m - -
~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
¢ T eanrs Gl May 27 1997 8:00am

PROFIT
Secretary of Stale

CORPORATION
ANNUAL REFPORT
OVISION OF CORFORATIONS Secretary of State
POCUMENT # P96000008094 (0)

1997
Corporalion Name

GRWP, INC.

Frincpal Place of Busness Mailing Address ’mm’ll' “"""Hllmnm lﬂl"'"llﬂll u"l "“I llm IlI] ,III

1101 N LAKE DESTINY DRIVE 1101 N LAKE DESTINY DRIVE
SUITE 400 SUITE 400
MAITLAND FL 32781 MAITLAND FL 32751-1199
3. Dats Incorparated or Qualified | 3a. Date of Last Report
2. Frincipal Place of Bosiness 28, Mailing Address 4. FEI Number Applied For
21—[ - 26] S q - 33? S Mot Applicable
Suile, Apt ¥, ele Suite, Apl. #, elc. N ) $8.75 additional
?2] };I 6. Cerlificate of Status Desired Feo Roquired
| Ciy & State | Cily& State 8. Election Campaign Financing $5.00 May Be
23] S 28] Trust Fund Contribution ] Added to Fees
| dp __ Country | 7w Country B. This corporation has liabllity for intangible tax under 5. 189.032,
24| Es] 28] 30] Florida Statutes Oves Iwo
___®. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglsterad Agent
DELGUIDICE, CHRISTOPHER o1 Name & vado~ 0
1191 N LAKE DESTINY DRIVE 82 St'eie'trffss {F.D.Box ?q'nb T is Not Acfepnatxs
SUITE 400 (. (plonie o
MAITLAND FL 32761 &3
- 84| City 85| i
Orlendo FL 3’2%—/

[ 13, Pursuant to the provisions ol Sections 6070502 and 607. 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registercd agent. or bolh, in IhgeState of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appolntment as registered
agient. 1 am Tarmiligl with, and agfgept obligations of, Section 607.0505, Florida Stajules.
5~1-47
DATE

SIGNATURE

Blgnatire bppt-A of (4 ntad ndme of registerad ogsnt and tite i apEicanio (NOTE. Ragislared Agen signalure fequired when einstafing) .
T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12| @
TILE D ] pECETE 11TITLE [T Change [ Adsition | g5
N DELGUIDICE, CHRISTOPHER 12N 3
sticeavokiss | 9901 N LAKE DESTINY DRIVE STE 400 1.3 STREET ADDRESS m
| cov-s1-2p MAITLAND FL 32751 1A BITY-87- 1P v &
s g mﬁ,,,q- [T DELETE 21 TITLE [T Charge Nﬂituon O
(s Vad &~ A& 2.2 NAME e
suerancaess | 1M V20 W Qo OV\\&-‘ Oc < TSR ABOHTSS |
omesiae | j}r\cﬂ\Ao vl '32,‘20‘-) . aciry-s1. 2
TLE [T oELETE 3.4 THLE [T change T Addition
hAME 3.2 NAME
STRFET ADDRESS 3.3 STREET AODRESS
Ty -1 2P 34, OiTY-51-2P ‘
e - (] DELETE J e TJChange ] Addilion
NAME 4. 2 NAME
STREET AGDRESS 43 STREET ADDRESS
QTY ST 7P 44 ¢ITY-§T- 2P
T [Teeee 51 7ITLE [Tchangs ] Addition
HAM; 52 NAME
SINELD ADDRLSS 43 STREEY ADDRESS
Cv-SI- 2@ 54 GIFY-51-2F —
m e | METAT 81 TITLE [Jchangs LT Additian
HAME 62 NAME
STREE T ADDRESS 63 STAEEF ADDRESS
ny- 51 2R _ Y eagrr-grme

14. | do herehy certify that the mformalion suppliad with this filing does not gualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
informanon indicated on this annual report or supplamental annuat reporl is true and accurate and that my signature shalf have the same legal effect as if made under oath. thal
1 am an oflcer ar director of the corporation or the receiyer or trgélee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changgd, or on an =h ith an address.
LYo N
SIGNATURE: _ _, wgw vy
S%ﬂ

FEQIRED Yo e300

ERND TYPEDOR PRINTED ME OF BIGNING OFFICER OR, OR M Date D Plione #
RE NG TYPEDOR PRINTED HAME CF SIGNING OFFICER GRBEGTOR "~ 1 a ayime Piios




