SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

e —

PROFIT
CORPORATION
ANNUAL REPORT

AMDUNT DUE ON QR BEFORE 00/30/98: $550 {IF DISSOLVED, MINWUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Oct 01 1998 8:00am
Secretary of State

1, Corporation Name

GREYHOUNDS, INC.

RN R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/07/1995

Mailing Address

1414 NE 79TH
PORTLAND OR 67213

Principal Place of Bualness“

1414 NE 78TH
PORTLAND OR 97213

| 2. Principal Place of Businoss i " "2a. Mailing Address 4. FEI Number Applied For |
el 26| 930946850 Not Appiicable
Suite, Apt #, etc, Suite, Apt. #, elc. R il
o ar o ho © 5. Certificate of Status Desired U $8.75 agditonal
@ - B E] Fea Required
Cily & State . GCily & State 6. Election Campaign Financing $5.00 May Be
2;| 28 Trust Fund Contribution [:] Added to Feas
Zip ____ Country &y Country 8. This corporation owes or has paid the currgnt year |ntangible
E e o 275]__”77__ o ZD—I ;6] Perspnal Property Tax due June 30. Yos [ No L
8. Namo and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent ]
POLKOWSKI, PETER 81| Name
7218 WEST 4TH AVE B2 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014
83
84{ City F Ljss LZip Code

11.'—Pursu5r'{t_l6]he prd;.riéions of sactions 607.0502 and 607.1508, Florida Staltes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stete of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am famliiar wilh, and accept tha obligaticns of, seclion 607.0505, Florlda Stalutes.

14. | hareby cedif{ that the information supplied with this filing doss not gualify for the examplion stated in section 118.07(3}(i), Florida Statutes. | further cetify thal the information
indicated on this annual report or supplomenta’ annual report Is true and accurate and that my signalure shall have the same le%al effect as If made under oath; that | am
an officer or direcior of the corporation or the receiver or trustep empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachmant with an address,

SIGNATURE . _ .. ..
VSIQllum, lypndiminted name of ragisterad agent and litke if apphcable [NOTE: Reglstered Agent signalure requirad when reinstating) DATE a\

12._—__ o OFFICERS :A_[‘JD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'ng.-__ o]
TITLE CFsT D DELETE 1.ATITLE D Change E] pddion | =
NAME UAsENBROCK. DAVID W 12 NAME §
sreeTapress | 1414 NE 79TH AVE 13 STREET ADDRESS w
CITYST-2P PORTLAND OR 672136707 14 CITY-ST.2P _ %
TITE L oeeere 24TIE L] crangs [] Addition
NANE 2.2 NAME
STREET ADDRESS 23TREET ADDRESS

omystze | 24 CITYST-2IP . ___+
e I peLete 31TITLE U] change ] Additon
NAME 32 NAWE
STREET ADDRESS 33 STREET ADDRESS

| cirvstae e 34 CITY-5T-2P "
TLE [ oELErE A1THILE L change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ALDRESS

 Cmestae | 4LACITYST-2IP
TMLE [_Ibeiete 54TITLE T change [ ] Agdition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST.ZP B B 54 CITY.ST.ZIP ]
TITLE [ ] oELeTE BATITLE U changs ] Addition
NAME 8.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1.2P 6.4 CITYESTZP ]

(Son 2S5 -YKE7

SICNATURE- JMJ\JQAUM; Gl ord 50 s nbrock Prs 9-2898



