FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Mar 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GRETON, INC.

Principal Fiace ol Business

O

400 NW 68 AVE UNIT 519
PLANTATION FL 33317

Mailng Address

403 NW 69 AVE UNIT 519
PLANTATION FL 333177587

3. Date Incorporated or Qualifiod | 3a. Date of Last Report

04/15/19%

| 2. Principal Place of Busness 2a. Mailing Address 4. FEI @mber Applied For
’_;I] e —— _AE]___ k\\ - 0& bﬂb , Not Applicabls
Susde, Apt #, cic )V Suite, Apl 4, elc. B . $8.75 additional
— o 5. Certificate of Status Desired O Fes Required
| iy & Siale 8. Eleclion Campaign Financing $5.00 May Be
2&1 Trust Fund Contribution Added to Fees
| Gounlry | 7p Country 8. This corporation has libility for intangibig Lge under s, 199,032,
25] 29] ;(ﬂ Florida Statutes [ Yes No
7" "9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Raglisterefl Agént
GLASSMAN, DAVE 8] Ramo
403 NW 88 AVE UNIT 518 82[ Sireot Address (P.0. Box Number 15 Nol Accepiabie)
PLANTATION FL 33317
83
|84 Cry FL 85| Zip Code

F 1. Purus

i prewisions of Sections 607 0602 and 607.1508, Florida Stalutes, the abave-named corporation submils this statement for the purpase of changing its repistered
reck agenl, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ihar with, and accep the obhigations of, Section 07,4505, Florida Statutes.

olhice or re
agent lam

SIGNATUHE

S Ay tpadd |>iwr.il:'i.;\z|':u'- o r’i“g‘,«f’n;ms”.’a;';:f—d".;rd'}lﬂ;:-il.-;;;'niiiw::'ah\e‘ (NOTE: Regislered Agent signature requred when fainstating) DATE

information irdicated on his ual repart or supplementa
L am an officer o direclop o orporalion ar thy receiv
appcars in Block 12 or t g

SIGNATURE:

SKINAYURE AND TYPED OR PRINT

12, ] B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D CJ orLete T1TILE [Tthange [T additon | G5
NAME GLASSMAN, DAVE 1.2 NAME §
sirit 1 aourtss | 403 NW 68 AVE UNIT 518 13 STREET ADDAESS 2
GHY-ST 2w PLANTATION FL 33317 4 CTY-81-2P g
"'ﬂi[E_"“' [ i ] OELETE 21 L L__' Change [T addition [
NAkE 2 2 NAME Lo
STHEFT ARTIRESS 2.2 STREET ADDRESS B
LA I N SR 24C0Y-57- 2P
i LT veiete 31TILE [ change [T Addition
NEM: 3.2 NAME
STHLET AGRESS 3.3 STREET ADDRESS
Ty S1-20 _ L 34 CITY-S1-2
] e [T DELETE A1 TILE {1 Change L] Addition
HAME 4 2 NAME
SYRFFT ADDRE 55 43 STREET ADDRESS
GIIY- S1-20 44 CHY-ST-29
Fwme ] : [T DELETE S1TITE T Crangs ] Adgition
B 5,2 NAME
STAEFT ARNRESS 5.3 STREET ADDRESS
CT1-51- 4 54CITY-ST-2p
KT LT DECETE 6.1 TILE [T change L] Addition
hAK 6.2 NAME
SHREET ADIRLSS 6.3 STREET ADDRESS
orystar 4 ] 64 GITY-§7- 2P
14, | do hereby cerbfy that the information supplied wilh this filing] does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the

AME OF SIGNING OFFICER OR DIRECTOR

annudd report is true and accurate and that my signature shall have the same legat effect as if made under cath; that

slee empowered to execute this report as required by Chapter 607, Figticla Statutes; and that my name

shiths

LEE NN

o1 4t
€ .

Dagdime Phone

0278840



