<)'? a9 ,9 .
FILE N&U FILING FEE AFTER &Z\Wl@ $550.00

|__.v,_ T
CORPORATION
ANNUAL REPORT

1997

¥t

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

' DOCUMENT #

1. Corporatian Hame

G.R.B., INC.

P95000057107 (1)

Principal Prace of Business

5451 HAWKES BLUFF AVENUE

Maiting Address

5451 HAWKES BLUFF AVENUE

FILED
Mar 27 1997 8:00am
Secretary of State

TR

DAVIE FL 33331 DAVIE FL 33331331
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 07/21/1995 03/25/1096
| 28. Maifing Address 4. FEI Number Appliad For
Eﬂ" - _ _ 26 65-0608505 Net Applicable
Saite, At # ot Suite, Apt. #, etc. v
e A o L, ouieAn 8. Certificate of Status Desired O $8.75 Aadtionat
27] Fee Required
.. Gity 8 Stats 6. Election Campaign Finanging $5.00 may Be
_____ zal Trus!t Fund Contribution Added to Fees
_____ Country Zip Country B. This corporation has liability for intangible tax under 5. 189.032,
) 28] 20] {30} Florida Statutes B ves [N
] 8. Nama and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
WAGNER, BETH S 8| Name '
5451 HAWKES BLUFF AVENUE 82| Strest Address (P.O. Box Number is Not Acceptabla) |
DAVIE FL 33331 |

84| City

ss] Zip Code

FL

agenl. | am farilia with, and accept the obligations ol, Secton 607
SIGNATURE

11, Pursuant 10 the provisions of Seclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida. Such changgou;ais: auté]r.)gzed by the corporation’s board of direciors. | hereby accept the appoiniment as registered
lorida Statutes.

(NOTE Reglstered Agent signatre required when reinslaling)

DATE

"
| 12, DFI ICE FIS AN[) DIRE CTOHS

appoars in Biock 12 or Biock 13 i chang,

| SIGNATURE:

A
SIGHATURE AND TYFED Of PRINTED NAWI

. or an an attachment with an address.

BIGNING OFFIGER GR DIRECTOR

¥
inforination indicated on this annual repont or supplemental annual report is true and accurate and that my signature shal! have thg sal 2l effect al
tam ar officer or director of tha corporation or the rocewer of trustae empowered 10 execute this report as required by Chaplerﬁq 5_,%1

1+ 18, ADDITIONS/CHANGES T0 OFFICEAS AND DIRECTORSIN 12___| @
e P ] oEcEte 11 TTLE [Jcnange L1 Addition S
NAvE STEAD, GREG 1.2 NAME 3
st soowess | 188 SOUTH ISLAND 13 STREET ADDRESS o
CTY-51.0F GOLDEN BEACH FL 33180 14 CITY-ST- 2P &
BRIt [T DELETE 2ITLE [Tchange [ Asdition [©
HAME WAGNER, BETH S 2.2 NAME
sweeraooress | 545 HAWKES BLUFF AVENUE 23 STREET ADDRESS
emv-si-pr | DAVIE FL 33331 2 4 CTY-ST-210
T Y] 1 DeLETE 33 TITLE T Change ] Addition
Nt WAGNER, ROBERT M. 3.2 NAME
sipertacoress | 5451 HAWKES BLUFF AVE. 4.3 STREET ADDRESS
ovsi-e | DAVEEFL 34.CITY-51- 4
T o [T oecere 41TILE [T Change [T Addition
M & 2NAME
STREE T ACORESS 43 STREET ADORESS
oIy 517 44 01TY-51-2P
" [} oecere 51 TILE [T Change L] Addition
Mt 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| Cy-si-aw 5.4 GITY - §T- 2P
T LT oeLETe 61 TITLE [Jchange  TJ Additien
NEME 6.2 NAME
STREL! ADDTSS 63 STREET ADDRESS
L.Cy-srar | 64 CITY-ST-21P
14, | co heret fy that the: nformation supphed wilh this fiing daes not qualify for the exemption stated in Section 119.07(3){(i), Florida Slatutes | further cen-fy that the

LY

~Smer3kmﬂ
0 41

Dadime Prions # F2 .
BOOAEDR



