FILE NOW: FILING FEE AFTER MAY 115 $550§00 FILED

Sacety o5 Secretary of State

DIVISION OF CORI HONS

ANNUAL REPORT

1997 R
DOCUMENT # P96000073931 (3)

1. Corporation Name

GRAYSON INDUSTRIES ENVIRONMENTAL AND ENERGY SYS

S A

Principal Place of Business Mailing Address
2035 DODGE STREET 2035 DODGE STREET
CLEARWATER FL 34620 CLEARWATER FL 345201914
3, Date Incorporated or Qualiied | 3a. Date7 Last Raport
2. Frincipa’ Place of Busingss 2a. Mailing Address 4, FEF Number 1 Applied For
| 2
1] 26] Sa - 3399 %7 |Not Appiicable
Suite, Apl #, olc. Suite, Apt. #, etc.
oy e ARLE e ulte, Ap B. Certificate of Status Desired 0O $6.76 acdwional
22| 27) Fee Requited
| Cay & Sue City & State 8. Elaction Campaign Financing $5.00 May Be
2| 28] Trust Fund Confribution 0 Added to Fees
_ap | Caunlry | Zip Country 8. This corporation has liabitity for imanglblg tgx under s. 199.032,
@l _________________ 25:[ 291 —;6] Florida Statutes [ ves No
o 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GRAYSON, KENT N 81| Name
2035 DODGE STREET 82| Buool Address (P.O. Box Number 15 Not Accapiabie)
CLEARWATER FL 34620

]

ip Bode

' 84| City FL 85

11, ¥ursuan 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . =
Segnature yped o preated name o segesterpd agent and litio i appleable (NOTE: Ragisterad Agent signatura required when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. o~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ e ] oeeere 11TMLE s L1 Change Addition
haE 12 NAME ﬁo.n{- N. G’ t 3% o
STRIET ADDRESS 1asmeer aooess | AD 3B D '
CTY-ST. 2 1.4 GITY-$7-21P %,\WU w\'qﬁ EL 3'«) (R
(I [T DELETE 2ATME V., v T e W Adaiton
MM 22NAME . Ervovqan
SIRELT ADDRESG 2.3 SYREET ADDRESS m a-'
oy §1-2F 2. 4ITY- ST 2P e JFL 3dbaa
I [ 7 DELETE T1UTLE ’ “TJcrange [ Addition
NAME 3.2 NAME '
STREET ALDAESS 33 STREET ADDRESS
L anesne 4 . 34.00Ty-S1-2P
1L [ DELETE LATILE L Change  [_] Addition
HAME & ZNAME
SUIELT ADURESS 4.3 STREEY ADDRESS
CITY. §1- 710 44 CITY-5T-2IP
TiHE £.J DELETE 5.1 TI1LE L Change ] Addition
NAAE 5.2 HAME Qs
STREE ) ADCKESS: 5.3 STREET ADORESS 5/6/ Q7
CTY-S1-7P 54 CITY- 5T-2P
b L] berexe 5.1 THLE Change || Addition
e 100002 1 TOSE]
SIREET ADDRESS 5.3 STREET ADDRESS "DS!'{]B.'JQ?“‘U 1 DDS'—"D 1 B
Y- §7-2 64 TATY-ST- 1P w165, 00

14, | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the
information mdwated on this annual report or supplemental nnual repor is true and accurale and that my signalure shall have the same legat effect as i made under oath; that
1 am an oflcer or director of the ¢ tion of the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name
appears in Rlock 12 or Bl gjed, or on an atlachment with an address.

SIGNATURE: £D OR vmm’éﬁn:ueorgﬁﬁ;w . i ;M “r\ L}"/D?'nq"}_! @l;) 5 BT‘ka 2-

ICER OR DIRESTOR Daytma Phone #

CORPPF‘(SI)RFALON £ ; FLORIDA DEPARTMENTIIE STATE M ay O 5 1 997 8 OO am

CR2E034 (9/96)



