FILE NOW:
PROFIT

CORPORATION

ANNUAL REPORT

1996 MY
DOCUMENT # (3)

B B 11 T

FL GRIDA DEPARTMENT OF STATE
Sandra B Morham
Secratary of State
DIVISION OF CORPORATIONS

Frrisizipal Place of Basmgss ST o -M-aihflg Ad(frf-s:sl
% WALTER P. GRUNER % WALTER P. GRUNER
1062 N BEACH $T. 1052 N BEACH 8T
HOLLY HILL FL 32117-5044 HOLLY HILL FL 32117-5044 —
3. Dawe Incorporated or Qualified | 3a. Date of Last Reporl
o B o ) 01/26/1987 06/23/1995
2. Prncpad Fioce of Business Pga. Mailing Address 4. Ft) Number Applied Faor
2| B N - 59-2757060 Nat Appilicabie
Sure, APtk et | Suite, ABL #, etc 5. Cortificate of Status Desirad 0 $8.75 agditiona!
221 - ] - _ﬂ_ o Fes Required
Cry & Stain Uy & State 6. Elaction Campaign Financing 35_00 May Be
[zgl 23} Trusl Fung Contribution Added to Fees
A ~ Counlry | 2p Country B. This carporation has liability for infangible tax under s 199.032,
24| 25| 29 |a0] Florida Statutes Ol ves Qo
__. 9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglsterad Ageni
81| Name
GRUNER, WALTER P. 82| Street Address {P.O. Box Nurmber is Not Acceptablej
1052 NORTH BEACH ST.
HOLLY HILL FL 32017 83
84| City Zip Code
FL =N

1o the pravisions g Sections 607 0500 and 6071608, Forda Siatoies, The abave namad corporalion submits this statement for the purpose of changing its registered office
y " b, in the State of Flonda, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
I.'—‘lljil gations of, Sechon 607 0605, Florida Statutes

.o fagenaef b sppiatn. 7T NONE Feqgetaisd Mgl sgiati e i) whar seestag CTEATE T
[ 12 /OGRS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 12
Tk PT C10EFiE 1 1TITLE [ Crange [ Addition
N GRUNER, WALTER P. 1.2 MAME
i { ADLEE: b 125 HERITAGE CIR. 13 STRFET ADDRESS
=& ORMOND_BE_AC_H Fl: e 140Ty-ST-21P
11t S ' [7] DELETE 2 170E [] Crange [ Addition
Bany GRUNER, P.A. 22 NAME
SIRHE LA DN 125 HERITAGE CIR. 2 3 SIRFET ADORESS
Cry 5T ORMON_DBEACJ'JFL o . 24CITY. §1-2)P
TN [ DELETE 3 1TIE [] Change  [J Addition
it 32 NAME
SEHte | RDIRS S 33 STALET ADDRESS
e st o | e L 34CIY-ST-70
T ¥ DECFIE 4 1TITLE [ Change  [] Aodition
L 4.2 NAME
ST AL S 43 STHEET ADDRESS
Coy-51- 21 . L e . 14 CiTY-ST-2IP
1IN [ DereTe 5 1TILE [] Change  [C] Addition
(TR 5.2 NAME
SAREEDADDAL 3N 53STREET ADDRESS
Clrosnozp o o _J sacnystae
1t [ oELete € 1 THLE [O) Change [0 Addition
e 67 NAME
S ALY €3 STREET ADDRESS
Ciby -1 20 - 64 CITY-S7-2IP

14, 1 dlo herebsy cortify that the mfonnaticon suppied with this filing is voluntarity furnished and does not qualify for the exernption stated in Section 1 19.07(3)(k), Florida Statutes. | further
Certify tha® thein‘zomation indicated on thafannual report or supplemental anaual report is true and accurate and thal my signature shall have the same logal efect as if made under
Outiy that L an officer or deector of tglfoporabon or the receiver or truslee empowered ta oxecuts this repor as required by Chapter 607, Florida Statutes; and that my name
Hpprears N BINck 12 ar Bockf 1t ', 0 on an attachiment with an address.

SIGNATURE: Wl geuver- | Y29 Got 2575

T Dayta1.8 Phane 4

CR2E034 (12/95)




