R

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

GRACON CORPORATION

Principal Piace of Business

2721 FORSYTH ROAD, UNIT 115
WINTER PARK FL 32782

Mailing Address

2721 FORSYTH ROAD. UNIT 115
WINTER PARK FL 327828207

May 08 1997 8:00am
Secretary of State

AR A

3. Date Incorporated or Gualified

3a. Date of Last Roport

26

20

%, Name and Address of Cirrent Registerad Agent

OSPINA, GERMAN
4339 SUNTREE BLVD.
ORLANDO FL 92817

81

a51

Name

- V“'Cboﬁhﬁt?yr_ R
O R

10. Name and Address of New Registored Agent

e , 1 07/05/1994 07/26/1996
2, Principal Place of Businoss ] 2a. Mailing Address 4. FEI Number Appliod For
21 e | 598262264 Not Applicable
Suite, Aptl. 4, elc. Suite, Apt. #, tc. it
¥ uie: §. Certificate of Slatus Desired O $8.75 Aduitional
_25 ;} Fae Required
City & State | City & Statc 6. Election Campaign Financing $5_00 May Be
;a 28—} ) Trusl Fund Contribulion Added o Foes
Zip Country 7ip
24]

Florida Statutes

B. This corporation has liability for intangible tax under s, 199.032,

Yes No

Streel Address (P.0. Box Numbor is Not Acceplable}

83

84

City

505, Floritia Statutes,

FL }BSI_ZTD Coio

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508. Florida Statufes, the above-named corporation submits 1his Statlomoni for 1o pLrPose of changing s rogisiercd
office or registerod agent, or both, in the Stale of Forida. Such change was authorized by the carporation’s board of directars. | hereby accept the appoiniment as registored
agent. | am familiar with, and accepl tho obligations of, Seclion 667,

1 BIGNATURE: _

SIGNATURE et e e e et et et e e e e
Signalwo, fypod or printad name of tegistered agent and fite if applizatle (NOTE Fmgistg:ﬁc Aqonl signatare raguired whon réinstating) ATE
iz OFFICERS AND DIRECTORS S ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 —_ 17
L P [T DEtETE T T Crange ™~ [J Adafion | &5
NAME OSPINA, GERMAN 12 NAME 3
streer aooress | 4339 SUNTRAE BLVD 1.3 STHLET ADDRESS S
ory-st-ze | ORLANDO FL 140TY-51- 7 Y
TIME W LT peteve 21N T [T Change [ Addition | O
NAME LEGARRETA, RAUL 22BN
steeradoress | 1033 HENSON CT. 2 35IREET ADDRESS
1 onv-srz2e | OVIEDO FL 2 4CNY-81-2P
¢ | e ] pecere 3IMiE T I Change ] Addition
| e 32 NAME
; STREET ADDRESS 33§1REE1 ADDRESS
Lo_om-sr-ze ‘ B4 iTY-S1-2 .
] e [J pELETE 41 TMLE [T Change L] ddition |
NAME 4.2 NAMT
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44001Y-81-2P R
e [Joeiete S1TIMLE [T change T[] Agdition
T NAME 52 NAME
? STREEY ADDRESS 53 STREET ADDRESS
i) ory.st-ap 54Ci1Y-51- 2P
'; TITE LI DEETE IR O Change ~ L1 Addifion
L vve 6.2 NAME
™ STREET ADDRESS 6.3 STRIET ADDRESS
4 eny-s1-2p 64C1Y-51- 7P
‘H 4.1 do heraby certily that tha informalion supplied with Lhis fiing does nol qualily {or the exemption slated in Secticn 119.07(3)1). Flonida Statutes, | furlher certity that the

Information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal ellecl as if made under oath; that
| am an officer or director of the corporalion or tha roceiver or trustee empowercd to execule 1his report as required by Chapter 607, Florida Statutes; and that my namo
appears in Block 12 or Block 13 if changod, or on an atlachmont with an address.




