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

ooy Wk oo | Apr 13 1998 8:00am
ANNUAL REPORT Socrotary of State Secretary of State

DIVISION OF CORPORATIONS

(8)

1998
DOCUMENT #

. Corporalion Name

GREYFERNE, INC.

DA RS

Principal Place of Business Malling Address
% DON E. ROBERTS % DON E. ROBERTS
3212 SOUTH GATE CIRCLE 3212 SOUTH GATE CIRCLE
SARASCTA FL 34239 SARASOTA FL 342390 DO NOT WRITE IN THIS SPAGE
3. Date Incorparated or Qualifiod
S 11/28/1989
2, Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2090665 Nol Applicable
Suite, Apl. #, 81C. Suite, Apt. #, elg. iti
uie. e ¢ e Apt #, ete B. Cerifficate of Status Desired (] $8.75 aaditionat
22 . m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E] E! Trus! Fund Contribution ] Added to Fees
Zip Country | 4ip Country 8. This corporation owes or has paid the current year Intangible
24] 25 ) 29| 30] Personal Property Tax due June 30, [ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBERTS, DON E ) B1| MNarme
% DON E. ROBERTS 82( Street Address (P.O. Box Number is Not Acceplable)
3212 SOUTH GATE CIRCLE N
SARASOTA FL 34239 83
84| City FL 85| Zip Corle

11, Pursuan to the provisions of Sections 607 0607 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerpd agont, or both, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familar with, and accept the obhgations of, Section 607 (505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE ____ - . . I e e - e L - I R
Sigrature. lyped of printed oamd of regestesod agont and Inle it apphicshblc {NUTE RAogisiored Agenl sigralure reguired when reiasiabng) DATE

12. S OFHCE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD T Ecere ﬂ tATILE [J change [T Additian

NAME GALBREATH, WILLIAM G. 12 NAMI

sweerappeess | 3292 SOUTH GATE CIRCLE 13 STREET ADDRESS

CITY-57-2IP SARASOTA FL. 34239 1407Y-S1- 2P

TME 3] | ETAT 21 THTLE [ FChange " [J Addition

NAME ROBERTS, DON E 22 NAME

streer aporess | 3212 SOUTH GATE CIRCLE 2.3 STREET ADORESS

£ITY-51- 2P SARASOTA Ft 34239 B 2 4.CNY-51-2P

TINLE [ oecete 31TILE [J'crange ] Addilion

HANE 32 NAME

STREET ADDAESS 3.3 STREE] ADDRESS

CITy-ST-2IF L 34 CilY-ST-21P

TILE [T oecete 41TILE [JChange  TJ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STHEE1 ADDRESS

CITY-ST-21P 44 CITY-ST-2F

TILE T oeLete 51TLE ClChange ] Addition

NAME 5.2 NAME :

STREET ADDRISS 5.3 STREET ADDRESS

CITY-§1-20 ] 54 CITY-§1-2P

TLE (7 DFLETE BANLE [Tchange 1 Addition

NAME 5.2 NAME

STREET ADDAESS 6.3 STAEET ADDRESS

CITY-ST-2iP 6.4 CATY-ST- 21

14, | hareby cerlify tha the information supplied with this liling doos not qualify Tor the examption staled in Section 119.07(3)(}. Florida Statutes. | further certify that the information

indiceted on this annual roport or supplomental annual repor is tiue and accurale and that my signature shall have the same legal effect ag if made under oath; that I am an
offiger or diroctor of 1he comotation e the recoiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that m; name appears in

Block 12 or Bleck 12 il changed_or on an atlachment wilh an address. o
—
AR AARE AT AP @A—r -u M PR N = 5"




