FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOAIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 14 1997 8:00am
Secretary of State

DOCUMENT #

Corporalion Name

GRABIL, INC.

P96000052353 (5)

Principal Place of Business

11228 BRONSON ROAD
GLERMONT FL 34711

Maihng Acldress

11228 BRONSON ROAD
CLERMONT FL 34711-8315

L

3. Date Incorporated or Qualified

06/19/1996

Ja. Date of Last Report

2. Principal Mlace of Busincss. ) “2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-3391917 Not Applicabie
Suite, Apt #. i Swele, AplL #, elc. i
F - ! g - 5. Certilicate of Status Desireq O $3.75 Adqnional
22 B 2?1 Fee Required
City & Sate | City & Slale 8. Election Campaign Financing $5.00 May Be
] o 2;‘ } Trust Fund Contribution Added to Fees
ap Country L Country B. This corporation has liability for intangible tax under s. 199.032,
2_4] l25] 2] ;] Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registersd Agent
STOSBERG, WILLIAM 81( Name
11228 BRONSON ROAD B2) Sirpet Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711

B3

B4| Ciy

Zip Code

FL

11, Pursuant 10 the prov sions of Seq “tiens GO7.0502 and 6071508, Florida Statutes, 1he aboave-named corporalian submits this statement for the purpase of changing its registered
olfice or registerea agent, or both, o the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lam familigr with and ac \o;)t the abhgations of. Section 607 0505, Florida Statutes.

appears ir: Block 12 or Bloo

SIGNATURE:

13 # changed or on an attachroe
.

SIGNATURE AND TYRED DR PRINTED

WE OF SIGNING OFFICER OR DYJECTOR

SIGHNATLUIRE o .
T A ow frntedd nar ol teg e et aod 1 g 2 tNCITE - Rog stered Agent signamre raguived when einslatng) DATE
12 . OF FIGERS AND DIREC IOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DECETE 11TILE [T Change L] Aadilion
NAME STOSBERG, GRACE 12 NAME
swreet anonrss | 11228 BRONSON ROAD 13 STREFT ADDRESS
Ony-§1-20 | CLERMONT FL 34711 1.4 COY-ST- 7P
TIE D [T oecere 21ILE I change [ Addition
NAME STOSBERG, WILLIAM 7.2 HAME
staeer anpeess | 11228 BRONSON ROAD 2.3 STREET ADDRESS
CY-ST- 2P CLERMONT FL ?4?11 2 4 CITY-ET-2P
TILE [T okcere L1TIILE [T change [T Addition
hAM: 32 NAME
STREET ADPRESS 2.3 SIREET ADDRESS
CiTy-§1- 2P ) 34 CITV-51-2P
TIne [T coiete 41 TME [T Change ] Acdilion
NANE 4 ZNAME
STHEE] ADOFESS ¢ 3 STREET ADDRESS
Y- S1- 20 L 4 CHY-5T-2IP
TITiE 1 DELETE 51 TILE [T Ghange [T Acottion
NANE 57 NAME
SYHEET ADDRESS 3 STREET ADDRESS
CHY-51-7F 54CTY-SI-2P
TILE T neLete 61TILE O change  [J Addition
NAME 62 NAME
STHEE} AQDRESS £.3 STREET ADDRESS
LTY-SI- 77 6.4 CITY-ST- 2P
14, 1 do heretry cartfy hat ihe ndormation supphod with this Ting does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

informaticn ind-cated on this annaal raport or supplemental annual repart is true and accurale and that my signature shall haue the sama lagal effect as if made under path; that
I am arr officer or director of the corporation ot the receiver of trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
t with an address.

50/37 337

f[)ag.mme F'Irm{ []

/2y

Date

CR2E034 (9/96)




