FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

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

DOCUMENT #

4. Corporation Name

G12798

GREICO CORPORATION

(6)

Principal Place of Business

32850 PENNSYLVANIA AVE.
PO BOX 15
SAN ANTOMIO FL 33576

Mailing Address

32853 PENNSYLVANIA AVE
PO BOX 15
SAN ANTOMIO FL 33576

FILED
Mar 04 1998 8:00am
Secretary of State

00 A

OO NOT WRITE §N THIS SPACE

3. Date Incorporated or Qualified

12/10/1982

@] 8]

2

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
26] £9-225 1663 | Not Applicable
Suite, ApL. ¥, alc. Suito, Apt. ¥, etc. - $8.75 Additional
Eﬂ §. Centificate of Status Desired O Fee Roquired
City & State Cily & State 8. Election Campalgn Finanging $5.00 MayBo
28] Trust Fund Contribution ] Added to Fees
Zip Cauntry Zp Country 8. This corporation owes or has paid the currept year Intangible
EJ ;l ;l.l Personal Property Tax due June 30. Yes []No
. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
]
SUMNER, ROBERT D 83} Namo
14150 6TH ST 82| Strest Address (P.O. Box Number Is Not Acceptabie)
DADE CITY FL 33525

83

84 City

Zip Code

FL |*

14, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the a
office of rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

bove-named corporation submits this statement for the purposa of changing its reFIStarad

stered

Bignature, typed of prnted nama ¢f registered agant and tls I applaable (NOTE: Ragistered Agenl signature required when reinstating DATE
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TILE PD I oeLETE 11TMLE [ Change L3 Addtion | &=
RAME GREIF, CATHERINE E 1.2 NAME
smeeT aporess | 32853 PENNSYLVANIA AVE 1.3 STREET ADDRESS
CATY-ST-2P SAN ANTONIO FL 33576 14 ¢ITY-51-2IP g
TITLE VD T DELETE 2.1 TTLE L) Change LI Addition
NAME GREIF, JAMES B 22 NAME
smeer aporess | 37823 SOUTHVIEW AVE 23 STREET ADDRESS
Y- $1- 2P DADE CITY FL 2 40ITY-ST-2P
TLE ) [ DELETE 31TIILE L change L3 Additiont
NAME MCKENDREE, VIRGINIA G 3.2 WAME
sweeTaporess | 30453 PASCO ROAD 3.3 STREET ADDRESS
Ty - 51-2P SAN ANTONIO FL 34, CITY-ST- 2P
THLE vD {J OELETE 41 TITLE L) Change L1 Addition
NAME - . GREF, JOHN A 4.2 NAME
sreeTaporess | 13204 NEWGENT RD 4 3STREET ADDRESS
CTY-ST-2ip SAN ANTONIO FL 33576 44 CITY-5T- 2P
e T0 [T OELETE 51TME L] Change L1 Addition
HANE GREWF, JEROME C 5.2 NAME
smeevaooness | 32000 JESS JONES AVE 5.3 STREET ADDRESS
CTY-ST- 2P SAN ANTONIO FL 33576 5.4 CITY-ST-2IP
TME L} DELETE 6.1 THLE L Change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 8.4 CITY -5T-ZIP

14. | hereby cerlily thal the ifformation supplied with this filng does nat qualify for the exam;..)!ion slatad in Section 119.07(3){i}, Florida Statutes. | further certify that the Infarmation
indicated on this annuai roport of supplomental annual report is true and accurate and § )
officer o director of the corporation or the recoiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if ¢h.

RICENATIIRE-

ad, or on an attachment with an address.

(WY nbowdleie) < Noviiig Go. Mbbuere /98— BA9.557. b6

at my signature shall have the sarme legal effect as if made under oath; that | am an




