FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT " ""“f"“' 3 FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 "v‘\ﬂﬂ,ﬁ/ DIVISION OF CORPORATIONS

DOCUMENT # J0525 (1)

1. Corporalian Nanc

B.M. GRAY, INC. -
P A Ol
% BEN GRAY % BEN GRAY
#53 CARDINAL ST. 859 CARDINAL ST.
NAPLES FL 30942 NAPLES FL 341044451

3. Date Incorporated or Qualified 3a. Date of Last Report

03/20/1986 07/11/1996

| "2 Princpal Place of Business | 2a. Mailing Address 4, FE! Nurber Appliad For
B 58-2699725 Not Applicabla
Suite, Apt #. g Swile, Apl. #, etc. iti
' — P 5. Certificate of Status Desired a $8.75 aqdtional
22 27] Foe Raquired
City & Stale City & State 6. Elaction Campaign Financing $5.00 way Be
23] 7 ] ‘ 28] Trust Fund Contribution J Added 1o Feas
Zip __ Courtry s Country 8. This corporation has liability for intangibla 1ax under s. 199,032,
2] L e [30] Florida Statutes [dves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRAY, BEN 81] Name
953 CWNAL ST' 82| Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 33042
B3

84| City FL E[le Code

11, Pursuant 1 fe provisions of Sechions BU7 GH0Z and 607, 1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or rogisterod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accapt the obligations of, Seation G07.0505. Flarida Statutes.

SIGNATURE _ e e e e e
Slygralen bepint o pat iy e of teepsdeec agent and hne f appheatle (NGTE Ragislered Agert signalure required when rainstaling} DATE
12. OFFICERS AND DIREGTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
me | P ’ ) [T peLeTe 11TIHE [ Change [T Aadition
NAME GRAY, BENJAMIN 12 NAME
stacer aoneess | 953 CARDINAL STREET 1.4 STAEET ADIDRESS
oSl e | _WLES EL ] N 14 CITY-51- 2P
e LT OFLeTE Z1ILE L1 Change  [_] Adaition
NAME 22 NAME
STREET ADDRESS 29 STREET ADDRESS
CHY-ST- 4P 2. 4 CITY-ST-2IP
TILE ] DELETE 31 THTLE L] crange  [_J Adaition
NAME 3.2 NAME
STREET ADLIRE 56 3.3 STREET AJDRESS
pre-stae | e 34, CITY-ST- 1P
i [ pecere 417MLE [T change [ Addtition
NAME 4,2 NAME
STREET ADHESS 4.3 STREET ADDRESS
CITY- 51 24P 44 CITY-§F-21P
L ] DELETE 51 THLE [Jchange L] addition
HAMF 52 KAME
STREET ADIRLGS 5.3 STREET ADDRESS
l_CI_]i S1-2F 54 CITY- 8- 2iP
] T ceiETe §1TIILE [Jthange LT Addition
hAME 6.2 HAME
STHEES ADDALSS 6.4 STAEET ALIDRESS
CHY-ST-2p o 6.4 CITY-ST-2IP
14, | do hereby cerbfy that the informat.on suppied with this 1ing does not quality for the examption stated in Section 119.07(3)(i}, Florida Statutes, | furthar certify that the

information inglicated on this annual reporl or supplemontal annual report s true and agcurate and that my signature shall have the same legal effect as If made under oath; that
farm an officer or direcror of ihe corporation or The receiver or trustee empowered to execute this report as required by Chapier 807, Fiorida Statutes; and that my name

appea's in Block 12 or Blags 13 i changed, ar on an atlachment wih an
SIGNATURE: ey /” Pl ol /[22/ 27 _ 91 (U3-0727%
© OR PRINTED MAME OF SIGNING OFFICER O Date Dantimo Phone #

Ad 19900

SIGNATURE AND T

CR2E034 (9/96)



