FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

|

PROFIT Ly
CORPORATION
ANNUAL REPORT

) 1996
OCUMENT # P92000010119

1. Corporation Name

GRAYSON-REINHARDT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

Principal Place of Busingss

NORM'S PLACE
1681 GULF TO BAY BLVD

Mailng Address

1681 GULF TO BAY BLVD
CLEARWATER FL 34624

T

CLEARWATER FL 34815 us -
us a. Date Incorporaled or Qualified | 3a. Date of Last Report
12/06/1992 06/13/1995
2. Principal Place of Business | 2a. Mailng Adcress 4. Fzl Number Applied For
21] 2] 50-3170418 Not Applcablc
| Sdite, Ant. #, efc. L Suite, Apl. 4, otc. 5. Cenifcato of Status Desred [ $8.75 Additonal
22 27—| Fee Required
City & State City & State 6. E-ection Gampaign Financing 0 $5.00 May Be
@l E! T-ust Fund Contribution Added to Faes
L Zp Country fip Country B. This corporation has fiabilty for intangible tax under s 188,032,
24] |25] 29 [30] Florida Statutes O Yes {Ino
| 9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
81| Name
REINHAROT, RONALD 82| Street Address (P.O. Box Number is Not Acceptable)
2177 ALAMANDER DR.
CLEARWATER FL 34624 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
the appointment as registered agent. | am

ar registered agent, or both, in the State of Florida. Such change was autharized by the corparation's board of directors. | hereby accept
familiar with. and accept the obligations of, Section 607.0508, Horida Statutes

CR2E034 (12/95)

SIGNATURE _ R R e R R U _
Signature, typed o prnted name of registeres agent and Lie it apphcabie. INOTE: Regmatared Agant signature required whern rein tating! DATE
12. OFFICERS AND DIRECTORS | KE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ST 7] DELETE 1 1TILE [ Change  []] Addition
NANE REINHARDT, RONALD 12 NAME
sineer aporess | 2177 ALAMANDA DR 13 STREET ADDRESS
CIv-ST-ZiF CLEARWATER FL 14CITY-51-28
HILE P [] DELETE 2 1T0LE [ Change  [] Addtion
HAME GRAYSON, NORMAN 2.2 HAME
sreetacoress | 1600 CARLTON DR 23 STREET ADDRESS
| cov-st-ze CLEARWATER FL 24CY-51-21p
TTE [ DELETE 31TILE [ Change  [] Additon
RAME 42 NAME
SIREE! ADDRESS 33 STREET ADDRESS
CITY-51-2° 34 0ITY-5F- P
THLE ] DELETE 4.1 TLE [ Change [ Addition
HAME 4.2 KAME
STREFT ADDRESS 4 3 STREET ADDRESS
Oy -ST-7IP A4 CITY-S$T-7iP
TILE [J DELETE 5 1 TILE [ Change [ Addition
NAKME 5.2 NAME
STREET ADDRESS 53 STREE] ADORESS
GiTY- 81-2iP 54 CITY-S1-7IP
TITLE [] DELETE € 1 TIILE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
Gy -§7-2P 64 CITY-5T-72IF

14. 1do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qually for the exomption stated in Section 119.07(3)k), Fiorida Statutes. | further

certify that the infonmation indicated on this annual report or supplernet
path; that | am an officer or girector of the corporatign or the receivet
appears in Block 12 or Biock 13 i_f_grlanged. or On a achrant wi

SIGNATURE: __

al_annual repart is trug and accurate and

thal my signature shall have the same legal efiect as if mads undar
hee empowered 10 execute this report as required by Chapter 607, Florida Statutes and that my name

4-12%6

?_Q_L\_A_L& . l.s;}mb&vﬁ&

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICBE @A DIRECTOR

E‘J‘ﬁ‘:"-mE Prone ¥ ”




