EE E——————— |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
PEGYMENT #  P95000039203 (1)
GRINER-MADISON, INC.

e R

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

X6 E. BASE STREET 06 E. BASE STREET
MADISON FL 32340 MADISON FL 32340
3. Date incorparated or Qualificd 3a. Dale of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appl;cqfor-—.
;Tl 25' Sq -~ 272 IG 7 ?‘J__, Not Applicable
Suite, Apt #, etc Suite, Apt. ¥, el . i
e, AR ute. Ap © 5. Certilicate of Status Desired D $8.75 Addl(lonal
22 ?f' Fee Required
City & State | Cily & State 6. Election Campaign Financing ] $5.00 May Be
23 28 Trust Fund Cantribution Added to Fees ]
Zip Country 2ip Caunlry 8. This corporalion has liabinty for inlangible tax under s 199 03%.
24 E] ~ ;;l 30 Frarida Statutes D Yes D ilie]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
BLANTON, EDWIN F )
825 THOMASV'LLE ROAD B2| Streot Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32303 53
84| Cuty FL 85! Zip Code

11. Pursuant to the prov.sions of Sectons 607 0502 and £07.1508, Flonda Statutes, Ing above named corporation submits this statement lor the purpose of chang-ng its registered
office or registered agent or hoth, in the State of f londa Suck change was auinorized by the corporation’s board of directors, | tiereby accep! the appainiment as registerec
agent I am famihar with, and accept the obligations of, Section 6076505, Florida Stalutes

SIGNATURE IO . S _
Slgraiurs. typed o prnted aar e of re gsicred agent and sl applhcable (NOTE" Regustered Agent signature redu red v hen renstalngh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| ©

TILE D [ oecerE LITINE L] change™ [ aduivon 3

NAME GRINER, LARRY 1.2 NAME 3

STREETADORESS | WEST SCREVEN STREET 13 5TREET ADDRTSS &

CY-S1-2p QUITMAN GA 31643 14007y-57-7p &

TIILE D [J oscete 21TINLE [T Crange T T sgdnor | O

NAME BASS, LAURIE 27 NawE

STREET ADDRESS WEST SCREVEN STREET 2 3STREET ADDRESS

CITY-5T- 218 QUITMAN GA 31643 7 4Ty -51-2P _

WL [ Decere 31T L[] crange [ ] Adation

HAME 37HAME

STREET ADDRESS 33 STREFT ADDRESS

Ty - ST- 2P 34 CTY-5T-210

TIE L] ovetere 41 TILE [] cnange [ ] Amation

NAME 4 2NAME

STREET ADORESS A3 STREET ADDRLSS

GITY-51-2p 44Ty -51-20P

THLE [ peuete 5 1TILE L] change T ] Adcvion

NAME § 2 NAE

STREET ADORESS 5 3STREET ALDRESS

CIry-57- 210 54CITY-5T- 2

L [ pecete &1 TILE [J Crange || Addition

NAME 62 NAME

STREET ADDRESS €3 STREET ADDRESS

OITY-S1-21P 64 CITY-SI- 2P

14. i do hereby certify that the infarmatian supplied with this fiing is voluntarily furaished and doos not qually for the exemplion stated in Secten t19.07(3)(x). Fiarida Statules |
furlher ceriify that the information ingacated on this annual report or supplemental annual repart is true and accurate and thal my s:;gnature sha'l have the same legal effect as if
made under oath; that | ami ar offighefor director of the COrpgialian of the recaivar or trustee empawered 10 exccute this feport as requed by Chapler 617, Florida Stlatates, and

that my name appears in Bochk of Block 13.1f chiangad. attachment with an address
SIGNATURE: Y ﬁ\a o 81236303 (¢
SIGNING OFFICEF OR DIRECTOR e »

L,i, L_ 0 " m

[




