FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 2

1. Corporation Name

MORGRET, INC.

FL ORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

ARV

Principal Place of Business Mailing Address
5300 SUNRISE LANE 5309 SUNRISE LANE
PO BOX 1272 PO BOX 1272
F
HOLMES BEACH FL 4218 HOLMES BEACH FL 34218 . Date Incorporated or Qualified 3a. Dale of Last Report
04/09/1986 05/01/1995
| 2. Principal Place of Business . Mailing Address . FEI Numbar Applied For
21] 50-2688227 Nol Aplcatie
| Sute. Apl . ele. Suite. Apt. #, etc. . Certificate of Status Desired ] $8.75 Additional
2?] Fen Required
Cry & State City & State . Election Gampaign Financing $5.00 May Be
Trust Fund Cantrication Addad to Fees
- Country ap | . This corporation has liabifity for intangible tax under s 199.032,
25I —] ._1 Florida Statutes O Yes [ONe
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOHGRET. CHARLES 0 821 Street Address (P.O. Box Number is Not Acceptable)
5309 SUNRISE LANE
HOLMES BEACH Fl 34218 8
84| City F L 85| Zip Code

11. Pursuant 1o the provisions. of Saclions 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appaointment as register2d agent. | am
tamiliar with, and accept thiz obligations of, Section 607.0506, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE R . [ e R e
Surature, typed or pinted rate of registered agarl aad tle if applicate. (NOTE Registerad Agent signature required wher: reirglating) DATE

12. OFFICERS AND DIRECTORS ! 13. ADDITIONS/CHANGES TO OFHCERS AND DIREC TORS IN 12

TITLE PTD [C] DELETE 1 1TILE {3 Changz [ Addition

NAME MORGRET, CHARLES 0. 1.2 KA

SIREET ADDAESS 5308 SUNRISE LANE 13 STREL] ADDRESS

CiTY-S7- 2P HOLMES BEACH FL 140ITY-ST-2P

TITLE ovs ] DELETE 2 1TLE [ Change  [7] Additon

HaME MORGRET, DOROTHY D.C. 22 NAME

STREET ATIORESS 5309 SUNRISE LANE 23 STREET ADDRESS

Y- SE-2P HOLMES BEACH FL 24CTY ST 2

THLE [C] DELETE 3 1TINE [[] Change [ Addition

KAME 12 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

LY -S1- 7P 34 CITY-5T-7IP

TITLE {71 DELETE 4 1TALE [ Change  [7] Addition

AP 42 NAME

STRELY ATDRESS A3STREET ADDRESS

Gry-S1-76 | 440I7Y-SI-2P

1ITLE [ DELETE 5 1TILE [ Change [ Additien

KAME 5.2 HAME

STHEET ADDRESS 5 3 STREET ADDRESS

CIrY-57-2IP 5.4 0(TY-ST-2IP

TILE [] DELETE 6.1 THLE [ Change  [7) Addition

NeME 62 NAME

STREET ATURESS 69 STREET AODRESS

CHTY - §1-2P 84 CITY-SI-2IP

14. | do Foraby certify that the mformation supphed with this fiing is valuntarily furnished and does not quality for the exemption stated in Secbon 112.07{3)(k), Florida Sttutes. | furtner
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the sarme legal effect ¢ s if made under
oath: that | am an officer or director of the corparation or the receiver or trustee emipowered to execute this report as required oy Chaptar 607, Florida Statutes; and thal my name

Ry

ATURE AND TYPED OR PRINTEGHAME OF SIGNING OFFICER OR DIRECTOR N s Phine #

appears in Block 12 or 8l 13 if changed, or on an attachment with an agdorass. )
SIGNATURE: fzuﬂ/@ mﬂﬁ s O Mo & /?&6.7:;5# 136 /26 (74177 §-Seo

N,




