FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 11 1997 8:00am
Secretary of State

DOCUMENT # P94000063814 (5)

GREASEATERS I, INC.

T R

Principal Place of Basiness Mailing Address

410 §. JEFFERSON ST. P O BOX 271048
TAMPA FL 33602 TAMPA FL 33683-1048
us us

3a. Date of Last Repaort

03/26/1096

3. Date Incorporated or Qualified

06/26/1994

2. Frinc pal Place of Busm ) ) 1" 2a. Mailing Adaress 4. FEl Number Appliod For
21 I - BE| 58-3269073 Not Applicable
Suite: Apt #. clc Suite, Apt. #, etc. iti
g oy SR b. Certificate of Stalus Desired [ $8.75 Aqditional
22—1 ) 277[ Fee Required
Lty & Swale | City& State 8. Election Campaign Financing $5.00 may Bo
3 29[ Trust, Fund Contribution Added 1o Fees
LA , Country ap Country 8. This corporation has liability for intangible tax under s, 199.032,
24 e ,25| [20] [30] Florida Statutes ves [ o
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
SHANNON, ROY J B1| Name
17113 RAINBOW TERRACE B2| Sireel Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556 '
B2
84| City 85| 2ip Code

FL

agent tam familiar wilh, and accepl the obligations of, Section 607.0505, Flonda Statutes

11, Parsuant 1o the provisions of Sections 607 0502 and 6071508, Florida Salutes, the above-named corporalion submils this statement for the purpose of changing its registered
office: or registered agont, or boln, in the Sale of Florida. Such change was authorized by the corporation's board of diractors, | hereby accept the appointment as registarec

SIGNATUH; e .
Setparran Ty e fnns ] et ol ae ritand 1itle  anpd catdn (NQTE H{;g stered Agent sigrature requirad whan rainsiating) DATE
iz, T " OIFICERS AND DIRECTORS | KEY ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
L P (] oFLETE 1ATILE [change T[] Addition &
s SHANNON, AUDREY L 1.2 NAME 3
13113 RAINBOW TERRACE 1.3 STREET ADDRESS &
ODESSA FL 14 GITY -ST-2P &
1w [T okcere 21 TITLE [Jthange ™ L7 Addition |©O
SHANNON, ROY J 22 NAME
s anss | 18113 RAINBOW TERRACE 2.3 STREET ADDRESS
civ-srze | ODESSAFL 2 4CIY-ST-2P
e [T DELETE 31 TILE [T change [ Addition
Naw: 3.2 NAME
SIHELT ADDR 55 33 STAEET ADDRESS
Cily-S1- A 34.0iTY-51-2P
T i | MR LY TILE [T Change” [ Additicn
NAME 4.2 NAME
SIREF ACLHESS 43 STREET ADDRESS
G -51- 7P 44 GIY-ST-2P
me LT DELETE 51TITLE [T change [ Addilion
NaME 52 NAME
SIHEET ANIVGE 35 5.3 STREET ADDIRESS
piv-siee | - i 54 CITY-§1- 2P
e (] DELETE 6. TITCE 3 Change T Acdition
NAM 6.2 NAME
SIREELALOHE S 6.3 STREET ADDRESS
R 5.4 CITY-87- 2P
14. 1 do hereby cerlly that the intformation supphed with this fiing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 furthar certily that the

tam an oftoer or director of
appodars e Block 12 or oM 13 if chanped,

SIGNATURE:

orfin attachment with an address.

infareraton ndwated on this annual reponl o supplemental annual report Is true and accurate and that my signaiure shall have the same kegal effect as i made under oath; that
e corparation or Iha receiver or trustee empowered 1o execute this raporl as required by Chapler 807, Florida Statutes. and that my name

HECTOR

[y S0 fdalier/

/ ﬁg/? 7 Flf-229-Fsz

Oagtime Phons #



