FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g T FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
CORPORATION 2 7 ' Sandra B. Mortham ay * am
ANNUAL REPORT R Socretary of State S ecreta Of State
: 1998 G DIVISION OF CORPORATIONS I ’
DOCUMENT # P96000011111 (7)
1. Corporation Name
i | GRETOBA, INC.
b | 7219 AUGUSTA DRIVE 7219 AUGUSTA DRIVE
3 GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
,{ DO NOT WRITE IN THES SPACE
i 3. Date Incorporated or Qualified
— 02/01/1996
v 2, Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
m E] 59'3374389 Not Appficable
Sulte, Apt. ¥, etc. | Suite, Apt 4. efo. B ‘ $6.75 Avditional
1‘ 2—2-‘ ~ 2?] 6. Certificate of Status Desired a Fes Required
| City & Stato __ Ciy&Slate 6. Election Campaign Financing $5.00 May Be
E\ o 28] Trust Fund Contribution O Added to Feas
Zip Cowintry 7w Country 8. This corporation owes or [as paig,the currentydar Intangible
;ﬂ Ei-l R 29] EEJ Parsonal Property Tax due June 30. [B}"(;:S‘B?j o
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MlLLER, THOMAS O 81| Name
7219 AUGUSTA DRIVE -
82| Street Address (P.0O. Box Number is Nol Acceptable)
GREEN COVE SPRINGS FL 32043
a3
B4| City F L 85| Zip Code

11, Pursuani to the provisions of Seclans 6070502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the State of FHorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accepl the obligations of, Secbon 607.0505, Florida Statutes.

SIGNATURE ___ .
SIgratars ty e o pro d gt ant Wie ¥ appshca e (NOTE Regislored Agonl & gnalure req.ired when reinstaling) DATC =
T OFFIGH RS AND DIRE G OHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
“Fme 4 ] DELETE 11 THLE [ Change ] Addition =2
ETO NamE MILLER, THOMAS O 1.2 NAME g
?;_ STREET ADDAESS 72'9 AUGUSIA mm 1.3 STREET ADDRESS ]
CITY-ST-2IP MEEN COVE SPMNGS F" 14 CITY-ST-ZIP E
e w - TT otcee 21TNE T TTchange L Addition |O
secvaponess | 7219 AUGUSTA DRIVE 2.3 STREET ADDRESS
Gy §1- 4P GREEN COVE SPRINGS FL - 2.4 CITy-§1-21P
TLE T [ DELETE 31 TILE [T Change (] Adgition
WAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-8T-2IP 3.4. CITY-5T-ZIP
TITLE ] DLLETE 41 TITLE [J change [T Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
CITY-81-2IP 4.4 CITY -5T-2IP
TLE ] oELeTe 51TLE [ change [ Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.401¥-81. 2P
TLE | EKA 81TTLE O change [ Addition
RAME 5.2 NAME
STREET ADDRESS 6 3 STREET ADPRESS
CITY-ST-2IP 6.4 CITY-ST- ZIP

14, | hareby certify thal the information supplied with 1his Hing docs not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this annual report or supplemental annual raporl is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or diracior of the corpatation o 1he receiver or Truslee empowerad o execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or on an attachment wilth an addigss.

ﬁ \-/}) &. 2d W [. .\om e

[



