SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF

PROFIT
CORPORATION
ANNUAL REPORT

1996

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham

Secretary af Stale

DOCUMENT #

1. Corparation Name

GRAY SYSTEMS, INC.

(7)

Prncipal Place of Business

133 E CENTRAL AVE
HOWEY-IN-THE-HILLS FL 347379018
us

P O BOX 125
us

o Mailing Address

HOWEYIN-THE-HILLS FL 34737-3018

AR AN WA

3. Date Irwcorporalec?or Quaifed

04/01/1986

3a. Date of Last Repar

08/08/1935

2. Principat Place of Businoss 2a. Maing Add

eSS 4, FEI Number Applied Far

21 28] 53-2651603 [ Nat Appicae |
Suite, Apt #, slc Suite, Ap ¥, elc j
r - ‘ f &. Certificate of Status Desired D 5875 Adq|1lona|
22 2ﬂ Fee Required
City & State __ City&Stale 6. [lestion Campaign Financing D $5.00 May Be
rz;] e 725—}_ e Trust i und Contribution Addedio Fees
Zip Country L Country 8. This corparation has hahility for intangible tax fider s 199032,
;Il El o 2a o E _ Flarida Statutes . Yes Mo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
GRAY, FRED R. N
1101 N. TANGE‘HNE AVENUE 82| Gtreet Address (P.O. Box Number is Nat Acceptable)
HOWEY-IN-THE-HILLS FL 32737 =3 . S
84| City -

85| Zip Code
FL |®|

office or registercd agent. or bols, 1 the State of Flonda Such chan
agent | am famliar wth, and accept the obhgahons of . Section 607

SIGNATURE

11. Pursuant to the prowvisions of Sections 607 0502 and 607 1508, Finnda Stalules, the ahave-named corparation submils this statemnont for the purpuse of changing its regstercd

ge vias authorized by the corporalian’s board of drectors | hereby accept the appomtment as reg:slerad
0505, Flonda Statutes

BIG0 e Fpan] 0SS LA e o e Y bened 2gect a1 e #appdcalie (HOTE Rt e AGeit 8 g Fore 169 ed al S e Atanhigl DAL
12. OFF ICERS AND DIRECTORS 13. ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
THLE PTD o [T oeee 11TI0LE o [T Change [ Additan
HAME GRAY, FRED R. 12 NAME
steet aporess | 1101 N. TANGERINE AVE. 13 STRLET ADORESS
CiTY-51-2P HOWEY-IN-THE-HLS. FL 14CTY-5T 28 e
TILE vsSD [T pecete 21 TITLE ] crarge [ addition
HAME GRAY, SUZANNE J. 22HAME
seetaponess | 1101 N. TANGERINE AVE. 23 $TREET ADDRESS
CiTY-51. 7P HOWEY-IN-THE-HLS. FL 2 4CITY-ST 2P ]
TILE [ 1 paem 31 TITE {1 change [ 1 Addien
NAME 37NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2iP ) o 3¢ CITY ST 2
TITLE LT oeere 41TILE [T Cnange [ ] Asaition
NAME 4 ZNEME
STREE | ADORLSS 43STHEEY ADDRISS
CITY - 5T-2iF - 24CIY-§1-7
TILE A 51T0LE - [T cnange [ Addvion
NAME 5.2 NAME
STREET ADORESS 5 3 STAFET ADDRESS
Ty -ST-2P 5401751 2P
e o DELELE et - ST change Addnor |
HAME 62 NAME
STHEET ADDAESS 63 SIREET ADTRESS
CITY -T2 E4TIY-ST- 2

14. | do hereby certly that the ieformation supiphed wikh lhis_ﬂlmg is voluntarity furn:shed and does not qualify for the exemption stated in Section 119 07{3)k). Flonda Stalates |
further certify that the information indicated on th-s annual report or supplemenial annual repost is true and accurate and that my signafure: shal have the same loga! eftect as if
made under oath, that | am ar. oflcer or directar of th corporation ar the receiver or rustes empowered to exeauts this repart as requ red by Chapter 617, Florida Statules, and

AME OF SiGNNG OFFICEA OR DIRECTOR

that ry name appears in B Block 13 if changed, oron an a!tacfﬂgﬁt with an address
SIGNATURE: * i 17/7 é//ﬁ/ BER-34¢ Pl
Cinile Lo ivws Prione #




