‘ PROFIT % 0 Y FLORIDA DEPARTMENT OF STATE
CORPORATION %% < Sandra B Martham
ANNUAL REPORT 3

1996
DOCUMENT # K7542 (1)

o RIS r

Secretary of State
DIVISION OF CORPORATIONS

GRAY-MORGAN, INC.

Principal Place of Business Mailing A(#(;ress
C/0 GRAY, WILLIAM J C/O GRAY. WILLIAM J
1834 THOMASVILLE ROAD 1834 THOMASVILLE ROAD
TALLAHASSEE FL 32303-5710 TALLAHASSEE FL 32303-5M0 - e e
3. Date Insarporated or Quaitied 3a. Date of Last Beport
A ©03/24/1989 1 ~ 05/01/1995
2. Principal Place of Business [ 2a. Mailing Address. o T T4 FO Number R Applied For
21] 26] .| . 592038981 [ [notAooicabic
| Sute. Ant.#, elo. | suile, Apt 4, et 5. Cortifuats of Stalus Desired 7] $8.75 Additional
lﬂ 27| . ] N ~ o fFee Requured
City & State - City & Slate 6. Fioction Campaign Financing 0 £5.00 May Be
EL 25] ] _ Trust Fund Contribution Added to Feps
2ip Country Zip Country ’ 8. Ti's corporabion has hability far inta?(: tax under s 199.032,
Eﬂ ?ﬂ El 30] - Flonda Statutes [ ves ]
9. Name and Address of Current Registered Agent T | q0. Name and Address of New Registered Agent )
B1| Name
GRAY, WILLIAM J 821 Srent Aridroee 0. Bk MO tier 15 Nal Acoe taiig) ]
4243 SHERBORNE RD (HOME) e
1834 THOMASVILLE RD (BUSINESS) 83
TALLAHASSEE FL 32303 S T F 7

11, Pursuant to Tha provisions of Sackons 607 0502 and 607 1608, Floria Slatutes, 1he above rancd corporation sdbmits [ stilencn for the purnese of changing its regislered office
or registered agent, or both, in the State of Florida. Such change wias authorized by the corporalion’s board of deectons i hiorgby accepl the appointrment as renistered agent, 1 am
familiar with, and accept the obhgations of, Section 607 0605, Florida Statutes.

SIGNATURE ___ . e S . . . I ,
Signature. tyood or perled nane of registerad agett ard bl it appl.sik NEATE - Fouig Soered AUt Sag a1 Fo i &l o o [ATE

12. OFFICERS AND DIRECTORS T e TADOIONSTCHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE D CJonem TATIE [J Charge [ Addition

NAME GRAY, WILLIAM J. 12 HAME

STRELT ALDRESS 4243 SHERBORNE DRIVE 13 SIREET ADDRESS

CITY-51-2IP TALLAHASSEE FL ] 1.4 CITY —SI-I-P____ o o e . ]

M D ] DELETE 2 3I0LE [J Change  [T] Addition

NAME GRAY, BARBARA 27 NAME

STREE] AUDRESS 4243 SHERBORNE DRIVE 2 3 STREET ADDRESS

Gy - §T-7P TALLAHASSEE FL T ]

TILE [ DELETE 31Tt [] Crange  [[] Additien

RAN: 37 NAML

STREET ADDRESS 33 STREFT ATNDRESS

Cay-S1-7p i 34Cl|1’»5|r!ﬂ>_'_‘ B o ~ i

THLE [ DELETE 41TILE [] Changs  [[] Additien

NAME 42 MAME

STREET ADORESS 43 STHEE] ADDRESS

GITY- ST-2IP X 44 C\TY-_SJJLF R —— .

TIILE [ DELEIE 5 1ILE [0 Chargs  [] Addition

NAME 52 NaME

STREET ADDRESS 53 SIRLE N ADDAESS

CITY-SI-2IF o 54 CIWfSI—IlF‘__ I e e

e [ DELETE & VTILE [] Change ] Add-tigr:

NAM: £2 NAME

STREET ADDRESS 63 STHEE] ALDRESS

CiTY-SE-ZIP " 646”‘ o o

14, [ do hereby cortify that the mformalion sapplied wih 1his fing is voluntarity fur shied and Tty for the exernption steted in Seobon 118 070k, Florda Stattes. | urther
serlify that the information indicated on this annua! repont ar supplemental annual repor s true: and accurate & that my signature shall have the same legal effoct as if made unde-
oath: that | am an oHicer o director #f the corporation or the recever or trustea empowered 10 execute this report as reauired by Chapiter 607, Flonda Statutes, and that my name

appears in Block 12 or Block 13 it £hanged, or on an attachment with an adgress

e

SIGNATURE: - 1e-1998  AAI¥E30
Thate Chay T Prwi) #

oy 20 & an'\dc_'?m

ﬁ?unun/ i OR PR AME OF OFFICER OR DIRECTOR

CR2E034 (12/95)




