FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997 2

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

!

DOCUMENT # K898 2 (5)

1. Corporabon Name

GREYWOLF, INC.

000

Principal Prace of Business Mailing Address
GREYWOLF INC GREYWOLF INC
100 INDIAN ROCKS ROAD A/, 100 INDIAN ROCK RORD A/,
BELLEAIR BLUFE FL-04540~ BELLEAIR BLUFFS FL 337704019
us 33770 us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
, 05/ 19[1959 18/1996
|2 Prncipal Flace of Busingss 2a. Mailing Address 4, FEINumber Applied For
iﬂ_ I 26 Wrs? Not Applicable
Suite, Apt #, etc Suile, Apl. #, etc. N ) $5.75 Additional

2 2| , 27] &. Certificale of Status Desired ] Fes Required
|Gy & Sate City & State &. Elsction Campaign Financing $5.00 may Bo
s 28] Trust Fund Contribution | Addad to Fees
s . Gountry b 4p Country B. This corporation has liability for intangible tax under s. 199.032,
?_41_,,,,, |28 20 E] Florida Statutes M ves [dno
i = 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent

DRENNER, SHARON C B1[ Name

100 INDIAN ROCKS ROAD N‘ 82| Strest Address (P.O. Box Mumber is Not Acceplable)

B4640IR PLUFFFL-H4820—

BEuesr BL¥rs 33770 83

84| City FL 85| Zip Code

791" Fursiant 1o the provis ons of Sections 6070502 and 6071508, Fiorida Siatutes, the above-named corporatian submits ihis statement for 1he purgose of changing its registered
office ar regislered agenl, o both, in the State of Flondga, Such change was authorized by the corporation's board of directors. | heteby aceept the appointment as registered
agent | am Tamilinr with, and accept the obiigations of, Section 607 0505, Florida Statutes.

SIGNATURE

. ‘ S, .,..s._"x;;}}}n i p eant i ol regeatarad agent and Lo § appicatin, INOTE: Registared Agent signalure reduked when seirstaling) DATE
12, 7 OFTICERS AND DIRECTORS 1. ADDITONSICHANGES 10 OFFICERS AND DIREGTORS IN 12
L ) T DELETE 11 TILE T Change ] Addition
HAKE DRENNEH. sHAHON c 1.2 NAME
STREE L ADDRESS 'w Nm ms ROAD Ml 4,3 STREET ADDRESS
| oo | BELEARBIUFEFL 33770 14CITY- §1-2P
s B T oeLen 25 TITLE T Change L] Addition
MK 27 NAME
STHEE | ADDRESS 2.3 STREET ADDRESS
iy S 2 _ 2.4 CITY-5T-2IP L
TIILE 1] DeLETE 3ATILE [T change [ Adaition
MM 32 NaME
STREET ADDRESS 33 SIREET ADDRESS
| Cry 5120 | ) o 34.01Y-S1-2P
T T oewete 41 7ML [Jthange [ Addition
NAME 4.2 NAME
STREF! ADDHESS 4.3 STREET ADDRESS
44CY-ST- 2P
"I DELETE 5.1 TLE [Tchange ] Addition
KAN: 5.2 HAME
STREET ADGRESS 53 STREET ADDRESS
CITY-ST- 20 54 CIY-ST- 2P
i - T DELETE 51 TITLE [T Change L] Acdifion
HAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CITy-S1-21F i £.4 CITY-5T. 2P

14, | do hereby cerlily thal the ifformation suppliad with this tiling does not qualify for the exemptlion stated in Seclion 119.07(3Ki). Florida Statutes, | further cartify that the
infatrmanien indicatod on this annual repoen o supplementat annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
tam an olhcer or director af the carporation or the receiver or trustes empgwered to executa this report as required by Chapter 807, Florida Statutes; and that my name
appears n Hlock 12 or Biock 13 if chpnged, or on an attachmept wi dress )

SIGNATUHE: ’ w / : 7 A)ﬁ'E'_b- slﬁi;t;t:é O;IT;“EROH mnicf;t';""""'m'_m"l"%mgw

URE KND TYPED GR PRINTE

FLORIDA DEPARTMENT OF STATE Apr 23 1 997 8 Ooam

CR2E0Q34 (9/96)



