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

PROFT
CORPORATICN
ANNUAL REPORT

1999

-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIvISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MR. GRAY, INC.

L51207

Principal Place of Business

% JOHN GRAY
§3%0 SCOTTISH CT
JACKSONVILLE FL 32244

Maiiing Address

% JOHN GRAY
8390 SCOTTISH CT
JACKSONVILLE FL 32244

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90125 031 ***150.00

VSRR RR AR RN

DO NOT WRITE IN THIS SPACE

3. Date Incorperaied or Qualded
02/15/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] E‘ 53-2993028 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, elc . iti
P P 5. Certifcate of Status Desired J $8 75 Adc%ntlonal
ZI ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may 8e
E EI Trust Fund Centnbution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible g{
;I 1’2;{ E] m Personal Property Tax. [ ves [¢]
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
‘81 Marme
GRAY, JOHN 82| Street Address (P.C. Box Number 1s Not A bl
L BOG. mber 1s ccept.
8390 SCOTT|SH CT reet ress ( % Nu ris No ntable)
JACKSONVILLE FL 32244 83
' 84} City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502
office or registered age, or both, In the State o
agent, [ am famdiar with, and accept the obligations of, Sertion 607 1507

and 607 1506, Florda Stalules, the above-named corporation submils tus statement for the purpose of changing its registered
f Florda Such change was authorized by the corporation’s board of directars. ! hereby accept the appointment as registered

Flonda Statutes

SIGNATURE B . o L
Tignature, lpped or printerd mame Of fatdlermsd ager dag L i ppicadie IO Rl teny fagert S04 AL Ires egar ot whiem anshatiing ) AN

12. OFFICERS AND DIRECTORS 13. ADDITIONS.CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 1 TILE [JChange [ Addmon

HAME GRAY, JOHN 12 NAME

sTreeTAporess] 8390 SCOTTISH CT 13 SI12EET ADDRESS

CITY-S1-2P JACKSONVILLE FL VA CITY. 5T-2F

e {J DELETE 21TITLE [JChange [ Addition

NAME 22 NAME

STREET ADDRESS 2 5 STREET ADDRESS

CITY.3T- 2P 2 4CTY-5T-22

TITLE [] pELETE 31TITLE {JChange  []Addition

NAME 32 NAME

STRECT ADDRESS 13 STREET ADORESS

CITY-ST-2IP 34 CITY-81-21P

TITLE [J DELETE A1TILE [[] Change [[] Addition

NAME 4 INAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 14 CITY-$7-212

TIMLE [ DELETE 517I7LE [TIChange [ Adiflion

NAME 52 NAME

STREETADDRESS 53 STREET ADDRESS

CiTY-§T-218 53CTV-57-21P

TINLE [T DELETE b1TIILE [Jcnange  [7] Additon

NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2IP |i4 CI.s1-2IF

14. [ hereby certify that the information supplied with this fimg does not qualify for the exemption stated in Section 118.07(3)(;. Flonda Slatutes | further certify that the informaticn
on this annual report or supplemental annual report1s true and accurate and that my signature shall have the same legal effect as if made under path, that | am an

indicated

officer or director of the corporation or the recewer or trustee empowered to execule t
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

his report as required by Chapter 607, Flonda Statutes, and that my name appears in

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR

Diglane Phone 2

004781

/98)

a
1

CR2E034 (1



