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FILE NOW: FILING FEE AFTER MAY 118 $225.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

FLORIDA DEPARTMENT OF STATE

1996 R DIVISION OF CORPORATIONS S ecr et al.y Of St at e
DOCUMENT # P92000013897 (3)

1. Corporation Name

Apr 30 1996 &:00am

GROSSMATT CORPORATION
Principal Place of Business T Muaiting Addross
8420 ARBORFIELD COURY 8420 ARBORFIELD COURT
FORT MYERS FL 33812 FORT MYERS FL 33912
3. Date Incogworated or Qualiled | 3a. Date of Lasl Report
03/10/1985
2. Principal Place of Business 28, Mailing Addross 4. FEI Numbar Applied For
21] |26 650379903 Not Appiicabis
Sulte, Apt. #, efc. Suile, Apt. #, etc. 5. Cerlificate of Status Desired 0 $8'75 Additional
’ZI L E o . Fee Required ]
City & State | City & State 6. Elsction Campaign Financing $5_00 May Be
’m = 281 Trust Fung Contribution 3 Added to Fess
Zip Country | Zp Gountry 8. This corporalion has liability for inlangible fax unoder s 199.032,
24 25 29| 30] Florida Statdtes [1Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namc
FAHS, STEVE :
82| Street Address (P.O. Box Number is Nol Acteplable)
8420 ARBORFIELD COURT
FORT MYERS FL 33912 63
84| City FL 85| Zip Code

11, Pursuant to tha provisions of Sections BO7.0502 and 607.1508, Florida Statulos, the abova-named corporalion subrnits this statement for the purpose of changing its rogistered office
or regisieredd Bgent, or both, in the Stale of Morida. Such chiange was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered agent. ¥ am
tamifiar with, and accept the obligations of, Section 607.0505, Florida Stalules

BIGNATURE e e e e o e e e . S
Signature, byped of printed nanwe of registernd ageat and itk 1f appd sabk. MNOE Rogsterod Agont signatun: reguired wher reirstaling) DATE

12. OFFICERS AND DIRECTORS N KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THTLE v TOonae 1110LF [J Change [ Additian

NAME FAHS, STEVE 1.2 NANE

STREET ADDRESS 8420 ARBORFIELD COURT 13 STREET ADDRESS

CivY-ST-ZiP FORT MYERS FL 14 GITY-51- 71

TILE [CJ DELETE 2. 1T0LF ] Change  [] Addition

NAME 2 2 NAME

STREET ADDRESS 23 SIRELT ADDRESS

CITY-5T-21P e 24CIY-51-2p

TME [} DILETE 31TMLE [ Change  [T] Addition

NAME 3.2 NAME

STREEY ADDRESS 33 SIREET ADDRESS

CITY-$T- 2P o L 34 CITY-51-21F o

TITLE [ DEtene 4 1TIMLE [ Change  [7] Addition

NAME 42 NAMI

STREET ADDRESS 43 SIRETT ADDRESS

CITY-$1- 2P L o 44 511Y-81- 2P ~

TITLE [ DELETE 5.1 TILE [ Change [ Addition

NAME 5.2 KAME

STAEET ADDRESS 5.3 STREET ADDRESS

CiTY-5T- 2P 54 CITY-8T-20P

TITLE I DELETE 6 1TI1LE [] Change 7] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ABDRESS

CITy-$1-2P 6ALITY-ST-2IP

14. [ do hereby certify that the informat-on supplied with this filng is volunlarity furished and does not qualily Tor Ihe exemplion stated in Section 119.07(3)(ky, Florda Statutes, | furher
cartify that tha information indicated on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under
oath; that | am an officer or dreo { the corporalig ”'r? recewerl or Imgt;o empowerad 10 execula this report as required by Chapter 607, Florida Statutes; and that my name

| gchment with an addrass,

WP 414]96 94-reg-smd

XTURE AND TYPED OR PRINTED NAME DF SIGNING OFFIGER OF DIRECTOR aytime Phione #

|IG:

CR2E034 (12/95)



