FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFI(T

CORPORATION

FLORIDA DEFARTMENT OF STATE

ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GRA-MAC, INC.

._,“‘p
P93000073802 (9)

UNIT #2

Principa! Place of Business
1100 B TARPON WAY

FORT MYERS FL 39m7
us

Mailing Address

PO BOX S0N06
F'lg MYERS FL 335050108
u

FILED

Mar 30 1998 8:00am

Secretary of State

AU A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/25/1893
2. Principal Place of Businoss 2a. Mailing Addr}%é 4. FEI Number Applied For
[21] 26] 2 0. DX Serod 650443757 Not Applicable
Suite, ApL. #, etc. Suite, Apl. &, etc. B ) $8.75 Additional
@ ?’-I . 6. Cartificate of Status Desired a Feo Required
City & Stete City & Stata 8. Elsction Campaigr Financing $5.00 ma
i . B y Be
23] ] /<7 NyERs F & Trust Fund Contribution Addad to Feas
Zip Country Zilf Country 8. This corporation owas or has pald the currgnt year Intangible
24 ;;] 20|33 ? ? ‘/ -&f U Y \S' . Personal Property Tax due June 30. Yes I ne
9. Name and Address of Current Reglstered Agent ____10. Nams and Address of New Registered Agent
MC JAM 81| Name
700 D TAFPON WAY Spegen L MeMore o
82| Streaet Address (P.QQ. Box Number is Not Acceptable)
UNIT #2 /7180 T RRPC LliiAYr
FORT MYERS FL 33817 83
84| City 85| Zip Code
forr Myers FL | 33977

11, Pursuani to the provisions of Sectlions 607 0502 and 6G7.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

CR2E034 (10/97)

agent. | & iliar with, and_accepl the oblrgqlnons of, Sechon/ﬁ%f‘. 505, Florida Statyes.

smmuns@d QR/J{P'?/g}) o - eBeton S MMk tu- Se‘d‘ef INRY 3-27.24
gnalute, lyptd o preled natne of regesleredfagent and ttle it apphicalile [NOTE.: Ragistered Agent signature required when reinstating} DATE

12. OFfICERS ANDG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [V [T DELETE 11T0LE PD B change ] Addition
NAME MCMICKEN, JAMES G 12 A MeNlitrew Tanmes 6.
swoeer aooress | 17100 TARPON WAY 1ISTRETADORESS | o /2 & FP0L ) 6§ LAn €
CoTY-S1-21P NORTH FORT MYERS FL 33917 wemv-stae | eRta  FoR+ 11ve s, £ ¢ 339/,7
Tme 5 [J DELETE 23 TI1LE [T Change ] Addition
NAME MCMICKEN, REBECCA B 27 NAME
sreeraoopess | 17100 TARPON WAY 23 STREET ADDRESS
CTY-5T-20 NORTH FT. MYERS FL 33917 2.4 BITY-ST-2P
TME T peLETE 31TMLE [J Change 5 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34.CITY-ST-2P
TMLE [ J peLere 41 TNLE “[JChange T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Y -ST-2P 44 CITY-5T- 2P
TITLE [ ] DELETE 51 TIILE [T change [ addition
HAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-S1-21p 54 CITy-5T- 2P
TIE T DELETE 61 TITLE [T Change [ Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 GITY-57-2IP

14. | heraby certi

officer or director of the corporalion or the receivor pr trustee empowered to
Block 12 or Block 13 if change

or on an altach :nty’l?n?djss‘
s Ja A

el . o&

that the infarmatian supplied with this filing doos not qualify for the exemptian stated in Saction 119.07(3)i), Florida Slatutes. | further certify that the information
ingicated on his annual report or supplemenlal annual report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that I am an
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1(‘,9‘&}

o



