"~ FILE NOW; FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, WMértharh

LIS Secratary of State

- DWVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P9B000064315 (0)

1. Corporabor Nanw:

GREASED LIGHTNING INTERNATIONAL, INC.

Pancipal Place of Busingess

620 ST. AY. 542
DUNDEE FL 33836

Mailing Addrass

620 ST. AT, 542
DUNDEE FL 338384100

FILED
May 09 1997 8:00am
Secretary of State

AR

3

Date Incorparated or Qualified

07/31/1996

88, Date of Last Reporl

2. 'f"(l'v";(r?.upnal Place of Rusinoss 2a. Mailing Aodress 4. FEI Number Applied For
EIE 21 39 ~ 340287/ o
Suile, Apt. #, el Suite, Apl. #, elc. 7 "
[ e ' v P B. Certificate of Status Desired ] $8'75 Additional
£ 27] Fee Required
Uiy & Siale City & State 6. Election Campaigri'Financlng $5.00 May Bo
ﬂ ,,,,,,,,,,, 'TB] Trust Fund Contribution Added to Fees
e | Country ap Country 8. This corporalion hes Hability for inlangible tax Lnder s. 199,032,
ZI—I R 25] ] 2_9] ;’EI Fiarida Statules [Dves [INo
| %9 Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MANN, JORN L 81| Name
105 SOUTH FLORIDA AVENUE 82| Stree! Address (P.O. Box Number is Not Acceptable}
LAKELAND RL 33801
B3
B4} City FL 85! Zip Code

agenl. | am famihar with, and accept the obligations of, Section 607 .0505, Florida Statutes.
SIGNATURE

41, Parsuant o the provisions of Sections 607.0602 and 607 1508, Florida Stalutes, the above-named corporation submits this statement Jor the purpose of changing its registered
affice ar regisiered agent, or both, in the State of Florida. Such change was authorzed by the corporation's board of directors. | heraby acgept the appoimiment as regisiered

information inchcaled
1 am an officer o

& receiver or frustee e
“Or ON an attachment w;

S0 e e o prinled ami 6 g sleed Ayl and e i a5l < ko (NOTE: Hegrstorad Agant signalura requiras when rainstaling) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
i D [T orLere 1171LE [Jehange [ 1 additon | &5
HAME FONTAINE, MICHAEL 12 NAME §
stk 1 aoonss | 620 ST. RT. 542 13 STREEY ADORESS <
orv-s 7| DUNDEE FL 33838 14CITY-51-2P o
T TT N "] eLere 21TME Tchange [ addition [O
HAME MITCHELL, LAURENCE E 22 NAME
sinist acoarss | 620 ST. RT. 542 29 STREET ADDRESS
| vsi e | DUNDEE FL 33838 | Pt
me o [T DELETE 31THLE [ change L] Addition
NAME 3.2 NAME
SIRELT ADURESS 3.3 STREET ADDRESS
| S 5T e S 34 CITY-57-2IP
i 21 DELETE A1TME T Change [ Addition
NaMF 4.7 NAME
SIREFT ADUHESS 4.3 STREET ADDRESS
ALY (A N, 44 CITY-§T-2p
Y [ DELETE 51 TILE DT Change [ Addilion
has: 5.2 RAME
STHEED AUDHESS 5.3 STAEET ADDRESS
oSt | 5.4 CITY-S1- JP
T ‘ [} oFLere 6.1 TILE [ change ] Adaition
HAME 6.2 NAME
SIREET ADDIESS 6.3 STREET ADDRESS
ovestze | 6.4 CITY-5T-2IP
14, ) do hereby certify that tho information supplied with Jw8 filing does not qualify Tor the exemption stated in Section 119.07(3)i), Florida Statutes. | furdher cerlify thal the

mertal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ered 1o execute this repon as required by Chapler 807, Florida Statutes; and that my name

(94547 Gu) 49129

Dare Daytme Pnore »




