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

PROFIT U FLORIDA DEPARTMENT OF STATE A O 1 1 99 8 8 . O O
COF2ORATION Fe ﬁ Sandm B, tastham pr .vvam
ANNLﬁ\L REPORT 4 ot Secretary of Yae 7 S t f St t
- 1998 ' GL,:_!_,N._\,-‘/ DIVISION OF CORPORATIONS ccretar S’ Q) alc
DOCU MENT # ( )
DOCUMER P96000049592 (4
THE GRECIAN CORPORATION
Principal Place of Busingss Mailing Address llll"m “l II""""II"I I|'|| |||||||||| II ,I“IIII ||||| "Il |||l
235 HERON STREET 235 HERON STREET
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
06/11/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEi Number Applied Far
[21] 26] APPLIED FOH " | INot Applicable
Suite, Apt. #. . Suile, L #, X
uite, Apt. 4. etc ——[ ulle, Apt. 4. oto 6. Certificate of Status Desired O $8'75 Additional
27 Fae Required
City & State | City & Slate 6. Elsction Campaign Financing $5.00 May Be
?3] zaJ Trust Fund Contribution d Added to Fees
Zip Counlry Zip Caountry 8. This corporation owes or has pald the current year Intangible
m ;S.I ;I ;El Porsonal Property Tax due June3o. [JvYes [ No
9. Hame and Addsess of Currenl Reglsterad Agent 10. Name and Address of New Registered Agent
MASSEY, GARY E B Name ~
112 WEST CITRUS STREET 82| Stest Address (P.O. Box Number is Nol Acceptablo)
ALTAMONTE SPRINGS FL 32714-2577
B3
B4 City 85| Zip Code

11. Pursuant 1o the provispfs of Sedions 607 0p02 and 607.1508. Horida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered aglent, or b w0 Siforo! Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. 1 am familiar yith, and ccm he apfgftions of Section 607.0505, Florida Stalutes /a

SIGNATURE

o teges ol MO G Al e (NOTE Rogisiered Agent signature required when reinstating} =
12. OU ICT HS AND DIRFCTNRS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12 g
TITLE J [ DELETE 1A TITLE [ Change LT Addition | =
NAME BERTELSEN, ROGER J 1.2 NAME §
staeer noeess | 295 HERON STREET 1,3 STREET ADDRESS &
CITY-ST- 1P ALTAMONTE SPRINGS FL 32701 14Ty -§1-2P &
e [ oFtete 217I1LE [ Change  [J Addition |
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
GITY-ST-21P 2.4 CITV-§T- 2P )
TITLE ] DELETE I1TILE [T change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
¢ITY- 5T- 2P 34, CITY-5T-21P
TILE U1 DELETE 41TITLE [T change [ Addition
NAMF 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2P 44 CITY-ST- 3P
TILE 11 DELETE 51 TI1LE O cthange [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST- 2P 54 GITY-$T-2P
TILE ) T DELETE 61 TITLE T Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP s 64 CITY-§1- 2P

pplied with this Tilng coes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

@ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wered 1o expoute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in

ress.n ] hge‘r A. Pertej'fe‘n \ - T,% (G‘)l 7,._-,(21.3"&‘

14. | hereby certiig 1hat tho inf?)r?\aﬁm
indicated on this annual repdirt or s
officer or director of the cofporetli
Biock 12 o Block 13 1 chan?ed

wplemenlal annual repo
ar the recoiver o trustes emy

i on an atlachmopladh
NE™ s A, ‘




