SECOND ROTICE: CORPORATION WILL BE DISSOLVEDO DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ,}é’, i FLORIDA DEPARTMENT OF STATE
CORPORATION ‘{_?,E ‘i %‘“ Sandra B Mortham
ANNUAL REPORT &%& 5 N ,55,; Secretary of State
1996 y &4 DIVISION OF CORPORATIONS

DOCUMENT # P95000020893 (0)
GRIMSLEY & ASSOCIATES, INC.

Principal Piace of Business Mail.ng Address ||||||I|| ||| ‘Ill“"“llm Ilmllmlll" I’I’I "‘l’ ‘IIII I|||I ll” ||||

664 YORKSHIRE DRIVE 664 YORKSHIRE DRIVE
OVIEDO FL 32765 OVIEDO FL 32765
3. Date Incorporated or Qualified 3a. Date of Last Report
03/13/1995
2. Principa! Place ol Busingss 2a. Mailing Address 4. FEI Number Appued For
p = D L] I,ﬁ,wgl!:_'. . 26] S‘ f] R D AV My C\" bL" C C' - 330 "'3 O! 3 Neot Applicanie
Suite, Apt. #. etc. Suite, Apl #, etc o . $8.75 additional
p" »;l 5. Cerlificate of Status Des.red ] Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23 w\hhf:mg{)'g\ (V] G—f ;{:!—E[ w\_{\"'bf‘ g?a\uﬁ,{ . ? L Trust Fund Coniribution D B Added to Fees
2\p Courntry Zip | Counlry ! 8. This corporation nas liab ity fcl):rglr}arg(b\e tax under s 199.032,
;ﬂ 3 1 r] o Y El QS k EI ?1’] o K m u( }(‘ Florida Statutes Yes [:] No
8. Name and Address of Current Reglsiered Agent - 10. Name and Address of New Registered Agent
81| Name
LOONEY, STEPHEN R Syionsy Q. Leonry
801 s LAKE [ES‘"NY HOAD 82| Street Address (P.O. Box Number is Not Apceptable) f
SUNTE 200 = 280 $. Orgp LW 4 vt
3
MAITLAND FL 32751 ikt 3000
84| Cdy " N 85] 2ip Code
Or\undo FL " $5F0

11, Pursuant 1o the provisions of Seclons 607.0502 and 607 1508, Fiorida Stalules, the above -named Corporation submits 1his statement for [e purpase of changing s registerca
othice or registered agenl, or both, in the State of Florida_Such change was authorized by the corporation's boarg of directors 1 hereby accapl the appointment as registered
agent | am familar with, and accepl the obligabons of, Section 607 0504, Florida Statutes

CR2EQ34 (3/96)

SIGNATURE S e e I .
Sigrature typedd or pratend nan - GF reg sl d agent and slle f appl.atoe (HOTL Regatared Agent s gnalure requirad when e ratahng DIATE

12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBFCTORS IN 12

TITLE D [ oecere IRRIL: M Crangs” [ addnon

HAME GRIMSLEY, STEVEN M 12 NAME .

sraeet anoress | 684 YORKSHIRE DRIVE 1ISREETADORESS | & V2 D iMae Can M

CITY-51-2P OVIEDOQ FL 32765 14 CTY-ST 2P Winker S @AM _¥' L oy

TLE [] Detere 21T (] crange” ] Addian

NAME ZTAAME

STREE! ADDRESS 23 STREET ALDRESS

Ciry-51-2p 7 4CHY-ST- 2P

TTLE ] oecete 31 TIILE [ ] changz [ ] addition

NAME 32NAME

STREET ADDRESS 335TRIEL ADDRESS

CITY-51-21P 34 CIY-ST-21P

TILE L oecie ATTILE [ ] Crangz ] Addton

HAME 4 2NAME

STAEET ADCRESS 435TREET ADDRESS

CTY-ST-2P 44CITY ST 2

miE [ ] oecEre 5 1TiME L] cChange [ ] Adgiton

SAME 52 NANE

STAEET ADDRESS 53 STREET ADDRESS

CITY-51-7P 5 40TV -ST-71P

TITLE [T oeuee 617TiTLE L] crarge [ adddion

NAME 62 NAME

STAEET ADDRESS £ 3 STREET ADDRESS

CTY-ST-2P B4CITY-ST-21F

14. | do hereby certly that the iInformation supplied with this filing is voluntarily furnished and does nat guality for the exemption stated in Section 119 Q7{3)k), Flonda Statates |
further certify thal the informiation indicated on this annual repart or supplemental annual reporl is true and accurate and that miy signalare shall have the same lega’ efect as il
made under oath, that { arm an olficér or dwactor of the corporation or the recewer of trustes empowerad Lo exacute this report as requ red by Chapter 617, Flonda Stawtes, and

that my name appears «n Biock 12 or Block 13 if changed, or onfan attachiment with an address
T @eatessiz
Craree

i ¢ 1o Fogs &

& OFFICER OR DIRECTOR




