~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
g FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 OO am

" PROFIT
Sandira B. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF GORPORATIONS

1997 &
DOCUMENT # P95000018582 (3)

1. Corparaban Namo

CAROL J. GRECO, INC.
e —— ARG
4539 NORTHWEST 60TH AVENUE 4539 NORTHWEST B0TH AVENUE
SUNRISE FL 33351 SUNRISE FL 33351-5353

3. Date Incorporated or Qualified | 3a, - Date of Last Repon

03/06/1995 03/20/1996

2. Princips of Busnoss 2a, Maling Address 4. FEI Number Applied For
2 ]__ e E] 65‘05619% ) Not Applicable
Suitz, Apt ¥ ete Suile, Apl. #, etc. i
AL [ el 5. Certificate of Stalus Desired ) $8.75 Acdional
. . ~ 2—7] Fee Required
| Gy & Sate City & State 8. Election Campaign Financing £6.00 may Be
s 28] Trust Fund Contribision O . addedioFees
| __ Cauntey 2ip Country 8. This corporation has liabllity for infengible tax under 8. 198.032,
ﬁj_,. . .. 25] ;;] 3_0] Florida Stalutes ﬁves Ono
8. Name and Address of Currenl Registersd Agent 10._Name and Address of New.Regisiersd Agent
GRECO, CAROL J 81 Name
4539 NORTHWEST 80TH AVENUE B2( Street Address (P.O. Box Number is Mot Accaptable)
SUNRISE FL 33351
83
B4 City FL 85| Zip Code
19, vant Lo lhe provisions of Sechans 607 0502 and 6071508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered

affice or reg.stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appaintment as registored
agent | am farmitar with, and accept the obhgations of, Section 607.0505, Florida Statutes. '

SIGNATURI

toria agent and fie * applcath (NOTE: Regsterad Agent sigrature raquiras when reinslating) DATE

T
[f2. " T OFFICERS AND DIRECTORS 13, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ST L7 peteTe 11 11MLE [ [T change  TJ Addition
HAKTE GRECOQ, CAROL J 12 NAME
sty aoness | 4539 NORTHWEST 80TH AVENUE 1.3 STREEY ADDRESS
G810 | SUN&SEFL 33351 14 CHTY-ST- 1P
Cye | RGH ZATE - T T Change L) Addition
NAME 22 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
onvestze | 2 40ITY-§1-2P '
TITLE [T oevLete A1 TILE [T Change™ [ Adaition’
NAHE 3.2 NAME ’ ]
STR[Y ADDRESS 33 STREET ADDAESS
£Ty-ST __-'{gfjh__‘_._w)__m 3.4.GITY-ST-2P _
i [T oeiere LY TILE ‘ [ crange  [.J Addition
NAME & 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CIY-S1-2P 44 CHTY-ST- TP
K [T DELETE 5.1 TiTLE ‘ [T thange ] Addition
NabE 52 NAME
SUHEET ADDRESS 5. STAEET ADDRESS
LTy -S1- 2 5.4 CITY-5T-2IP
e B [T oeLETE G1TITLE L Crange L] Addition
HAME 62 NAME
STREET AQDRESS 6.3 STHEET ADDRESS
ouy-stae 4 B4 CITY -5T-2iP
14. 1 do herchy corbiy that the information supplhiod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
a corporation or the receiver or Irusies empowered o execute this repart as required by Chapter B07, Florida Statutes; and that my name

13 if ¢ and, or on fimgHachment with an address.
{%o/f'?

inforrnatar inghcated onhj
| am an ofhcer o drectopet
appeoars in Block 12 o §

i

SIGNATURE: .

Cog B o

- S IIEE
pulTS T Y .

NTED NAME DF ${GNING OFFICER OR DIRECTOR Joaief Dayl n:e Prene ¥

0202807

FGNATURE AND TYPi

CR2E034 (9/96)



