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FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Socretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

DOCUMENT # G77925

GROSVENOR BUKDING SERVICES, INC.

(7)

O A

Principal Place of Business

3396 PARKWAY CENTER CT.
ORLANDO FL 32608

Mailing Address

3390 PARKWAY GENTER CT.
ORLANDO FL 32600

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

01/09/1984

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
[21] (26] 892383375 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc
y P P §. Certificate of Status Desired IB/ $8’75 Additional
22 ;l Fee Required
City & State | Gy & Stale 8. Election Campaign Financing $5.00 May Be
23' 26] Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
;4.] ;;l 3-9] E‘ Personai Property Tax due June 30, Yes One
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
1
MC CAULEY, RITA 81| Name
3 BROADWAY CT B2| Strel Address (P.O. Box Number fs Not Acceptablo)
ORLANDO FL 32803
B3
B4| City Zip Code

FL |*®

agent. | am familiar with, and accopt the obigations of, Section 607.0505. Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Soclions 607.0502 and 6071508, Florida Statutes, the above- |
office or registered agent, or holh, i the State of Flenda Such change was autharized by the corporation’s board of ditectars. | hereby accept the appointment as regisiered

named corporation submits this statement for the purpose of changing its registered

Block 12 or Block 13

if changed 1 2y atlachment with an address.
(2 D

CiIrtMNATIIDE.

Signaie, tylidd oF pnnted naroe o regusterig pgenl A 1k 1 appdeatie ({NOTE Registered Agent signatura required when reinstaling} DATE p
12, OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE PT [T DELETE 117TITLE [ change 1] Addition =
NAME MCCAULEY, RITA T 1.2 HAME §
sweetanoress | 3 BROADWAY CT 1.3 STREET ADDRESS &
cy-S1- 2P ORLANDO FL 14 CITY-ST-7IP &
TME VS [J peLete 21TILE [CJchange T Addition |©
NAME MCCAULEY, RITA M 22 NAME
sweeTsooress | 3 BROADWAY CT 2.3 STREET ADDRESS
CITY-5T-2F ORLANDO FL 2, 4CITY-S1-2IP
TME Vv [T oeLete 31 TITLE [ changs [T Addition
NAME MCCAULEY, BERNARD 5.2 NAME
sreer anoness | 3 BROADWAY CT 33 $THEET ADDRESS
CITY-St- 2P ORLANDO FL 34.CITY-5T-2P
TALE Vv [T oecere 4.1 TMLE [Tchange [ Addition
NAME MCCAULEY, DESMOND 4.2 NAME
steeer anoress | 3 BROADWAY CT 43 STREET ADDRESS
7Y~ §T-2F ORLANDO FL 44 CITY-S1-2I
TILE [ pekte 51 TILE J change ] Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-§T-2IP
TME ] beete 5.1 FITLE [T Change [T Addition
NAME 6.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P B4 LITY -5T-21P
14. [ hereby certify that the information supphad with this iling does not qualify {or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporalian of the recoiver or fruslee empowered 10 execute this report as required by Chapter 607, Floritda Statutes; and that my name appears in

~l ALl g o7 292-38R



