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

PROFIT
CCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZCRPORATIONS

TAKE IT

DOCUMENT # PQ3000015718

1. Corporation Name

FOR GRANITE, INC.

Principal Pl:ice of Business

5615 E ADAMO DR
<TAMPA-FL. 33619

Mailing Address
5615 E ADAMO DR

e

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90211 013 ***300.00

R

DO NOT WRITE IN TH 5 SPACE

3. Date Inzorporated or Qualifed
02/22/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21] 26] 59-3169834 Not Applicable
Suite, Art. #, etc. Suite, Apl. #, etc. . iti
' P 5. Certifute of Stetus Desired [ $8.75 Acdiional
;l ;‘ Fee Req.ired
City & State City & State 6. Election Campaign Financing $5.00 nayBe
;ﬂ E] Trust F und Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year [tangible g{
24 E;l 2_9] W Personl Property Tax. Cyes  [9ho
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
F[NCHER' RtCKY R 82| Street Add P.Q. Box Number is Not A tabie)
ess {P.0. Box r is Not Acceptabie
5615 € ADAMO DR rest Address ¢ um cep
TAMPA FL 33619 83
84| City

]le Zip Code

FL

—11. Pursuat-lo the provisions of-Sections 607.0502 and 607.1608, -Fiorida-Statu 65, the above-named co ] :
office or registered agent, or both, in the State o° Florida. Such change was zauthorized by the corporstion’s board of cirectors. | hereby accept the app2intment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Flcrida Statutes.

spotation-submils this statement for the purpose uf changing-its ragistered ——

SIGNATURE
Slgnature, typed or printed nai e of regisiered agent wd lite if applicable (NOTI " Registersd Agent signalure requ red when reinstating) DATE
12. OFFICERS ANLC: DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /#\ND DIRECTCF S IN 12
TTLE D {1 DELETE 11TITLE [Jchange  []Addition
NAME FINCHER, RICKY R 12 NAME
smeeTroore 3| 5615 E ADAMO DR 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33619 14 CITY-ST-ZP
TITLE ] DELETE 21 TITLE [ Change 1] Addition
NAME 22 NAME
STREET ADDRE 5 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-ST-2P
TLE [ DELETE 31 TITLE [JChange  []Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY- $7- 2P 34, CITY-ST- 2P
TME [ DELETE 41TITLE [OChange [T} Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST- 2P
TME 3 CELETE SATITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
cITy-ST-2P 54 CITY-ST-2IP
TIME [] DELETE BATITLE [JChange  [] Addition
NAME 8.2 NAME
STREET ADDRE 33 M 63 STREET ADDRESS
CITY-$7-2P 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the inlormation

indicated on t
officer or director of the corpora’i
Biock 12 or Block 13 if chang

SIGNATURE:

SIG|

his annual report or suppiementat annual report is true and acc Jrate and that my signattire shall have th2 same legal effect as if made ur der oath; that |.3m an
empowered 1o execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appesrs in
h anjaddress, with 1l other like empowered.

H-ty-71

T .

ME QF SIGNING OFPICE:t OR DIRECTOR

Date Daytime Phone #

CR2EQ34 (11/98)




