|
_ FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

7 1996
DOCUMENT # L08867

1. Corporation Name

GREYCO INVESTMENTS INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

BT

Frincipal Place of Business Mailing Addrass

GREYCO INVESTMENTS INC 2247 NW Bt AVE
2247 NW 81 AVE SUNRISE FL 33322
SUNRISE FL 33322 us -
s 3. Date |n1c;orporaled or Oualiied | 3a. Date of Last Report
I -2: F'vﬁt.;ﬁl?‘]éxééBfﬁiéﬁégs 2a. Mailing Address 4, FEI Number Applied For
) 26| 59-2901230 Nol Apphcable
| Sute, Apt #, elo. | Suite, Apt. ¥, etc. 5. Certificate of Status Desired 0 $8.75 Addtionat
22‘ o o . ) ﬂ Fea Requlred
- City & Stare | iy & State 6. Elaction Campaign Financing a $5.00 May Be
?31 i - El Trust Fund Contribution Addad to Fees
Zip _ Gountry Zip Country 8. This corporation has liability for intkngible tax under s 199.032,
EEJ_ 251 m ﬂ Fiorida Statutes [ ves No
. - 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MUSUMECI' RICHARD B2| Street Address (P.O. Box Number is Not Acceptable)
2247 NW 81 AVE .
SUNRISE FL 33322 83
B4 City FL B5| Zip Code

ar rngst(-r
famihas will

SOGNATURE

at of Flordd Such han
I

lorida Statutes,

1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of
@ was authorized by the corporatian’s board of directors. | hereby accept the appoiniment as registered agent. | am

SRR

charxjing its registered office

DATE

L wed agent § 1 ATFI " MOTE Regatired Agint signalure remared when ranstafog) &
| 12 - OFF ad“ﬂs AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANK DIRECTORS IN 12 o
T [J DELEIE 1ATILE H"ﬁs m-i- Chage [ Addion | =
s “""HUSUMEGI—HGHW‘F‘- WJfe 12 At n,”( Neavenge. 3
slaitaooess | 00T ASHFORDLANE €—"' _FO 13 STREET ADCAESS %‘{U, o
CY-51- 21 DAVIEFL 14 CITY-§T- 7P v &
I T O okLETE Z 1 TIILE \/fu._ Vl‘ttdtlﬂ' <L ' D Change (X Addiion | O
HAMe 22 NAWE
SIHFLT AZDRESS 23 STREET ADDRESS i A% mﬁjlﬁﬁ N
24 LTY-51-21P
i Wi P‘ mide "\'1';1:_5{'_{1‘5\" NI DELEE 3 1TINE ] Cnange [ Addition
HAME .tl‘t‘\‘l MV avieda 32 NAME
SIMEF 1 ADCHESS ‘)Ii 1 fir-t 'l h"\?j_ . 33 STREET ADDRESS
ClyesinE q'l U%JJ 5‘)"}_\ 34cmsrae b - - T
TIHF [} DELETE 4 1TILE D171 L nge [} Addition
Nkt 42 NAME »Ef/gj 5:"3&6""0] 068--
SIGEH] ALLRESS 43 STREET ADDRESS #200. 00
L cur-se-ar R L 4.4 CiTY-§1-2iP
nF [ DELETE § 1TILE [] Change [ Addition
RapAg 5.2 NAME
STHER | ANDRESS 5.3 STREET ADDRESS
boCis A 54 CliY-51-2P
JITe [T DELETE 6 1TILE [ Change ition \
[AvE 62 NAME g(c(_ Q
SIREE T ADDRESS 63 STREET ADDRESS
ChY-sr 2 B BACITY-ST-ZiP ‘}
14, 1do hesely certly thal the infrmation upphied with this filing is voluntarily furnished and does not qualify for the exemption Stated in Section 119.07(3j(k), Florida Statutes. | funher

cerlify that the information fidicated odf this ual re
oalh; that | am an officer

anpears in Black 12 or Big:

SIGNATURE:

SIGNATURE ino TYPED O BAIAT

rt or supplemental annual report is true and accurate and that my signature shall have the same legal affect as it made under

ddress.

(ustes empawered 1o execute this report as required by Chapter 607, Florida Statut

A4S

'NAME GF §GNING OFFiCER OR DIRECTOR

?(and Jﬂ my name
W7 2

Daytims Phone #




