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

ANNUAL REPORT Secretary of State

1997 3 _2}. £ DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # P96000045975 (5)

1. Corporation Name

GRAYHILL INDUSTRIAL SUPPLY, INC.

Principal Place of Business Mailing Address """IH ||| Il“l l”nllmllm ||“| m" II"”"II ||||| }III‘ I‘" ||||

16271 SW 81 ST. 1621 SW 81 8T,
MIAMI FL 33193 MIAMI FL 33183
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/26/1996
2. Principal Place of Busmess 2a. Mailing Adodrass 4, FEt Number : Applied For
21 26] YA Il F Not Applicable
Suite, Apt. #, etc Suile, Apt. #, ete. N $8.75 additiona!
|—2—2~| 2—7| 5. Cerlificate of Stalus Desired D Feo Requited
City & Stata City & State 8. Elaction Campalign Financing $5.00 May Be
™ 28] Trust Fund Contribution O Added 1o Fees
2p Country Zp Country 8. This corporalion has liability for intangible Jex under 5. 189.032,
;ﬂ Eg‘ m 51 Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Neme and Addrass of New Reglstered Agent
AMOR, MANUEL 81] Name
16271 SW 81 ST, 62| Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33193
83
a84] City FL 85| Zip Code

11. Pursuant fo lhe provisions of Sectians 607 0502 and 607,1508, Farida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obligations of, Section §07.0505, Fiorida Statutes.

SIGNATURE __ e
Sgeature typanz of primed nace of regstered agenl and lite i applcable {NOTE: Regsterad Agenl signalure requinkd whan reinstaling) . DATE
12 OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
It DP [J OELETE 11 TITLE L] Change [T Addilion
HANE AMOR, MANUEL 1.2 NAME
stresT aporess | 1331 SW 124 CT,, #A 1.3 STREET ADDRESS
ore-sr-ze | MIAME FL 33184 14T ST-2P
e oS T DECETE 21 THLE [T Change LT Addition
hAME AMOR, NANCY 22 KAME
sinee sobress | 1331 SW 124 CT., #A 27 STAEET ADDRESS
CITY - S1-2P MIAMI FL 33184 2 40ITY-5T-2F
TITLE ] DELETE 31TILE [ change ] Aodition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
City-S1-2p 34, GITY-ST- 1P
TITLE ] pELeTe 41 TILE [J Change T Addition
NAME 4.2 NAME
STREET ACDRESS 43 STREET ADDAESS
CITY - 5171 44 0ITY-ST-21P
e L) DELETE 51TITLE TJthange L] Addition
NEME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2 54 CITY-81-2IP
TMLE T oELFTE 8.1 TMLE [ thange L Addition
NAME 5.2 NAME
SIREET ATIDRESS 6.3 STREET ADDRESS
oY - 5T- 2P R sqom-sr-zp

14. | do hereby certify that tho informali
information incdicated on Wi
I am an officer or direc
appears in Block 12 or

SIGNATURE:

an supplied g does not qualify for the exemplion statad in Section 119.07(3)(i). Fiorida Stafnas. ) further cerlify that the

1 arglipplemental afyual repon is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
r 1he receiver or thistee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
A, or on an attachment with an addrass.

E“,;s- w E

i d
THAME OF SIGMING OFFICER OA DIRECTOR

/ztﬂpzuf' /-1 -97

Dawe Dayime Prone #

PROFIT £ b FLORIDA DEPARTMENT OF STAT
CORPORATION AL TN  eand 0. ortham Feb 21 1997 &:00am

CR2E034 (9/96)



