SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. / FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 6, 1999 8:00 am
CORPORATION Katherine Harrls l’y
ANNUAL REPORT Secretary of State ecreta Of State
1999 DIVISION OF CORPORATIONS ‘ 09-16-1999 90001 003 ***550.00
DOCUMENT #
1. Corporation Name H551 68 \
GREDIN, INC.
KRR BNk
205 W. MAIN STREET 205 W. MAIN STREET '
AVON PARK FL 33825 AVON PARK FL 33825
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/03/1985
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
7 - . ol , ] 53-2634031 Not Applicable
ot Suite, Apt"#' efc. - Suite, Apt. #, efc. 5. Ceriificate of Status Desied L] $i;zsR:c:’jiri‘;”a'
City & S'a-‘; City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution D Added to Fees
Zip 1 Country Zip Country 8. This corporation owes the current year
;l 2—5] E' 30 Intangible Persenal Property. (Tves [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREEN, WALTER R.
205 W. MAIN STREET 82 Street Address (P.O. Box Number is Not Acceptable)
AVON PARK FL 33825 5
84| City 85| Zip Code
FL [

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed or printad name of registersd agent and titls if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe D ] oeLete 11TME 1] change L] Additon
NAME GREEN, WALTER R. 1.2 NAME
streeTanoress | 1326 E. LAKE LOTELA DR. 1.3 STREET ADDRESS
CITYST-2IP AVON PARK FL 14 CITY-ST-ZIP
TME ) [ oeeme 21Tme [ ] change L] Addiion
NAME GREEN, MARIE D. ’ 2.2 NAME
streeTaooress | 1326°E. LAKE LOTELADR. - - 23 STREET ADDRESS™
CITY.ST-2P AVON PARK FL 24 GITY-ST-ZP )
THLE D I:‘ DELETE 3.1 TILE D Change D Addition
NAME BORDIN, KENNETHR. - 32 NAME
streetappress | 4619 STURGEON DR. 3.3 STREET ADDRESS
CITY.ST-2ZIP SEBRING FL IACITY.ST-ZP
TILE Svp [ priere 8.1 TME [ change L Additon
HAME BORDIN, DONNA M. 42 NANE
sTreea00Ress | 4819 STURGEQON DR. 43 STREET ADDRESS
CITY-ST.ZP SEBRING FL 1ALITY.ST-ZP
Tme [ loeeTe 54 TME [ change [ acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 3TREET ADDRESS
CITY.STZW 5.4 CITY-ST-ZIP
TITE (1 peLeTe 61TME (] change [_] Adattion
HAME €2 MAME
$TREET ADDRESS £.3 STREET AUDRESS .
CITY-ST-ZIP 6.4 CITY-ST-2P

14, | hereby certify that tha information supglied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corppration or the receivey or trustee empowered to execute 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 chrgent with an address.

SIGNATURE: f@ffeﬁ?;%\ﬂ, o AEQUIRE S ?,[/3/4.7 (341} 4533051

CIRNATURE AND TYPED MB PRINTEDR NaME NE SICNING OFEIFER AR DIRESTOR Datel Nauvtima Phone #

0035199

CR2E034 (5/39)




