FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 \i'e

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

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # PQ5000085743 (9)

1. Corporaticn Name

GRANFIELD & ASSOCGIATES INC ‘

Pringipal Place of Business

7530 CITRUS AVE
WINTER FARK FL 52702

Mailing Address

7530 CITRUS AVE
WINTER PARK FL 32792-9106

G

3. Date Incorporated or Qualified

11/07/1995

3a. Data of Last Report

04/01/1996

2. Principal Place of Business __2a. Malling Address 4. FEI Numbear ‘ Appliad For
[21] 26| 593348640 Not Agpticable
Suite. Apt #. clc Suile, Apt. #, stc. 4
j WG A L € >—i I P 5. Certificate of Status Desired O $6'75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] Eﬂ Trust Fund Contribution Addad to Fees
Zip | Country Zip Country 8. This corporation has liability fagjnangible tax under 6. 199.032,
24] 25) [20] 30] Florida Statutes ves [liNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
GRANFIELD, BARRY 811 Name
(]
7530 CITRUS AVE B2] Streel Aodrass (P.0), Box Number s Nol Acceptatie)
WINTER PARK FL 32782 -
84} Ciy 85] Zip Code

FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes. the above-named corparation submits this statement for the purposé of changing its repistered
office or regislered agent, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as registered

agent. t am familiar with, and accept the obligationg, of, Section 607.0505, Florida StajJtes.

A /Ad]q7

12, Y VORFICERS MND DIRECTORS 13,

ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73y
TITLE PS L1 DELERE 11 TILE [ change [ Addition g
NEME GRANFIELD, BARRY 1.2 NAME é
siseer sonniss | 7530 CITRUS AVE 13 STREET ADDRESS (i
onv-st-ze | WINTER PARK FL 14 CITY-51-2IP &
TALE T pecete 23 TILE [ change [ Addition | O
NAME 22 HAME
STHEEY ADDRESS 23 STREET ADDRESS
CITY- ST- 2P 2.4 CITY-ST-7IP
TIE L] peLere 31TIE [ Change  TJ Addition
NAME 32 NAME
STREET ADLRESS 33 STRAEET ADDRESS
CINY-51-2IF 34_CITY-ST-21P
M (] BELETE ATTILE [Jchange ] Addition
NAME 4.7 NAME
SIREET ALGRESS 43 STREET ADDRESS
CIY-ST-2P 4.4 CITY-ST-2P
TME CJDECETE 5ATTLE [Tchange [ Addition
NAME 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
CITY- 5T- 2P 5.4 CITY-§1- 1P
TLE T DELETE 6.1 THIiE ] Change  T_] Addition
HAME 6.2 NAME
STRECT ADORESS 6.3 STREET ADDRESS
CITY-$1- 2P 6.4 CITY-5T-2IP

14,1 do hereby certify that the infarmation suppliad with 1his fiting does not gualify for the exermption stated In Section 119.07(3)(1). Florida Statutes. | further ceniy that the
information ind.cated on ths annual reporl or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as # made under oalh; that
| am an officer or director of the corporalon or the raceiver or trusiee empowered to execute this ra

appears in Block 12 or Block 13 if changed, or on an attachmient with an address.

SIGNATURE: _

JEARKYEGRANETELD 1 /6 /47 lagii-6400

port a5 requited by Chapter 807, Florida Statutes; and that my name




