FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

il

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000005097 (8)

GRAY-BUR ENTERPRISES, INC.

Principal Placo of Busingss Mailing Address

FILED
Jan 28 1997 8:00am
Secretary of State

AW

439 GRANADA PO BOX 808
MNORTH PORT FL 34287 NORTH PORT FL 34287-8933
us Us
3. Date Incorporated or Qualified | 3. Dale of Last Aeport
o 01/12/1994 03/22/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
2] 2s] 650472138 Not Applicatis
Suile, Apt. #. ela Suite. Apt. #, el it
e A 3 ue an #e B. Certiticate of Status Desired 0 $8'75 Acld_monal
;2—\ EI Fea Required
Cry & Saie City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Foes
2

VENICE FL 34285

7P . ., Gauntry L Country 8. This corporation has kabllity for intangible tax under s. 199.032,
25 29 30] Florida Stalutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
DIEGELMAN, ESTHER 81( Name
845 THE ESPLANADE 406 82| Street Address (P.O. Box Number is Not Acceptable)

B G000 LAosh DL

B4

o Venuee,

FL

® 3

agen: [am famihar with, and accept the ohligations of, Section 607.0505, Florida Statutes,

SIGNATURE

11, Pursuant 10 Ihe provisions of Sections 607 D502 and 6071508, Flonda Statuies, the above-namad corporalion submits this statement for he purpose of changing its regisiered
office or rogistered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Sigr Al -I;i'u:u'c; 1;:1 [ Tegrteted agent and Lile 1 apgpsable (NOTE Fegisterad Agent signature required wher rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
Tt DS [T oeere 1 TALE FRESIENT O Crange L] Aadifon
NAME GRAY, BARRY G 12 NAME
siarer aooatss | 438 GRANADA 13 STREET ADDRESS
orv-sr-ze | NORTH PORT FL 1A CITY-51-2P
I DT [T DeceTe 210k [J Change ] Adaition
NAME EYE, EDWIN N 22 NAME
srreerancress | 438 GRANDA 2.3 STREET ADDRESS
orv-si-or | NORTH PORY FL 2.4CITY-ST-21P .
IMLE DP TToeere 31 TITLE SECRETARY P change T Adaition
NAME DIEGELMAN, ESTHER 32 NAME
sireer anoress | 845 THE ESPLANADE 406 135mEeT aDbkess | Pooreo QALCOSH be.
cr-sr-ze | VENICE FL WU-51-28 | YENICE |, Fl JFYRPS
e [T DELETE 41T17LE [Tchange [ Asdition
HAME 4 2 NAME
SIFEET ADORESS 4.3 STREET ADGRESS
CITY-51-2P o 44 CITY-ST- 2P
TITLE [T oecete 51 TITLE [J Change [T Addition
HAME 52 NAME
STREET ADORE 55 53 STREET ADDRESS
orv-st-ae | 54 CITY-ST- 2P
ThiLE ] CELETE 81TILE Ll crange ] Addition
NAME 67 NAME
STREFT ADDREGS 64 STREET ADDRESS
CIFY-51- 2P £.4 CITY-ST-2IP

lar an ofhicer or director of the corporahamyr the receiver

appears n Block 12 or Bl

SIGNATUR

1Nt with an addr

14, 1.do hereby cerbfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
informatan indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the sams legal effect as If made under oath; that
ruslee empaowered (e axecule this report as requirgd by Chapter 807, Florida Statutes; and that my name

CR2E034 (9/96)



