FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

FE

AFTER MAY 118 $550.00

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

DOCUMENT # P

1. Corporation Nank:

2

FILED
May 09 1997 8:00am

Secretary of State

2]

GROUT MAGIC CORPORATION
A AN
GROUT MAGIC GROUT MAGIC
5254 ELM CT P O BX0 0064
CAPE CORAL FL 33904 CAPE CORAL FL 33810-0064
us us 3, Date Incorporated or Qualified 3a, Date of Last Report
03/21/1995 07/30/1996
__'_é,"'ﬁ'[. iepa’ Piace of Business |_2a. Malling Address 4. FE| Number Apphied For
|21 l__ — 2E| 65"%03150 Not Applicable
Sule. At A et Sulle, Aol # etc 6. Certificate of Status Desired [ $8.75 acacnal

Fes Required

| Gity & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
'{f!] N ?El Trust Fund Contribution Added 1o Fees
- 2p - Country Zip Country 8. This corporation has liability logyﬁgible tax under 5. 199.032,
Eﬂl e 2ﬂ _____ '2_9] 5] Florida Statutes vezs [JNo
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HAYWOOD, DON 81| Name
§254 3LM CT 82! Street Address (P.O. Box Numbser is Not Acceptable)
CAPE CORAL FL 33504
B3
B4; City FL‘ 85| Zip Code
1. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florda Statutes, The above-named corporation submits this statament for the purpose of changing iis registered
ofl.ce or regstered agent, or bath, in the Slate of Florida. Such change was authonzed by the corporation's board of directors. | hereby accepl the appointment as registered

agent Fam fare-har wilh, and accept the obhigations of, Saction 807.0505, Florida Statutes.

SIGNATUIRE

e I;‘;;w( Tor i)rumzcl T ol !e\gmuew;age'-t and tile it applizatle

(NOTE Ragistered Apent signaturs requirsd when teinstating)

DATE

12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cme [DPTS T L DELETE 1 TTLE ] Change [T Addition
e HAYWARD, DON 1.2 NAME
st s | 5254 ELM OY 1.3 $TREET ADDRESS
ey st | CAPE CORAL FL 14 GTY-5T-2P
T CToeLeTe Z1TME TTchange [ Addition
HARE 2.2 NAME
SIREE T ADIRESS 2.3 STREET ADDRESS
Ciy-St-ar 2 4CIY-ST-21P
e [T oeLeTe 31TMIE [Jthange L] Additan
NAME 32 NAME
STHEFT ACDRESS 33 STREET ADDRESS
il -5 7 34.0HTY-5T-2IP
P S 1 e T oEETE L [ change  [TJ Addition
hAMe 4.2 NAME
§TRFET ADDRESS 4.3 STREET ADDRESS
F_g_[y S1ap 44 CITY-ST-2iP
ML L] DeLETE 51THLE T T Change L[] Addition
Hane 5.2 NAME
SIREE | ATDRESS 5.3 STREET ADDRESS
Ty S1- 2P 8.4 CITY- §T-20P
Twie | [T OELETE 61 TIILE [ change [ Additan
WAL 6.2 NAME
STRIFY ANDRERS 6.3 STAEET ADDRESS

Cily-S1- 2%
|14 Tdo noreby cer Iy thal the informalion supphed with this fing does not qualily for the exemption stated i Section 119.07(3){i), Fiorida Statutas., | further cerlify that the
supplomantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or the receivgeor trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

4fag)as_fu) 51000

64 CITY-ST-2IP

infarmabon incicated on this annual reporn
Lam an officer or directordf the corporatig
appearssin Bock 12 or if chya

SIGNATUR

Qrh an

giache

L with an address.

CR2E034 (9/96)



