FRRRI T Rt I =i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPP%:RFALON ‘,, N ‘ ) FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 D|wsuo:c$a(;ggpc;t§norus S C Cretary 0 f S tate

DOCUMENT # P95000001084 (9)
GREY QAKS, INC.

AN WO A

Principal Place of Business Mailing Address
1280 GULF BLVD UNIT 1508 1290 GULF BLVD UNIT 1508
CLEARWATER FL 34630 CLEARWATER FL 34630
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
01/05/1995
2. Principal Place of Business 2a. Malling Addross 4, FEI Number Applied For
m . 26 650549734 Mot Applicable
Sulta, Apl. #, etc. Suite, Apt. #, at it
ulte, &P uee-Ap ¢ 5, Cenrtificate of Slatus Desired | $8.75 Aaditional
;;I 27 Fe® Requlred
City & State City 8 State 8. Elaction Campaign Financing $5.00 may Be
EI ;;] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Inlangible
.2_4| ;5—[ 29 a Personal Properly Tax due June 30. Oves [ho
9, Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
B1
LARSON, ROGER A Name
16120 US HWY 19N SU"E 210 B2| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34624 5
84| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its regislered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 {10/97)

SIGNATURE e )
Signaturs. typed of printed namie o regrstered agont and tile i applheshie (NCGTE - Registorod Agant signature fequitod when reinslatng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 170 OFFICERS AND DIRECTORS [N 12
e D | T 1HTIE [ Change [ Addition
NAME SHAFFER, ROY E JR 12 NAME

streer apoeess | 1200 GULF BLVD UNIT 1508 1.3 STREET ADDRESS

CITY - §T- 2P CLEARWATER FL 34630 1ACITY-S1-2P

TLE D [ peLere 21TLE [T change [T Adaition
NAME SHAFFER, JOAN D 22 NAME

smeeT anoaess | 1200 GULF BLVD  UNIT 1508 23 STREET ADDRESS
LY -ST-2IP OLEARWATER FL 34830 2 ACiTY-ST- 7P

TILE T DELETE 31 TILE [T change [ Addition
NAME 32 HAME

STREET ADDRESS 33 STREET ADDRESS

CiTy- 5T-2P 34 CITY-§1-2IP

THLE TJ oeLeie 1 TILE T Crange ] Addition
NAME 4 2 NAME '

STAEET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST- 2P

e [T DELETE 54 TITLE [ TChange [ Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-S1-2p

e ] DELETE 6.1 ITLE [T cnhange [T Acdition
NAME £.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CITY-S1-2P §.4 LITY-51-21P

14, | heraby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or tha receiver or lrustee empowerad to exacute this report as reguired by Chapter 607, Florida Statutes; and ihat my name appears in

Black 12 or Block 13 if changed, or on an altaghmenkwilh an address
EMNRILATI IS . ., %/_ / Py O%/E«L = » 2/9/9.0 VY- Py




