JOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
MOUNT DUE ON OR BEFORE 09/15/99: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO-REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT ' !/

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF/_’QRPoRAnons

Corporation Name

THOMAS GREG & SONS, INC.

OCUMENT # Pg3000054333 |/

Mailing Address

16290 NW 13TH AVE.
MIAMI FL 33169

cipal Place of Business

0 NW 13TH AVE.
Al FL 33169

S
Se

FILED
15,1999 8:00 am

cretary of State

(09-15-1999 900035 008 ***550.00

AR RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/26/1993
Jrincipal Place of Business 2a. Mailing Address u’t( 4. FEI Number Applied For
2040 NE 163yf ST | oo NE 16378 650429337 Not Applcable
S“E‘ g":—'{#gc‘ m sgag&. };c' 5. Certificate of Status Desired |} s'i;li:ﬁ:‘;“m
City & State : - T City & State 6. Election Campaign Financing $5.00 May Be
N. MoAM( %AC{'{ m N M &MY ry"{A o Trust Fund Contribution | Added to Fees
Zip Country Zi Count 8. This corporation owes the current year
53\5 ?/ El nUSA ;;| i 2 'é '?,/ ;I u'§k Intangible Personal Property. MYes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRICKELL REGISTERED AGENTS, INC.
1395 BRICKELL AVE 82! Street Address (P.O. Box Number is Not Acceplable)
THIRD FLOOR 83
MIAMI FL 33131
84 City 85| Zip Code
FL

Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of 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 appointment as registered

agent. { am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

NATURE

Signetura, typed o printed nama of registerad agent and lite if applicablé.

{NOTE: Ragisterag Agen s:gnature required when reinstating)

DATE

* ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [ oeceTE 11 TME [ crange [] Adaition
DR. CHARLES GOODSON-WICKES MP 1.2 NAME
-rapuress | FLAT 23 37 ST. JAMES PLACE 1.3 STREET ADDRESS
sT.2p LONDON SW1 INS EN 14 CITY.5T-ZIP
e Y bevese 21TMLE [ change [ Addition
BAUTISTA, FELIPE 22 NAME
sraooress | CARRERA SEXRA NO 3444 23 STREET ADDRESS
3T-2iP BOGOTA COLOMBIA 24 CITY.ST-ZIP
D [JoeLere 31TME (] change [ ] Addiion
. BRIAN SUMMERHAYES 3.2 NAME - - -~ —
aporess | AVENIDA DE LAS AMERICAL NO. 44-57 33 STREET ADDRESS
P SANTAFE DE BOGOTA CO 3.4 CITY.STZIP
VPS P oeLete 41TME [ change [] addition
SANCHEZ, OSCAR A2NAME
saporess | 16290 NW 13TH AVE 4.3 STREET ADDRESS
2P MIAMI FL 33169 44 CITYST-ZIP
v [ ogere 51 TILE (] change [ Addtion
MCMANUS, JONATHAN 5.2 NAME
Taooress | 16290 NW 13TH AVE 5.3 STREET ADDRESS
e MIAMI FL 33169 5.4 CITY.ST.ZIP
[l oetere 61TITLE [ change L ] Addition
6.2 NAME
T ADDRESS 6.3 STREET ADDRESS
iT-ZIP 6.4 CITY-ST-ZIP

hereby certify that the information supplied with this filing does rot qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
in officer or director of the corporation or the receiver or trugiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

7//6;{?‘7

n addiess

n Block 12 or Block 13 c/hyi\ or on an attachment
Y Y U%,
SNATURE: Ao S BRENN A i

305 94SdoK

S el A TIIDE 2 MM TvDEnR (B PRINTER NaME AFE Sl MEEICER AR NEPEATOR

Daviime Phona #

CR2E034 (5/99)



