FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

GRISHAN, CORP.

PO6000051265 (2)

Mailing Address

P O BOX 969
LAKE WOARTH FL 334600989

Principal Place of Business

240 VANDERBILT DR
LAKE WORTH FL 33460

FILED

May 08 1998 8:00am
Secretary of State

LR T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 650673903 Not Applicable
$B.75 additional

Suite, Apl. #, etc Suite, Apt. #, ete.

27]

8. Coertificate of Status Desired O

Feo Required

City & State City & Stats

28]

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Faes

Zip Country Zip Country

28] 2] 20]

2] B[ [8] 8

8. This corporation owes or has paid the current year intangible

Parsonal Property Tax due June 30. D Yes

ONe

9. Name and Address of Curreni Registered Agent 10, Name and Address of New Reglsterad Agent
RISSANEN, ILKKA 81| Name
240 VANDERB#LT DR 82| Stres! Addrass (P.O. Box Number is Not Acceptable)}
LAXE WORTH FL 33480 -
84 City FL Insl Zip Code
¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statemant for the purpose of changing its registered

oflice or registered agonl, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

agend. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e -
Signature, typed or pricusd neme of tagisterad sgen! and Wlo i applcatie (NOTE: Registerad Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12
TLE PTD [ DeLede LATITLE [T change [ Addition
NAME RNSSANEN, ILKKA 1.2 HAME
seeer aporess | 240 VANDERPOILT DR 1.3 STREET ADDRESS
Y- ST-1%9 LAKE WOUTH FL 1A CITY-ST-2P
MLE ) T DELETE 21 TME [ Change L] Addition
NAME RNSSANEN, RITVA-LIISA 2.2 NAME
streeTappress | 240 VANDENBILT 2.3 STREET ADDRESS
CITY-51-2 LAKE WOUTH F 2.4 CITY-S1-2IP
TILE [T peekte 31TTE [T Change 1] Addition
NAME . 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2 3.4, CITY-51-2P
e [T DecETe 41 TITLE [J Change L] Addition
KAME 4.2NAME ]
STREET ADDRESS 43 STREET ADDRESS
Ty -SI- P A4 CITY-ST-2P
THLE ] oeeete 5.1 TILE T T Change (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
crTY-S1- 2P 54 CITY-ST-2P
TLE GG 61TITLE [T change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1- 2P 64 CiTY-S1-2p
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | lurthaer cerlify that the information

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director ol the corporation or the receiveor or trustee empowered to axecute this repaort as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changod, or on an attachment with an address.

QIGNATIIRE-

e font




