t

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ‘f%ﬁ FLORIDA DEPARTMENT OF STATE
CORPORATION Yt Sancra B. Mortham
ANNUAL REPORT :Lg}g Secretary of Stale

1996 NG e DIVISION OF CORPORATIONS

DOCUMENT # P22123  (4)

1. Corporation Name

GRANITE FINANCE CORPORATION

RSO AWM

Principat Place of Business o K”Mailmg Address
WHEELER PROFESSIONAL PARK PO BOX 976
ONE DAK RIDGE RD HANOVER NH (3755
WEST LEBANON NH 03784-9200 us
us 3. Date Incorporated or Qualified 38. Date of Last Report
12/16/1988 06/14/1995
2. Principal Place of Business »_278.WMai?\ng Adchess 4. FEI Number Applied For
21 8] o 39-1613969 NGl Appiicable
Suite, Apt. #, etc | Suite, Apt. 4, ele. 5. Ceriificale of Status Dosired 0] $8.75 Addlitional
zz] N %,7,],, ) ] Feo Required
City & Slate | City & State 6. Eleclion Campaign Financing $5_00 May Be
23 23] Trust Fund Contribution Cl Added to Fees
Zip Country _dp | CGountry 8. This corporalion has liability for intangible tax under s 199.032,
24] |25] 29 30| Florida Stalutes O ves [INo
9. Name and Address of Current ﬁréf;iis'lgrgq@ggni_ L B 10. Name and Address of New Regi d Agent
81| Name
cT COHPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8
84l iy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Fionda Stalltes, the abovs. named corporalion subimits s slaterment Tor e purpose of changing 1's registered office
or registered agant, or bolh, in the State of Fiorida Such change was authorized by the corporalion’s board of directors. | hereby accept the appainlment as registered agenl. | am
familiar with, and aceept the obligalions of, Section 607.0505, Fonda Statutes.

SIGNATURE. _ _ o B . S [ [ e e
Swynarure. byped o print2d m-m::ﬂ e shored ageat m‘.!,j“ a2 if pnzecabain R (NOTE Ha;ml»:rad Agart Siij-']?Vu'C royUired when -gingtatingh Da~t
iz GFFICERS AND DIRECTORS [EN ADDNIONS/CHANGES 10 OFFICERS AND DRECTORS 1N 72
L PI0 U b iy £ Crange [ Addhtion
NAME REED, DONALD E. 1.2 hAME
sireeTanoress | WHEELER PROF PARK, #10 13 STREED ADORESS
CAY-ST-2F W. LEBANON NH y A5
TTLE VD [] DELETE 2 1Tk [J Change [ Additon
HAME COULON, EMILE P. 27 NAME
; EELER PROF PARK, #10 23 STRCET ADDRESS

GITY-S1- 21 W.LEBONONNH T Rl
TOLE VD [} DELETE 31 TILE [] Change [ Addition
NAME KLIPPEL, WILLIAM R. 32NAMS
streel aooress | 2779 S, MOORLAND RD 35 STRSET ADORESS
cny-57-718 NEW BERLINWI o o 3a00vSE L
TITLE [ DELETE 4.1 UILE [J Change [ Additian
NAME 4.2 NAME
STREET ADRESS 43 STREET ALORESS
GITY-S1-2IF . 24CHY-ST-71P
THILE [ DELELE 5 11ITLE [] Change  [) Addilion
NAME 57 NAME
STREET ADDRESS 5 3SIHEET ADDRESS

| ciy-s1-2i sapmy-size |

b TTLE ] DELFTE & 1Tt [] Change  [] Adddtion
NAME 6.2 hAME
STREET ADDRESS 6.3 STREE) ADRESS
CITY-51-2 6.4 0I1Y-5T-2I0

4. | do hereby certily thal the information supplied with this filing is voluntarily furmnished and does not qualfy Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
cartify thal the information indicatad on this annuat renor or supplemental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the carporatfin or the receiver or trusten erpowered 10 exacule ths report as required by Chapter 607, Floriva Stalutes; and that my namie
appears in Block 12 or Bloc 13 if changed, or on @ E*“E‘DL)"“Q’“ wilth an address.

SIGNATURE: ___! \euaty
(’;c;uwns AND THPED O

V) Donald E. Reed _April 29, 1996 (603) 643-3811

RINTED NARE OF SIGNING OFFICER ORDIRECTOR R Date Bame Phone #
P D

CR2E034 (12/95)




