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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sangra B. Mortham
ANNUAL REPORT * Socretary of State

1997

POCUMENT # P9B000076749 (6)

GRAYHAWK OF AMERICA, INC.

Mailing Address

175 CYPRESS WAY E. #101
NAPLES FL 34110-1251

Principal Placa of Business

175 CYPRESS WAY E. 1100
NAPLES FL 34110

FILED
Jun 03 1997 8:00am
Secretary of State

O AR

3. Date Incorporated or Qualihed

09/13/1996

3n. Date of Last Report

Principal Place of Business 28, Mailing Address

4, FEi Number

B9~ 3317115

Applied For
Not Applicable

Suite, Apt. ¥, ofc. Suite, Apt #, etc.

0 $8.75 Additional

B. Certificate of Status Desirad .
tificate of Status Desir Foo Roquired

3= =

City & Stale

23] 26]

City & Slale

z.
1] 26]
3

8. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution Addad lo Fees

Zip Country Zip Country

24} 28] |29} 30]

8. This corporation has liability for intangible 1ax under s. 1989.032,
Florida Stalules [dves [dno

10. Name and Address of New Registerad Agent

Street Address (P.Q. Box Number is Mot Acceptable)

9. Name and Addrass of Current Reglstered Agent
TOTH, JOYGE 81| Name
176 CYPRESS WAY E, #101 [T
NAPLES FL 34110 -
) B4] Cily

Zip Code

FL 85

agont, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Purguant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-namod carporation submits Lhis slalement for the purpose of changing its registered
officé or registered agent, or both, in 1he State of Florida Such change was authorized by the corporalion's board of directors. | hereby accepl the appoiniment as regstered

appears in Block 12 or Block 13 if changed, or on an attachyfient with an address.

A N BV Iy -

Slgrature, typad o printed narma ol registered agen and ulle il applicabie (NOTE" Registorad Agan: signature required whon reinstaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D T oecere 11TME [ change [ Addilion -3
HAME TOTH, JOHN 1.2 NAME ﬁ;
sweetaporess | 175 CYPRESS WAY E, #101 13 STREET ADDRESS <
CITY-S1-2P NAPLES FL 34110 14 ITY-5T- 2P &
e b O oaet 24 TILE T Change 1] Addition | O
HAME TOTH, JOYCE 232 NAMI
streevaponess | 178 CYPRESS WAY E, #101 23 STREET ADDRESS
CITY - 51-29 MNAPLES FL 34110 ) 2 4C0Y-ST-7P
L [ DECETE 31TMLE [T Change  [J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - §1-2iP g 24 cny-51-21p
ML ; "1 oeLete 41 THTLE [T change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 51- 2P 44CTY-51-7IP
ML T peeete 517ILE [JChange [ Additon
RAME 52 NAME
STREET ADDRESS 53 STHFET ADDRESS
CATY-§T-2IP 54 CITY-ST1-2F
TME [T DELETE 617ILE T change [ Addition
NAME 5.2 MAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- SY-2IP 64 CITY-51-21P
14, | do hereby cerlily that the mnformation supplicd with this filing does not gualify for the exemption slated in Section 119 07(3)(i), Florida Statutes. | further certify ihat the

information indicated on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same legat effect as it made under oath, that
| arn an officer or director of the corporalion o the receiver of trustee empowered 10 execute this reporl as required by Chapter 807, Fiarida Statutes: and thal my name

-
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