FILE NOW: FILING

FILED

PROFIT.
CORPORATION
ANNUAL REPORT

1997

&

&

% .
i

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
; ‘Sandra B, Mortham

A Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name:

GRAWERT COMPANY, INC.

K03863 (3)

Principal Place of Busingss

#ailing Address

20 NE €TH ST 20 NE BTH ST
POMPANO Fi 33060 BCSDMPANO BEACH FL 330006126
us

AR ARTRAROR A

3, Date Incorporated or Qualifiad 3a, Date of Last Report

2. Principal Fiace ol BUsNoss - | 2a, Malling Address 4, FEI Number Applied For
B 26| 65-0020808 Not Applicable
Suile, Apt. #, otc Suite, Apt. #, etc. ) $B.75 Additional
fi ¢ i y
2 g 5. Cenificate of Status Desired ) Feo Required
Cily & Staie | Uity & State &. Election Campaign Financing $5.00 may o
m 28] Trust Fund Contribution Added lo Feas
Zp | . Country e Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 20| [30] Fiorida Statutes [Jves [JNo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
GRAWERT, BRUCE A. *
1321 Sw 11TH TERR. 82| Streat Address (P.O. Box Number is Not Acceptable)
BOCO RATON FL 33486 55
B4 City FL 85| Zip Code .

olfice or rogistercd agent, or bolh, in the State

11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named cor
al Florida. Such chango was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent | am Famiiar with, &nd ascepl the obhigations of, Section GDT.E}_SOS. Fiorida Statutes,

poration submits this statement for the purpose of changing its registered

Feb 06 1997 8:00am

CR2E034 (9/96)

SIGNATURE . . —
Sipratnre, typech o praed (e of reg Lered agant and e 1 applicatle INOTE. Rogistered Agan! signature required whan reinslatng) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I DPT (] DELETE RENT [Tchange [ Agiition
HAME (GRAWERT, BRUCE A. 1.2 NAME
saeer soness | 738 AUREUA STREET 1.3 STREET ADDRESS
orv-size | BOGA RATON FL 33486 1401TY-§T-2P
TLE CTreee 21TILE T change ] Addition
NAME 22 NSME
STREET ADDRESS 23 STREET ADDAESS
CITY-S1- 21 2 4CITY-ST-2IP
TOLE [T DELETE 3.1 TILE [Jonange  [] Acdition
NAME 32 NAME
STHEET ADORESS 3.3 STREET ADORESS
CrlY-§1-71F 34.CITY-ST-2IP
e o [ JDEceTe 41T1LE [T ehange [T Addition
NAME 4.2 KAME
STREET ADICIHE SS 43 STREET ADDRESS
CINY-§T-21P 4.4 CITY-S1- 2P
e L] DELETE 51 TILE T Change T Addition
NEME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Y- §1- 2 5.4CY-§1- 2P
TLE [J DELETE G1TIME [Jcrange [ Addition
HAME 6.2 NAME
STAEE AIDRESS 6.1 STREET ADDRESS
CHY-si-4 ey I 6.4 CITY-ST- 1P

14, | ¢o herehy certify that thonnfarmabion syplied
information ind-cated on this annual repart gLe

1 am an ofhcer or director of the Gorporg
appears in B'ock 12 o Block 130 che

SIGNATURE:

SIGNATURE AND-S

Ris i)

t with an address.

does nol gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha
%l annual reporl is true and accurate and that my signature shall have the same legal eflect as if mada under cath; that
lee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

sy
992 —-3bL 0

T O PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR

I/ 3 ! 1

Dapines Frone #




