FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE | Jan 1 7 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 bt o g DIVISION OF CORPORATIONS

POCUMENT # K73074 (2)
GRAY DEVELOPMENT CO., INC.

Principal Place of Busingss Mailing Address ”"m“ |" lllll ""I m"m“'m lﬂ" m"l"ﬂmn""mmn

2810 W. LAXE MARY BLYD. POST OFFICE BOX 851768
#2201 LAKE MARY FL 327851768
LAXEY MARY FL 32746 us .
us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
2. Principal Place of Busngss ) T3 2ihl\f'l_¢;mng Address 4. FEI Number Applied For
2 I I N 56-2045853 Not Applicable
Suite, Apl. #. ete. Suite, Apl. ¥, etc. iti
! o - = P 8. Certiticals of Status Desired O $8'75 Adqnmnal
E] | 2—;1 Feo Required
Cily & Stale . Ciy & Srate 6. Election Campaign Financing $5.00 May Be
23 251 Trust Fund Contributien D Added to Faes
Zip _ Counlry _an Country B. This corporation has liability for intangible tax under . 189.032,
24 25 29) 30 Florida Statutes (Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of Now Reglstered Agent
81
GRAY, WILLIAM D. Name
313 DOGWOOD DR B2 Streat Address (P.0. Box Number is Not Acceplable)
SANFORD FL 3271 g
84| Ciy FL Ias‘ Zip Code

1. Pursuant to the prov Lsions of 'caeg_,ﬂ:l_n.:ﬁ'}r-()d();’ and 6071508, Florida Statutes, the above-namad corporabun submits this statement for the purpose of changing its registered
office or registered agenl. of both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am tamilior with, and accepl the obligations of Section 607 0505, Florida Statutes.

SIGNATUR?

i \:]m\. e Ll pu wablke (NO‘T(' Registered Agent signalure raguirgd when reinstaling] DATE

iz. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
KR -ﬁ_mmn-—" - o TToreie 1ATME |l Change L] Addition

RAME GRAY, WILLIAM D. 1.2 NAME

smest anoress | 313 DOGWOQOD DR 13 SIREET ADDRESS

orv-st-ae | SANFORD FL 1.4 CTY-5T- 2P

HILE [ DFLETE 21 TITLE ] change T Addition

s 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-71P 2 4CITY-51-21P

1ITLE e e O oetkere 31 TITLE [Jchange [ adoition

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- 511 o ] ] 34, 0ITY-S1- 2P

TITLE 3 BELETE 41 TME [ change [ Addition

NAME 4 7 NAME

SIPEET ACURESS 4 3STHEET ADDRESS

orvstgp | o 44 CITY-S1-2P

1LE [ 3 okLerE 5.1 TLE [ change L] Addition

HAME 52 HAME

STREE] ADDRESS 5.3 STREET ADDRESS

CiTY- 1. 2P e 54CITY-ST-2IP

TTLE L] oeiere 61TTLE [T cnange T Addition

NAME 5.2 NAME

STREET ATDHESS: 6.3 STREET ADDAESS

oy 51- 2P 6.4 CTY-51-2IP

14. | do hc'ehv ce rm,: thal the Ir\!()rm.’m(m supplied with ¢us filing does not guality for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the
information ind:cated on thes an s ol or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
| am an oificer or cireclor of paratan or ING receiver of thustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 15 f changed, or on an altachment with an address.

SIGNATURE: _ \/Aiﬁa ~'32, | bl \-9-41 (ho3) 224 4125

SIGNATURE AND TYPED OR PAINTED NAME OF SIENING OFFICEA OR DIRECTOR Date D¥yTne Phone 8
0081059

CR2E034 (9/96)




