ANNUAL REPORT

DOCUMENT # LOB7 (1)

1. Corporation Name

GRP ISLANDS, INC.

FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

1997

FILED

Secretary of State

IO

| Principal Place of Business Mailing Address

% BRYON CLARK 11401 N. DALE MABRY HWY

11401 N DALE MABRY TAMPA FL 33616-3609
TAMPA FL 3%18 us

3. Date Incorporated or Qualified | 3a. Date of Last Report
7:2. Frincopal Place of Busoss | 2a. Mailing Address 4, FEI Number Applied For
2‘[ e+ e e e e Eﬂ 58-2059802 Not Appticable
Suite, Apt #, ol Suite, Apt #, elc.

e . - . F g §. Cenificate of Status Desired O $3.75 Additional
[22] B 27| . Fee Required
| Cily & Sale | City & State 8. Eleclion Campaign Financing $5.00 May Be
23| ) R 28] Trusl Fund Gontribulion |} Addod to Fees
Ll ., Country Zip Country 8. This corporation has liability for intangibig tax under 5. 199.032,
E‘J N 25 29 5] Florida Statutes [ ves R(No

% Name and Address of Current Reglstersd Agent 10, Name and Address of New Reglstered Agent
WILSON, CHARLES R 81| Name
16075 DAWN VIEW DR 82| Street Address (P.0. Box Number is Not Acceplable}
TAMPA FL 33824
83
84| City FL 85| Zip Code

Al to the provis ans of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits fhis statement for the purpose of changing its regisiered

office: or regislered agent, or both, in 1he State of Florida. Such change was authorized by the corparation's bioard of directors. 1| hereby accept the appolniment as registered
agenl | am famihas with, agd accepy thgobligations of, Section 807.0505, Florida Statutes.
SIGNATURE .. y Yo . y . A ,8"?7
Bt Dl €1 panots <1 A0 Bl Teg siored gl anggiflo B apmeARIo [NOTE Regsiered Agent signature requirad when feinslating) T BATE
B CH T ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 12
Bl P T 11TIILE [T hange L Addiion
HARY WILSON, CHARLES R 12 NAME
st anoness | 4709 RIVER HILLS DR 13 STREET ADDRESS
cnestze | TAMPAFL 1407 -ST-21P
T T oELETE 21TITLE CJ Change ] Addition
NAMY 22 NAME
SIREF L ADCRESS 2.3 STREET ADDRESS
orest | 2.4CITY-5T-2P
KN o N LT oeLete 1TITLE [ Change [ Aadition
WA 32 NAME
SIREE T ADDRE 5SS 33 STREET ADDRESS
CIY-54-2F ‘ o e 34.CHTY - ST- 2P
BRI S 1 oeere 41TILE [J change ] Addilion
AN 4.2 NAME
SIRFE: ADLRE S, 4.3 SYREEY ADDRESS
WA LGN 44 CITY-ST- 2P
T T Decete 51TLE [J Crange T Addition
hilte 5.2 NAME
STREFTADDHE S 5.3 STREET ADDAESS
| ey st 54 CITV-§1- 2P
i [T oriere B4 TILE [Jchange [T Addition
HeM 6.2 NAME
STAEE | ADDRE 55 63 STREET ADDRESS
| st p = £4 CITY -ST-71P
14. 1 do hereby carlify that o infonmation supplied with this filing does not gualify

hment withyan ggdress.

or the exemplion stated in Secton 119.07(3)(1). Florida Statutes. | further certify that the

infarre atan indwatedd on this annual repod or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oaih; that
I arn an ofhcor of direclor of Ihe corporation or 1ho roceiver or trustee empowered to axecute this report 8 required by Chapter 607, Floritta Statites; and that my name
appears n Block 12 or Block 13 i ghanged, or on an

SIGNATURE:

HREL) 4189 S35 UIFI

Dale Daytimo Phone #

FLORIDA DEPARTMENT OF STATE Apl’ 2 8 1 99 7 8 O O am

CR2E034 (9/96)



