FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT 63
CORPORATION ¢
ANNUAL REPORT

DOCUMENT # P95000068630 (9)

B Secretary of State

A
]

1. Caorporaligy Name: |

D'AMICO-GRAY, INC.

- RN Y

Principal Puace of Fiusiness Mailing Address . e
SR handte wliE eeer g et
13261 MCGREGOR BLVD 13281 MCGREGOR BLVD
FT MYERS FL 33319 FT MYERS FL 3391.9-5935
3. Date Incorporated or Qualitied 3a. Date of Last Repor
2, Principa’ Place of Baaness _2a, Malling Address 4. FEI Number Applied For
al 26] 65-0605126 Not Applicabls
Saite Apt. K e Suite, Apl. #, etc. )
L : o —= l P 5. Certificate of Status Desirad O $8'75 Additional
2‘2-[ 27] Fee Required
| Ciy & Stale | Uity & State 6. Elsction Campalgn Financing $5.00 may Bo
E‘ﬂ,,,_,,,,,,,,, o - B 28]__ Trust Fund Contribution Added 10 Fees
2 ... Gounny | dp Country B. This corporation has liability for imangible tax under s. 199.032,
E_ e ,?§], o 25] m Florida Statutes [ ves El No
| .9 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
GRAY, WILLIAM 81 Name
1
13281 MCGREGOR BLVD 82| Siroet Address (P.0. Box Number i Not Acceptabla)
FORY MYERS FL 33819
83
84| Cny FL 85| Zip Coage

‘ '6 B, Florida Statutes, the abgva-namead corporatian submits this staternent for the purpose of changing its registered
W Such change was authori by the carporation’s board of directors. | hereby accept the appointment as registered

afhice or registered
: Selign 607.0505, FloridpBtatutes. :

agenl 1 am 1

SIGNATU et <o
ritited R Of fogpnlened At a le:' Rngstered Agent signature required when reinstaling) DATE
2. FANDDIRECTORS /7 | [ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
itk ETE 11TILE b .. [ICharge  TEFmton
N 1.2 HAME Joseph 5. Gordin
STREET ADIKESS F 13STREETALORESS | ST | ho & O | 4N Place
Gy 5171 14 GITY-5T-21P pe ™l Fla 339 4
me [T DELETE 21TIE A - [Jchange T Additian
NaKE GRAY, WILLIAM & 22 NAME \ ‘ )’/
siertapmess | 13281 MCGREGOR BLVD 23 STREET AODRESS ~
cov-seor | FT MYERS FL 2 4CITY-81-21P g 8
AT [T peLEiE 31TILE Cj Change ] Addition
NAM 32 NAME
SIREED ADDR: 55 23 STHEET ADDRESS
34.607Y-57- 2P
| RGN 41 TNLE 1 Change [ Additon
4.2 NAME
43 STAEET ADDRESS
44 CITY-51- 2P
) T DECETE 5.1 TIILE L Change [T Addition
hANE 5.2 RAME
STHEET AL o5 5.3 STREET ADDRESS
iy §1- 210 o 5.4 CITY-SF. 2P
e ] S [T okt 6.1 TILE £ Change LT additan
hav 6.2 NAME
STREFT ADRESS 6.3 STREET ADDRESS
| cnves) o 6.4 CITY-ST- 2

14. 1 do horeby cerlily izt the information suppied with this bling does nol quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
mforration indicated on this annaal reporl or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
Fars an officer or director of 1ne sorporation or the receiver or trustoe empowered 1o axecute this report as required by Chapter 607, Florida Staiutes; and that my name
appaars in Block 12 of Block 1300 changed, o onan attachment with an address.

" gatrn B, wortha Feb 26 1997 8:00am

CR2E034 (9/96)

SIGNATURE] <l 6)&{/\44.;4, SR AD N am @@%\]{/ﬁ/?? Prq-4 $1-38357]

SIGMNATURE AND }'v o GIGNING OFFICER DR DIRECTOR Gaylinie Fhone #




