FILE NOW: FILING

FILED

FEE AFTER MAY 1 IS $550.00

prorT
CORPORATION
ANNUAL REPORT

...... 1997 W

y } Sandra B. Mortham
] Secrelary of Siale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPQRATIONS

Apr 23 1997 8:00am
Secretary of State

1. Corparalbion Naro

GRETOBA, INC.

DOCUMENT # Pg000011111 (7)

Prigipal Place of Basiness

© THOMPS . A7r/iEl.
7219 AUGUSTA DRIVE
GREEN COVE SPRINGS FL 32043

%ﬂ‘é%ﬁfﬂm" o o ee.
9 AUGUSTA DRIVE
GREEN COVE SPRINGS FL 320438755

L D

3a. Date of Last Report

3. Date incorporated or Qualified

-

T Prncipal Pace of Busingss 2a. Mailing Address

4. FEI Number Apptied For

) 26| 59-23374389 Not Applicable
77777 Suiter, Apt. el . Suite, Apt. ¥, etc, 6. Corlificate of Status Desired D 3;3_75 Additional
Zgl,,.,,, e 27] Fee Required
Uy s St | City & Stale 8. Elaction Campaign Financing $5.00 May Be
23} o EBI Tryst Fund Contribution Added 1o Feas

A Cauntry 710 Country

2] 0]

25|

8. This corporation has Kebility for intang‘nblaﬂx under s, 199,032,
N

Floride Statutes Yes 0

I " "9 Name angd Address of Current Registered Agent 0. Name and Address of How Registered Agent
81| Name
M Themas o, Miller
2 RATE WAY 82| Street Address (P.O. Box Number is Not Acceptable)
GE PARKEL 32070 9518 "RUG VTR IRIVE
83
. . e B4 Cit J 85| Zip Code
- e e e R Tae Tt Tt B ;yW‘ VE 5/0@'/155 FL BLoY>
11, Pursoanl 1 the provisans of Sectians 607,0502 and 607 1508, Florida Statytes, the abovenamed pofphration submils this statement tor the purgosa of chenging its registered

agent. | am tarnifiar with, andaccept the obligations of, Section 607.0505, Florida Statites.

SIGHNATUR::

office o teglstered agent, of both..in i State.of Fiorida. Such.change was althorized by the

corporation’s kosrd of directors, | hareby accep! t

Y-S 57

e appointmant as registered

]
0] gent e e Eoelic ol MROTE Reg sterpd Agerit signature raquirad when reinstating)

DATE

7 o " OFFICERS AND DIRECTORS 13. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE fres. [T oetere T1TITLE [T Grange ] addition -
Hart mifles, Themas O +2 NAME §
SIS | 2 RO EUSPA o€, 13 STREET ADDRESS i

s | GRY Cove KRGS, L S2043 g st &
it V. Resss, : [ DECETE 21 TITLE [l ohange [ Addition |C
HAKL o ler, BrcBacs A, 22 HAME
SIE A sy | F2) G ST DK _ 23 STREET ADDRESS

| s |GAN. O SRS, . BRodS 2120 n
T T DECETE 31 TLE [T ihange T Addition
pa 32 HAME
STRIE) AOLESS 3.3 STREET ADDRESS
ey 34 CITY-S1- P

R [ briene a4 ILE [T hange L] Addition
HAME 4 2 NAME
SIHFEL AR GY 43 STREEY ADDRFSS
Ly 517 44001Y-5T-2P

AT (] DeLETE &1 TLE [ thange [T Addition
Hah: ' 52 NAMEE
LR LALRESS 5.3 STREET ADDRESS
Gy St ap 54 CITY-$T-7IP

IR CToeeTe B4 TLE [JChange™ [ Additian
[T 62 NAME
SIIGE ADLIAE £.3 STREET ADDRESS
Coly-81- 4P £.4CITY-S1-2P

appears in Block 12 or Block

SIGNATURE: %

{ changed, or on an afttachment with an address.

14, Tde hireny cortify that i informalon supplied with this Hing does nol qualify for the exemptian stated in Section 118.07(3)(i}, Florida Statutes. [ further cert fy that the
in‘ormation indicated on this anrwal report or supplerental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that
arm an oftice: or drector of the corporation or the receiver or trustee empowered to exscute this raport as required by Chapter 807, Florida Statutes; and that my name

~Trerrss

, #-/7-97 (- #5350

O. W1, vaes.

SIGNATURE AND TYPED DR PRINTED NAME OF SHKIpHND GFFICER OR DIRECTOR

Date: A Day: e Frong #



