FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1997

<% 1

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

DOCUMENT #

1, Corporation Name

F96000003549 (0)

GRANGER, INC. OF AR

Principal Place of Business

743 N PASTORIA AVE
SUNNYVALE CA 94066

Mailing Addrese

743 N PASTORIA AVE
SUNNYVALE CA 94066-2918

G N

3. Date Encorpméted or CQualified

3a. Date of Last Report

2 ‘Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2l 26] 62-1543501 | Not Appicable
Sulte, Apt #, elc. Suite, Apt. 8, efG.
_ e A e vie At 8. 8. Cenificate of Status Desired lD/ $8'75 Addltiong|
22] 27] Fee Required
.. City & Stale City & State 6. Eloction Campaign Financing $5.00 Moy Bo
231 - ;;] Trust Fund Contribution Added to Fees
L i L__ Counlry Zip Couniry B. This corporation has lability for intangible tax under . 198.032,
24] 25] [20] m Florida Statutes [ No
______ 8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Regisiored Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Streat Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 33324 “
84| City FL 85| Zip Code

SIGNATURE

1. Fursuant 10 The provisons of Secfions 607.0502 and 607.1508, Florida Statutas, the abova-named corporation submits this stalement for the pur, ;
office: or registored agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointment gs registerad
agent | am familar with, and sccept the obligatons of, Section 607.0505, Flerida Statutes.

e of changing its registered

Lignire "'.;]:;':-1-(--.“:;;|r<r;;’d];:r_s\i-"(-).’"r;;&-'stnvsd Byl ang lile f appleable

(NOTE: Reg sterad Agent signature requirsd when reinslating)

DATE

information indicated on this annual repor! ope
tam an oficet or director of the corporg
appears in Binck 12 or Block 13 if cb

SIGNATURE: _

etls

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFiCEhS AND DIRECTORS IM 12
e bcp [ToELEr T1TME T Change L] Addition
HAME VERTH, RAYMOND G 1.2 NAME
sisees aooness | 743 N PASTORIA AVE 13 STREET ADDRESS
erv-siz¢ | SUNNYVALE CA 94088 14 CITY-§T-21P
Tt DVS [J DECETE 21TLE [J Change  [LJ Addtion
NAME SMITH, ROGER A 22 NAME
sieetarcness | 743 N PASTORIA AVE 23 STREET ADDAESS
Cy-§1-7w SUNNYVALE CA 54088 2 4 GITY-ST-2¢
e | DT LT oedETe a1 AL [T change L] Addition
Nae JARVIS, ROBERT P H 5.2 HAME
sy ancress | 748 N PASTORIA AVE 1.3 STREET ADDRESS
av-size | SUNNYVALE CA 94088 34.CTY-5T-2P
TIRE ] pELERE 41TNLE [Jthange  [] Addition
NAME 4 2 NAME
STHEET ADDRESS 4 3 5TREET AQDRESS
Cv-Sl- I 44 CITY-5T-2P
niL 7 oeeete 5.1 THLE [JChange  [] Addition
NAME 5.2 NAME
SIREET ADCRESS 6.3 STREET ADDRESS
CITY-§1-29 54CTY-ST-2IP
T [T DELETE. B 1L [T Change” L] Addition
NaM: 6.2 NAME
STRFET ADLRISS £.3 STREET ADDRESS
Ciy-SI- 2  —— GACTY-5T-2IF
4. 1 do horeby cerlify that the information supplied ysrThi i stated in Section 119,07(3)(i), Florida Statutas, | lurther geriity that the

Lahd that my signature shall have the same lsgat effect as If made under oath; that

report as requirad by Chapler 607, Florida Statutes; and that my name

Date

Dayt:me Fhone #

May 12 1997 8:00am
Secretary of State

CR2E034 (9/96)




