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

o o "LOMDADEPARTNNT O STA1E May 21 1998 8:00am
ANNUAL REPORT .

1998 . - DlVISl(?lzc(r:Flai)c::;?:moms Secretal'y Of State
DOCUMENT #  P94000057100 (7)

1. Corporation Name

GRAY FOX OF SEMINOLE, INC.

| K ATV

Principal Piace of Busingss Mailing Address
%07 WEBSTER STREET 907 WEBSTER STREET
LEESBURG FL 34748 LEESBURG FL 34748
DO NOT WRITE !N THIS SPACE
; 3. Date Incorporated or Qualified
3
e 08/01/1994
2. Principal Piaca of Businoss | 2. Mailing Address 4. FEI Number Applied For
P R | 59-3265087 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
P L P 5. Certificate of Status Dested [ $8.75 Additonal
2 R ) S Fee Required

City & Stato | Oy & Stae 6. Election Campaign Financing $5.00 may Bs
: E e - Trust Fund Contribution | Added to Fees
. Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
T4 o _l#s8) o ;ﬂ Pearsonal Property Tax due June 30. (dves [dNeo

9. Neme and Address of Current Re 10. Name and Address of New Registered Agent
RUSS, GEORGE H 81} Name
’ 807 “EBSTER STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748
? 83
841 Cily FL 85| Zip Code

1. Pursuant to the provisions of Sectiuns 607.0502 and 607.1508, Flonda Stalutes, the above-namad corporation sUbmils fhis slatement for the purpose of chenging its registerod
office or registered agent, ar bolh, in the State of Florida Such change was aulharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, anda accepl the obligatons of, Sechon 807.0505, Fionda Statules.

SIGNATURE ____ , , e
Sigrtore typuedl o preted ;_.2._-‘:? g stered agent zct e d g oo [NOTE. Rogistared Agent signature required when reinstating) . DATE .

12, "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
- e b [T oeLee 1A TITLE CJ Change [T Adation | 2
T TALWAR, NAOMI M 12NAME §
.| smeeraovress | 451 EAST ALTAMONTE DR. 1.3 STREET ADDRESS o
- | civ-srap ALTAMONTE SPRINGS FL 32701 14 CHY-ST- 2P o
oL e [T oeLeTe 21TNLE [T change L] Adgition | O
POf name 22 NAME

STREET ADORESS 2 STREET ADDRESS

CITY-ST- 2P 2, 4CITY-5T- 2P

TITLE B M N1 SR T T Change L Addition

HAME 32 NAME

STREET ADORESS 33 STREET ADDRESS
. | one-st-ze o 34.CITY-ST-2IP
‘ TILE [T DELETE 41T “change [ Addition
N 4 2 NAVE

STREET ADORESS 43 STREET ADDRESS

ciry-S¥- 29 e AAGTY-5T-2P

TOHE T peeete 517MLE ] change ] Addition

NAME 57 NAME

STREET ADDRESS 53 STRIET ADDRESS

CITY-ST-2IP 5.4 CTY-SI-2IP

Tt [ DeLETE 61TIILE TJ Change ~ ] Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CIFY-ST-2IP 64 CTY-51-2IP

14. | heraby certity thal tha indormation supplhicd wilh Lhis liling does nol quality for the exernption stated in Seclion 119.07(3){}, Florida Statutes. | further certify that the information
indicaled on this annual roporl of supplemental annwal reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or [he recaivesdr ruslec empowerad to execute this report as requrad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altaghiriont with an address.

.y /;/ " e N al/.-ln(?

e L L L m et & o e ri



