FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

B i UL

FILED

PROFIT -
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Narme

GREY OAKS, INC.

Principal Place of Business

1290 GULF BLVD  UMIT 1508
CLEARWATER FL 34630

Mailing Address

1290 GULF BLYD UNIT 1508
CLEARWAYER FL 34530-2741

N

3a, Date of Last Report

02/05/1896

3. Date Incorporated or Qualitied

01/05/1985

ofhice or registered agent, or bolh, in the State of Florida. Such change was authorized by the cor
agent, 1 am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

2. Princpal Place of Business 2a. Malling Address 4, FENNumber Applied For
21] [26] 650549734 Not Applicable
Suile, Apt #, elc Suile, Apt. #, etc. N ) $8.75 Additiona
El - »;ﬂ 6. Cenificate of Status Desired O Fee Required
City & Slate - City & State 6. Election Campaign Financing $5.00 May Be
;a—l 28 Trust Fund Contribution Addod to Fees
Zip . Country aip Country 8. This corporation has ligbility for intangible tax under &. 199.032,
;ﬂ [ _25[ ;9—| _S—EI Florida Statutes O ves No
p, Name and Address of Current Regisiered Agent 10. Name and Address of New Reglsterad Agent
LARSON, ROGER A 81| Name
16120 US va 19 N SUITE 210 82| Street Address (P.O. Box Number is Not Acteplable)
CLEARWATER FL 34624
a3
84| City F L 85| Zip Code
11, Pursuant to the pravisions of Sections 607 0502 and G07.1508, Floriga Statutes, the Abpve-named corporation submits this statement 1o e purpose of chanping ils registerad

poration’s board of direclors, | hereby accept the appointment as registered

Blgrabure lypad o proied nams of regasleiod agent and Hiie 1 appicable (NOTE Registerad Apert signature requirsd when reinstating) DATE
12. QOFFICERS AND DIRECTORS ] s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIIE D ] veLete 11 THLE [T change LT Addiion | &5
HAME SHAFFER, ROY E JR 1.2 NAME §
seer aooress | 1290 GULF BLVD  UNIT 1508 1.3 STREET ADDRESS a
orv-st-ze | CLEARWATER FL 34630 1ACITY-ST- 2P &
FITLE D [T DELETE 21TITLE [C] Crange ] Addition | O
HAME SHAFFER, JOAN D 2.2 NAME
steeer aooeess | 1290 GULF BLVD  UNIT 1508 2.3 STREET ADDRESS
ore-size | CLEARWATER FL 34830 - 2.4 ITY-§1- 2P
e | mETE IATME [OChangs ] Addition
NAME 32 NAME
SIREET ADLRESS 3.3 STREET ADDAESS
CIY-S1-2 34, GITY-S1-2P
TIILE T ecee 41 TNLE [JChange ] Addition
HAME 4.7 NAME
STREET ALDRE$5 43 STAEET ADDRESS
GilY- 512 } LATHY-ST-2P
TILE [T DELETE 5.1 TILE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2 L 5.4CiTY-5T-2P
s L7 oELere 61 THTLE [Jchange  [J Asdiion
NAME 5.2 NAME
STREEY AUDRESS £ 3 STREET ADDRESS
CIY-S1- 2P §4CITY-51-2P

I 'am an oflicer or director of the corporation or the recesver or trustee empowered 1o execute this
appears in Block 12 or Block 13 if,changed, or on angllachmgAt with an address.

SIGNATURE: Mm/‘

14_ | do hereby cerlly that the infermation suppled with this filng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further Certify thal the
infermation indicated on this annual repan or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that

report as required by Chapter B07, Florida Statutes; and that my name

IGNATIHIE AND TYPED E OF SIGNING OFFICER DR DIRECTOR




