073k}, Florida Statutes. ) further
certly thal the information indwated on s annua! report or supplemental annaal reports true and acourate and that my signature shall have the same legatl efect as if made undar
oath; that | am an officer ar directar of the corparaton or the: re

appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: ‘60? e &m«/"%’\( Devid Deaseabrodl

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(sut)se- 4S5y

D Pine K




