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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

PROFIT SRy
CORPORATION &y
ANNUAL REPORT

1998

Apr 15 1998 8:00am
Secretary of State

TR T,

DOCUMENT # J0O726

1. Corporation Neme

GRAY SYSTEMS, INC.

(7)
WA ORI G

Principal Place of Business Mailing Address

HE4-N-TANGERINE-AVENUE
HOWEY-N-THE-HILLS FL 32737

agent. | a

m

‘ ? z
Sig e typed o pnnﬁc’j’nw e ﬂrs;grn-nl At mll,,I',ﬂ,m‘m."l);(:, ’

133 € CENTRAL AVE P O BOX 125
HOWEY-IN-THE-HILLS FL 34737-0018 HOWEY-IN-THE-HILLS FL 347373018
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1986
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
;1—| 2;| 59'2651603 Not Applicable
Suite, Apl. ¥, 8icC. Suite, Apl #. etc. m
P wie. AP ee b. Cenificate of Status Desired O $3.75 Addr!lone}l
2 - ;l Fee Requlred
City & State . Ciy & State 6. Election Campaign Financing $5.00 May Be
2_3] e 23] Trust Fund Contribution Added to Fees
Zip Cauntry aip Country 8. This corporation owes or has paid the current year Intangible
24] |25] 2] 30} Personal Property Taxdue June 30, [Ives [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
GRAY, FRED A. S AmE

82] Stroel Address (P.O
///L_!l A

83

. Box Numbgr is Not Accgplable)
L k1

84

Cﬂuww-ln T Hius

FL |®

My

11, Pursuant lo the provisions of Sections 607 (502 and 6071508, Fiorida Statules, the above-named corboration submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the: State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
) lions of. Section 607.0505, Florida Stalules.

indicated on

. "

.

SIGNATURE e 1

(NOTE Registered Agont signalure requied whan reinstaling) / 'D)M'E' -
12, ZeffiClLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
e PID T orten TAIICE T Crange L] Adsition |2
HAME GRAY, FRED R. 12 NAME §
sweeraporess | 1101 N. TANGERINE AVE. 1.3 STREEY ADDRESS iy
LITY-ST-2P HOWEY-N-THE-HLS. FL o 14CIY-§T-2P E
TITLE VS0 T oerETe 20 ME T crange  LJ Addtion | O
NAME GRAY, SUZANNE ). 22 NAME
steeenaooness | 1101 N. TANGERINE AVE. 23 STREET ADDRESS
CITY-$1-2IP HOWEY-IN-THE-HLS. FL o e 2.4 GY-5T-2IP
TITLE TTueee 31 TILE [T change 1 Addition
NAME 3.2 NAME
STREET ADDAESS 3 3 SIREET ADDRESS
CiTY- 8T-2IP 14 CY-8T- 219
TIHE [J UELETE 21 TLE [ Crange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST-2IP
TITLE [T oELeTE 51 TITLE T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY - 5T1- 2P 54 CITY-ST-2IP
TITLE [J OELETE 61TILE [J change [T Adaition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-2P
14, | hereby certlfy that the information supplied with this filing does nol qualify for the exemption slaled in Section 119.07{3)(1), Florida Statutes. [ further cartify that the information

is annual reporl or supplemental annual report is lrue and accurate and that my signalure shall have the same lega! effect as if made under oath; that 1 am an
officer or director of the corparalion or the receiver or trustee empowered to execule 1his reporl as required by Chapter 607, Flonida Statules; and that my name appears in

Block 12 or Block 13 if chanwmwp an address.
| - R S




