FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Wi,
CORPORATION e
ANNUAL REPORT

1997

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

DOCUMENT # J80619

GRAYBORN ENTERPRISES, INC.

(6)

Principal Place of Buginess Maiting Address

55 WEST CHURCH STREET 375 DOUGLAS AVE

# 48 SUFTE 1002

ORLANDO FL 32801 MéTAMONlE SPRINGS FL 32143315
us U

FILED

Feb 21 1997 8:00am

Secretary of State

S

3. Date Incorporated or Qualified

07/01/1987

3a, Date of Last Report

02/22/1996

2. Principal Place of Busingss za. Mailing Address

21] _. 2]

4, FEI Number Applied For

59-2823822

Not Applicable

Suite. Apl . etc Suite, Apt. #, alc.

O £8.75 Additional

5. Certificate of Status Deslred

;J ;;I Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
E’ N 2;] Trust Fund Contribution Addad to Feos
2ip ___ Country 4w Country 8. This corporation has liability for intangible tax under §. $99.032,
loa] 2] 29| 30] Fiorida Statules Clyes Cne

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglatered Agent

Streel Addrass (P.C. Box Number is Nol Acceptabla)

POHL, FRANK L. B1f Nome
280 WEST CANTON AVENUE B2

STE 410

WINTER PARK FL 32769 83

B84 City

7ip Codo

FL |*

agent | am famihar with, and accepl the ohlgations of, Section 807.0505, Florida Statutes.
SIGNATURE _

11. Pursuant o 1ne provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as regisiered

K ‘Jllf‘(lanﬂ;\“:a:f"‘a\”l 1ed prjent & {e it spplicabls

Signaluce Iype

(NOTE. Ragisterad Agent eiginature raguired when rainslating)

DATE

gr on an altpcpment with an address.

appaars in Block 12 or Block 13 | ge

SIGNATURE: .

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
LE DP [T pettve 11 TLE [ Change [ Addition
hAYE GRAYSON, JEFFREY 12 NAME

swaeeranokess | 376 DOUGLAS AVENUE, SUITE 1002 1.3 STREET ADIDRESS

CITY-ST-2F ALTAMONTE SPRINGS FL 1.4 Ty -ST-2P

T [JotieT 21T TJChange 1] Addilion
HAME 22NAME ' :

STHEET ADDRESS 23 $TREET ADORESS

CHTY-S1- 70 24CTY-ST- 7P

TILE [ beLETE 31TMLE [T change  [J addition
HAME 32 NAME '

STAFET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P 24, CITY-SI- 2P

THLE [ oeLere L1TILE -] change  T_] addition
NAME 4.2 KAME

STRZEI ADCIRESS 4.3 STREET ADDRESS

Y-S 2P ] 44 CITY-ST- 2P

TIE L] oecete 51TITLE [T Change L] Adoition
NEME 5.2 NAME

SIHEET ADDRFSS 53 STREEF ADDRESS

CITY-5T- 71 54 CITY-ST-2P

T [T Deteve 61 TLE [Jchange™ L} Addition
NAM: 62 MAME

STREET ADDRESS 6.3 STAEEY ADDRESS

Ciry-S1- 7 6.4 CITY-ST-ZiP

14. | de hereby cerlify hat the information supplied with this fiing does not qualify for the exemption stated in Sectien 119,07(3)(i}, Florida Statutas. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect es if mads under cath; that
Lam an officer or director of the carporation of 1he receiver of Irustee empowared 1o sxecuts this report as required by Chapter 607, Florida Statutes; and that my nams

Z~1R-F7 #2-R9-800

ale Daywme Phone A

CR2E034 (9/96)



