© FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 15. 1999 8:00 am % =
CORPORATION. Katherine Harrls t’ £S
ANNUAL REPORT Secretary of State ecretary of State
1999 ' DIVISION OF CORPCRATIONS 04-15-1999 90022 012 ****51 25
DOCUMENT # N2501 |
_1- Corporation Name !
THE ANHEUSER-BUSCH GRAY EAGLES, INC. :
Principal Place of Business Mailing Address )
R T ARG ER RN
TAMPA FL 33983 18805 GERACL RD
LUTZ FL 33543
. us ‘
- Principal Place of Business - 2a. Malling Address 3. Date Incorporated or Qualifed !
] | 28] 02/25/1988 |
-~ -Suite, Apt: #, etc.” - - R - Suite, Apt-#; etem—"" - - | 4 FEI Number ’ Applied For !
[22] [27] ' OT APPLICABLE Not Applicable
E City & State —2—8-! City & State . 5. Certifcate of Status Dastred ] $8F.e79§2:;:jiii%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m ‘;;I E‘ El;l Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
. ‘ 81| Name
MERSEREAU, ‘DOROTHY . 82] Street Address (P.O. Box Number is Not Acceptable)
18805 GERACI RD:.. = .- |
\TZFL33549 5 - !
!, B . 84[ City, FL ] o

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Reg# d Agent sig: requinsd when rei ing) DATE 8
i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME p [ DELETE 14 TMLE [JcChange  [JAdditon |
N TAROZA, FRED 120 5
street aooress| 5206 W NEPTUNE WAY 1,3 STREET ADDRESS i
erv-st.zr | TAMPA FL 33609 14 CITY-5T-ZP &
TITLE D O DELETE ~ fatmme OChange  [JAddition | O
NAvE THOMPSON, JOHN 22NAVE
swreeTapbress| 8706 E NAVAJO AVE . - e 23 STREET ADDRESS |-
crv-st-ze | JAMPA FL 33637 2.4CITY-ST-ZP
TME D [ DELETE 34TME [OChange [ Addition
NAME YOUST, KARL J - 22 NAME
streev anoress| 6012 FRONDWAY 33 STREET ADDRESS
crv.st-ze | APOLLO BEACH FL 33572 34,CITY-5T-2P
TIMLE D [ DELETE 41 TME CJChange [ Addition | !
NAME VOLKEL, ALFRED 4.2 NAME
streeTanpaess| 5054 MT. QUIVE SHORES DRIVE 43 STREET ADDRESS
CITY-ST-2P POLK CITY FL § sacmy.sr2p
TILE D [} BELETE 5.1 TITLE ] [cChange (] Addition
NANE MONK, ARLENE 52 NAME
sweetanoress| 6035 SEA PANCH DR 5.3 STREET ADDRESS
CITY-ST.2P HUDSON FL 54 CITY-ST-ZP ‘ . . |
meyc o (T L _ [ DELETE BATME . : [IChange  [JAddtion | |
e % ;. MERSEREAU, DOROTHY sanue ‘ :
stheet Aporess| 18805 GERACT RD. 63 STREET ADORESS
env-stze | LWUTZ FL 64 CITY-ST-2P ‘
-1 heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. { further certify that the information !
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the recsiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutas; and that my name appears in §
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. . |
SIGNATURE: SIGNATURE REQUIRED Hy3log 4 Lo ttscs
SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIREGTOR SR ERECS /  Deyime Phone # .

L e o -



