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FILE NOW: FILING F MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE !
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # LOB782 (1)
4. Carporation Name
GRP ISLANDS, INC.
Principal Place of Business Mailing Address HlI”IIl I““lll I“" |I“I |IHI “ll “““m} |||“ Illﬂ Ill“ Iml l“l
% BRYON CLARK 11401 N. DALE MABRY HWY
11401 N DALE WMABRY TAMPA FL 336183809
TAMPA FL 3618 us 3. Date Incarporated or Qualifext | 3a, Date of Last Report
08/01/1989 04/28/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21| |26 59-2059802 Not Applicable
Suite, Apt. #, eto. Suite, Apt, &, elc. 5. Gertificate of Status Desrad O $8.75 Additional
—2?\ Eﬂ Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
E ;\ Trust Fund Contribution Added to Fees
- Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
_2_4]_ 25 E;l ;l;l Florida Statutes [ Yes E&o
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
W|LSON. C‘HARLES R 82| Street Address (P.O. Box Number is Not Acceptable)
16075 DAWN VIEW DR
TAMPA FL 33624 83
84| City FL lasl Zip Code

1. Pursuant 10 the provisicns of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statemnent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { herelyy accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

QIGNATURE R . S — L .
Sigralare typed or prated nanie of registund agant and tle ¥ applicable NOTE Registerad Agent signafure requirad when renstatingt DATE L’n‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DRECTORS IN 12 g
TILE pP (] DELETE 1.1 TILE P . . W Crange [ Addition |+
NME WILSON, CHARLES R 1.2 NAME wiksow,Cha rtes €. 3
staecs sooness | 16075 DAWN VIEW DR 13stReeT A00REss | - 7] o9 Riwer HLl ts O+ o
| cov-si-aw TAMPA FL 34 LITY-S1-21P Tam oA FC 330177 &
TIE [J OELETE 2 1TMLE ' [} Change [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Gily-81-2F 24 CITY-8T-2P
TILE [C] DELETE 3.1 TITLE [ Change [ Addition
NAML 3.2 NAME
STRELT AUORESS 33 STREET ADORESS
Ciy-S1-7IF 34 CHTY-57-2P
TITLE [ DELETE 4 1TITLE ) Change [ Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITy-51-2P° 44 CY-ST-2P
TIILE [] DELETE 5. 1TITLE ) Change [ Addition
NAME 52 NAME
STRES ! ADDRESS 53 STREET ADDAESS
CITY-81-21P 5.4 CITY-ST-21P
M [] DELETE € 17ME [0 Change [ Addtion
hAME 52 NAME
SIREET ADDRESS 6.2 STREET ADDRESS
| Civ-si-ap B4 CITY-5T-2IP
14, | do hereby certify that the information supplied with this fiing is voluntarily Turrished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report Is rué and accurate and that my signature shall have the same legal etfect as if made under
cath. that | am an officer or director of the corporation or the receiver or trustee emgpowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address. A
SIGNATURE: Mﬁ% Chales PUllsow_A-22- % 83-7%5-012¢
E/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Date Dagtima Prione #




