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

PROF
CORPOR/:}ION FLORlo:\(:E:::ME::"c;F STATE A r 3 0, 1999 8: 0 O am
ANNUAL REPORT Socrotaryof Stato ecretary of State

1999 DIVISION OF CORPORATIONS 04-30-1999 90059 020 ***150.00

DOCUMENT # Pg6000011111

1. Corporation Name

GRETOBA, INC.

~ETTEIME AR

Principal Place of Business Mailing Address

7219 AUGUSTA DRIVE 7219 AUGUSTA DRIVE

GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/01/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

|24] [26] 59-3374389 : Not Applicable
i t. #, efc. Suite, Apt. #, etc. iti
—| Sulte, Ap e e, A el 5, Certifcate of Status Desired O $8.75 Add.monal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing_ O $5.00 May Be
E ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ’El ;‘ Eia Personal Property Tax. O Yas mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent /
81| Name
yzll{léE:l’jéﬁgiM:ISJIgVE 82| Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043 83
84| City FL 85| Zip Code

bf:Spcﬁons.607:0502-aﬁ¢60_7.1@é,i.fllgrjdg'Sjatuies:.tha._aboyeinamer;ljcoippratioi;.ﬁshi;mits this statement for.the pﬁrpos'e_ of chénging its registered
joth authorized by the ration's board :of directors: heir‘ertgy ‘qc;(';ept‘the appointrpgnt as registered
. S Nt 0 BN

wh o N

1131 Pursuant to théiprovisions: ns 6 0. ]
<& ~office or registerad agent, or both/!in the State of Florida. _Such‘change was
ey ghagent; bam fasnillar}with; and'accept the:obligations of, Section 607:050
S Sl Hoal S b e S

. ] LN
SIGNATURE .

el oa Y

s f .
e e

B
g,

Slgnature, Typed oF prinied name of regisiered agent and Tie 7 appiicabie. OTE: Rogistored }«;em Signatre required when rainstating) e AT T .
12. OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME p [ OELETE 14 TME [Change [ Addition
NAME MILLER, THOMAS O 1.2 NAME
smreeTaooress) 7219 AUGUSTA DRIVE ’ 1.3 STREET ADDRESS
CITY-ST.2P GREEN COVE SPRINGS FL ) 1AGITY. ST-2ZP
TME VP (] DELETE 21TME [JChange  [] Addition
NAME MILLER, BARBARA A Z2NAME
swreeTaooress| 7219 AUGUSTA DRIVE . 23 STREET ADDRESS
arv-stze | GREEN COVE SPRINGS FL 2 4CITY-ST-2ZP
TITLE ) - [ DELETE 3ATITLE ) “[JChange  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2P
TMLE [J DELETE 4.1 TALE CJChange [ Addition
NAME 4.2 NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-5T-2P
TME [ DELETE 51TITLE [JChange  [C]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTV-ST-2F 54 CITY-ST-2IP
TME [ DELETE 6.1 TITLE [OcChange [ Addition
NME : T ’ 6.2 NAME .
S$TREET ADDRESS |, 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an attachment with, an address, with all other like empowered.

SIGNATURE;

CR2E034 (11/98) -

532, Wf/é’g fes,  4-26-97 ()7 -stss0



