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

“PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Namg

(4)
GRANITE FINANCE CORPORATION

i OO

Sandra B. Morthem

Secretary of State S e Cretary Of State

WHEELER PROFESSIONAL PARK PO BOX @76
ONE OAK RIDGE RD HANGVER NH 037550076
WEST LEBANON NH (37648200 Us .
us 3. Date Incorporated or Qualified | 8a. Date of Last Report
12/16/1988 05/01/1906
j. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] % 38-1613969 Nat Applicable
Suite, Apt #, ite, Apl. #, glc. i
| Sulte, Apt #, etc Suite, Apl. # el 5. Cortificats of Status Desied 0 $8.75 Additiona
_?.f"_-l_ﬁ,. o ~ 27 Fae Required
[ Ciy & Suate City & Slato 6. Elsction Campaign Financing $5.00 May Be
2] (28] Trust Fund Contribution 0 Addod to Fees
Zip Cauntry Zip Country 8. Tnis corporation has liability for infanglble tax under s. 199.032,
Jaa] 25] 28] l30] Florida Statutes _DOyes [INe
9. Name and Address of Current Registered Agent 10, Name and Addresa of New Registersd Agent
CT CORPORATION SYSTEM 81} Name
1200 s- PlNE lsm ROAD 82] Street Addrass {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84| City FL 85[ Zip Code

[ 11, Pursuart to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation Eubmits this statement for the purpose of changing s regislered
afhce of reg stered agent, or bolh, i the State of Florida, Such change was autharized by the corporation's board of direclors. | hareby accept the appoiniment as registered
agent | am famidiar with, and accepl the oblgalions of, Section 607.0508, Fiorida Stalutes.

SIGNATURE

Sy e byfac oo | ﬁur}u-;_i {nace? 6 regpsiorid Bgent and g it armicabie (NOTE: Rogisterad Agant signature required when rainsiating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR T oeien 11 TILE [ change L1 Agaition
HAME REED, DONALD E. 1.2 NAME
awree 1 aoness | WHEELER PROF PARK, #10 1.3 STREET ADDRESS
arv-sior | W, LEBANON NH 14 CITY-ST- 2%
e VD B verete 23 TILE [Tchange [ Addition
NaME COULON, EMILE P. 22 HAME
swer apoeess | WHEELER PROF PARK, #10 23 STREET ADDRESS
or-s1z2 | W, LEBONON NH 2 4CITY-ST-2P
ST B R 3V TILE (] Change L] Additen
HAME KUIPPEL, WILLIAM R. 32 HAME
smieravoness | 2775 8, MOORLAND RD 3.3 STREET ADDRESS
MJ_[;_';SI_:’_IE_U |_NEW BERLIN Wi 34, GITY-ST- 2P
Tt ) T peLETE 4.4 TTLE [Tchange £ Addilion
NAw: 4 2 NAVE
STREE T ADURESS 4.3 STREET ADDRESS
evsn | adciy 5126
IEI; TJ DELETE 51THLE [T Change ] Aodition
NAKE 5.2 NAME
STREET ADORESS 5.3 STREET ADIRESS
omesize L 540v-1-20
A T T oecere 6.1 WILE . [Tchange 1 Addition
Bt 6.2 NAME
STHEH) AIDRESS £.3 SIREET ADDRESS
oy §1-am - 64 CIFY-S[-2P

14. | do hereby certity lhat the information suppliad with this filing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. 1 further certify that the
information ind-cated on this annuat report or supplemental annuat reporl is frue and accurate and that my signature sha!l have the same lagal effact as it made under oath; that
I an an oftcor or director of the corparation or the receivpr or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name
appears i Block 12 or Block 13 if ghanged, or an an atigchment with an address.

FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 O O dam

CR2E034 (9/96)

SIGNATURE: CEQ 4429497 603/643-3811

Date” Daytime Frone 4

0807022




