FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S oy FLORIDA DEPARTMENT OF STATE
R o Jan 27 1997 8:00am

CORPORATION
! Secretary of State

ANNUAL REPORT

1997 c,,, - .g:z ' DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # PO3000048346 (9)

1. Corporation Name

GRIMEBUSTERS SERVICES, INC.

MG

Principal Place of Rusiness Mailing Address
0 CHLT DRIVE 601 CHILT DRIVE
BRANDON FL 33510 BRANDON FL 33510-2561
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business 2a, Maiing Address 4. FE| Number Applied For
21 S 26| 59-3190834 _ I Not Applicable
Suite, Apt. #, ete Suite, Apt. # el i
f_] e e A e 5. Certificate of Status Desired | : $8.75 addtional
22 ;r—l Fee Requlred
City & Sae City & State 8. Elaction Campaign Financing $5.00 May Be
[_2;[ 28 Trust Fund Cantribution Added to Fees
Zip Counlry | Zp Country 8. This corporation has liabllity for intangible tax under &. 199.032,
;;I ;a 2;] El Florida Statutes Clves CNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRIFFIN, SANDRA 8] Name
1]
1008 CORNWALL CT. 82| Siree Aodress (P.0. Box Number s Nol Accepiabie)
BRANDON FL 33510
83
B4 City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corperation submits this statement for the purposenaf changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar wath, and accept the abligalons of, Seclion 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE
Sig At Lpedk of fu rbed Fanie 0! iegetencd sgenl sod lilie of npplicable (NOTE: Aagislerad Agenl signaluse required when reinstating) DATE
12, ' OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThLE P [T oecere 11TILE [OtChange [T Addition
NatE SNIDER, CYNTHIA 12 NAME
steeeranchess | 601 CHILT DRIVE 1.3 STREET ADDRESS
oiTy-51- I BRANDON FL 33510 14 CITY-ST- 2P
TITLE [T oeLeTe 21TILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IF 2 4CITY-§T-20P
T [T pecete 31TITLE - Llcnange L Addition
NAME 27 NAME ‘
STREET ADDRESS 3 STREET ADDRESS
CITY. §7-71P 34, 0ITY-57- 2
THLE [T DeLETE 41 TILE [T Ghange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
LY. S1. 2P 44 0TY-51- 2P
TILE ] oecete 51 TILE L] Change ] Addition
NAME 52 NAME
STREET ADLRESS 53 STREET ADDRESS
CITY- ST- 7P 54 CITY-5T-2IP
I [J DELETE 61 TNLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 2P 4 CITY-§T-21P

14. | do hereby cerlly that ihe infarmiation supplied with this filng does not qualify for the exemption stated in Section 1198.07(3){}, Flonida Slatutes. | further cerlify thal the
information indicated on this annoal report or supplementat annual repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I'am an officer or dirccior of the corporation or 1he rece ver or trustae empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and tnat my name

appears in Block 12 of Block 13 4 changed, or on an attaghment with an address,
SIGNATURE: (L Tud, O \- 3091 §13-65/-45(3
ate aytime

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




