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= .. FILE NOW: FILING FEE

‘PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

. Katherine Harris
Secrelary of State

DIVISION OF CORPORATIONS

FILED
Apr 13,1999 8:00

04-13-1999 90009 005 ***150.00

DOCUMENT #

1. Corporation Name

Gr uw erl‘ _J_Uc_,.

Principal Place of Business

Va5 | “er\kex% Q»:rc_\wa

Mailing Address- *

DO NOT WRITE IN THIS SPACE

ecretary of State

am

-
O.Lyv\o ucl,,-%lta O.‘;—(’\ \ P\ 33 \ "" 3. Date Incorporated or Quatifed
{=1-27
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1
21 26] TG- 2757060 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. iti
j P S. Certifcate of Status Desired . [[] ___$8'7.5 Adddionat | ]
22 - E] SR i - Fee Réquirsd
City & State — - . e T ST City & State 6. Election Campaign Financing 0 '$5.00 may Be
?3] E‘ ~__Trust Fund Contribution Added to Fees
Zip Country Zip Country . 8. This corporalion owes the current year Intangible
2_4] fE[ ;‘ . I;] Personat Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- . : 81| Name
Walker Gruver
. ' 82| Street Address (P.Q. Box Number Is Not Acceplable)
2 Nenat -\-ﬁ\ ¥ C NTAVE =
o174 .
Q&V\’\bUA %&Gc&\’g\' 517 IS i
ity FL ‘85] ip Code
11. Fursuant to the provistons of Sections 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered 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 familiar with, and accept the obligations of, Seclion 607.0505, Fiorida Statutes.
SIGNATURE
Slgnatura, typed or printed name of registered agant and Wis #f applicable, NOTE: Regisleted Agert signaiure required when renstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 <
TME [Pre= , Nees T O oELETE 19 TILE OiChangs (] Addifion | T
+
NAME Waller Grusve ¢ +2 NAME <
STREETADDRESS| |\ RS e ¢ 1 ‘o Qracle 1.3 STREET ADDRESS g
CITY-ST.2P O tnond Bg o W F\ . 33074 1A CITY- 57-2P : &
TILE VW Vv de, Secion rn | OJ DELETE 21TME (Change  {JAddition | C
NAME LT T }
P&'\‘c:c__:;\ Gruue ¢ ZZNAME
STREETADDRESS| 1S ®les 1 da o Ci ,.c__\ e 2.3 STREET ADDRESS ~ i _ .
Ciry-8T-2P Op v ) el T3V 24CTY-5T-2P ~ |— - = =
TITLE T ] DELETE JUTMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-ZIP 34, CITY-57-2P
TTLE [J DELETE 44 TITLE [CJChange [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CHY-ST-ZP
TITLE [] DELETE 5.1 TLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS e 53 STREET ADDRESS
CITY-ST-Z(P . 5.4 CITY-ST-ZP
TITLE [JDELETE 6.1 TITLE [OcChanga  [] Additicn
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-ZIP

14. I hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurats and that My signature shall have the same legal effect as if made under oalh; that | am an
quived by Chapter 607, Florida Stalutes: and that my name appears in

5/”7/45 Jof L72-$4ST

officer or director of the corpgration or the rec
Block 12 or Block 13 if ch?/ald/yr?n at
. o
SIGNATURE:

ver or frustee empowered to execute this report as re
hment with an address, with all other like empowered.

SIGNATURE AND:

Date Daylrme Phone #




