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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary cf Stats
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P96000045975 (5)

GRAYHILL INDUSTRIAL SUPPLY, INC.

Principat Place of Business

16271 SW 81 ST,
MIAMI FL 33133

Mailing Address

16271 8w 81 ST.
MiAMI FL 33153

FILED
Jan 21 1998 8:00am
Secretary of State

IMRIRREAAR AR

DO NOT WRITE IN THIS SPACE

3. Date [ncorporated ar Qualified

05/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;, 55‘0673832 _ Not Applicable_

Suite, Apl. #, elc.

Suite, Apt. #, ote.

. Certiflcate of Status Desired d

$8.75“ Adiditional

Fee Raquired

3] 8] [8]

22
City & State City & State 6. Election Campaign Financing $5.00 Méy Be
Eﬂ g Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2:] a §| E] Personal Property Tax due June 30, ves []Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered/Agent
AMOR, MANUEL 81| Name
16271 SW 81 ST. 82| Street Address (P.O. Box Number is Not Acceptable) B
MIAMI FL 33193

83

84] City

85| Zip Coda

FL

11. Pursuant 1o 1he provisions af Sections 807.0502 and 607.1508, Flarida Statutes, the a
office or registered agent, or both, in the State of Flarida. Such change was authorized by
agent. | am familiar with, and accept the cbligations af, Section 607.0508, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATURE-

14. | hereby certify that the infarmati
Indicated on this annual report or
officer ar directar of the corporatipr o
Block 12 or Block i3 if changed,

o

A
n attachmeht pritt] an address.

SIGNATURE
Signaturs, typed o prnted name of registered agent and wila it applicable. (MOTE: Regislered Agent signature required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ pELETE 1A TINE [ Change T Addition
NAME AMOR, MANUEL 12 NAME
smeeTapcress | 1331 SW 124 CT., #A 1.3 STREET ADDRESS
CITY-ST-ZIP M!AM{ FL 33184 1.4 CITY-81- 1P
TIME DS [T DELETE 2ATITLE [T change ] Addition
NAME AMOR, NANCY 2.2 NAME
srheer sporess | 1331 SW 124 CT, #A 2.3 STREET ADDRESS
CITY-ST-21F MIAMI FL 33184 2. 4CITY-§T-2P
TME L] DELETE 31 TITLE [J Change I Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$T-2P 34, CITY-ST-28
TILE ] DELETE 41 TITLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
Ty -ST-20P 4.4 CITY-ST-2iP
TITLE { | DELETE 51 TILE [Tchange [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-ZIP
TILE E_1 DELETE 6.1 TILE [ Ichange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P A 6.4 QITY-ST-21P
; defes not qualify far thg exemption stated in Section 119.07(3)(7), Florida Statutes. [ furfher certify that the informatlon

rt is true and accurate’gnd that my signature shall have the same legal effect as if made under cath; that | am an
fe empowered 10 executy this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ao e e Anjen, /Zé'r/om/?" /T PF

CR2E034 (10/97)



