FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Gt FLORIDA DEPARIMENT OF S1ATE
CORPORATION ' : Sandra B Morlham
ANNUAL REPORT Secrelary of State
1996 A DIVISION OF CORPOGRATIONS

"DOCUMENT # 54729 (3)

1. Corporation Name

GROMAX SYSTEMS, INC.

A O

Pmcw,;él Place of Business Mailing Address
10070 MCINTQSH RD. 10070 MCINTOSH RD.
DOVER FL 33527 DOVER FL 33527
us us "5 liate incarsarated or Oficd | 38, Date of Lasi Floport
ra2. Frincipal Place o Business - 2a. Mailing Address o T T T AT O Namber - Applied For ]
|21] |e8] o - 59-3007276 Nol Appicable
ite: : ite :1C. i
Suite, At #, el Suile, Apt 4, elc 5. Gertifcate of Satus Dosied [ $8.75 Additiona!
[EI Fee Required
City & State | City & State 6. tlaclon Campaign Financng O $5.00 may Be
E] 231 Trust Func Gontribution Added to Fees
Fgle] Country pqls) Country B. This corporation has hatilty for mtangible tax under s 199 32,
¥ . - P . .
24| 25 29 [30] Flordla Statutes [1ws [INo
} 9. Name and Address of Current Registered Agent 10. Name hp__d_ﬂd_d_ress of New Reglstered Agent
81| Nanie
L]
BROWN, G. MARVIN [82] Stect Address (P.0. Bax Kamber 13 Not Adceptatie)
10070 N. MCINTOSH RD. Y U
DOVER FL 33527 83
oy T T T T FL" 85| Zip Gode
= { s Puisnant 1o e provisors of Sections 607.0602 and BO7. 1508, Fioriia Statutes, he above naniod conoration sulmits s siatement for e purpose of changing its regislored office |
or regislered agent, or bath, in the State of [orda Such change was authorized by the carporation’s board of directors | heretry acoept the appontment as registered agent. 1 am
farniiar with, and accent the chiligations of, Section 607.0505, Horida Statutes.
SIGNATURE _ o . . . . . . . .
. Sgrer e typeia or ;_»m'ud rarte al Fusgere Jo Lani tic i apg boanr . INOTE Fegpetesad Aot s v“w: Ljiili’“ n M“"-“»l.n_iw [SEATY f‘r;
2 o OFFIGERS AND DIREGTORS 13 T T ADD ONS/GHANGES TO OFFICEHS AND DIRECTCRS IN 12 4
1L PD []ORLETE T ATIE [ [ change [ Acdilion |-
HAME BROWN, G. MARVIN 1.2 NAME 3
seeeraocress | 10070 N. MCINTOSH RD. 13STHEET AITIRESS &
| onv-stzw DOVER FL 33527 Neoestae | &
I STD [3DELETE 2 1TIF {7 change [ Addition |9
e ROBERTS, JAMES F. 2onr
seerrenoness | 2412 N. BETHLEHEM RD. 23 SIREET ANDAESS
Convsize | PLANTCITY FL 33565 o Reervsere Lo -
HILE T DELEIE 31 TILE [] Change  [] Addition
NAME 32 BN
STHEET ATIDRESS 33 STREET ADDRESS
| cme-star o — o pEsnesne L s -
TIiLE C1TILE [] Change  [[] Addtion
fist? a2 RAME
STREET AUDRISS 43 5TREE | ADDRESS
CliY-§1-2P [V o . i
ik ) DELEIE [J Change (] Adddion
AN b2 NAME
SIAECT ATIDRESS 8 3SIRIE ) ADTRESS
| Giry-8§1-217 . . I BACIY-STZR
TI [[J DELETE 6 1 10LF [} Change  [[] Additon

nawe 62N * 1000017 7Ss74al
STREE| ADDRESS 65 STHEL | WODFESS -04/10/96--01086--010 |
EETITY 81-7IF k200, 00 W\

(1Y SI-2F \&

14. T do hereby certy that the information suppied with this filing is voluntarnily furnishedi and does nol qualify far the exemption statecl in Section 119.07(3){K), Florida Stalules R
certify that the information indicated on this annual repart or supplemental annual repon is true and aocurate and that my signature shall have the same lega® eflocl as if ma or SQ\
oath: that | am an offcer or direclor of the corporation or the receiver o trustee empawered to execule Jrs repart as reduredl by Ghapter 607, Florida Stalutes; and that my am&

appears in Block 12 or Block 13 if changed. or on an attachmenl with an addrgss,
J > Spp—3/24/5
e Dt y

SIGNATURE: 6//4" AU Ju)

siciaTURE AND TyPeD OR PRINTED WAME OF SIGNING OFFICER OR DI




