FILE NOW: FILING FEE AETER MAY 18T IS $550.00 FILED

PROFIT LORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ay ¢ am
ANNUAL REPORT Secretary of State S t f St t
1998 % 3 DIVISION OF CORPORATIONS ecre aI )‘ 0 a e
NT #
DOCUMEN P97000027358 (5
GREY HEADS, INC.
Principal Place of Busness — “Mailing Address ”mlm "l II““II" ||||‘ IIUIIIIH II”' uII“II"HII' I”I”"”"’
254 SOLANA ROAD 254 SOLANA ROAD
PONTE VEDRA BEACH FL 32082-2297 PONTE VEDRA BEACH FL 32082-2297
. B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
A 03/21/1987
2. Principa! Plage of Busingss | 2a. Mailing Adcress 4. FEI Number Applied For
-zl . e8] €9~ B4RET80 Nol Applicable
" Suite, Ap1. #, afc. Suile, A \ iti
-—-I ulte, Apt. #, etc L, SuleAnL# ele 5. Cerlificate of Stalus Desired O $8'75 Additional
22 o 27] Fee Required
City & State __ Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
23 o 2;] _ Trust Fund Contribution Added to Fees
Zip | Couniry ap Cauntry 8. This corporation owes or has paid the current year Intangible
m 25] o 29] ;o-l Personal Properly Tax due June 30. m\'es 0 no
9. Name and Address of Current Haglslered Agent 10. Name and Address of New Registered Agent
BARKER, MICHAEL W 1) Name
¥
1103 SEABREEZE AVENUE 82| Sireel Address (P.O. Bax Number s Not Acceptable)
JACKSONVILLE BEACH FL 32250

83

84| City 85
FL

1. Pursuant 1o the provisions of Soctions 607 0507 ard 607, 1608, T lorida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both. in the Stale of Horida Such change was authorized by the corporation’s board of directars. | hereby accspt the appointmeant as regisiered
agant. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ L T, .. . -

Zip Code

Slgr\llun :,r|-( ad e il N o 100 dered agnl g Bl A i (NCHE- Hegistered Agent signat re reguized when reinstatng) DATE F::.

12. m OF[ {CE S AND DIRE C1¢ Ol_'!_o 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12 g
TMLE PD [T oeeere 1.1 THILE D change [T addition | =
NAME BARKER, MICHAEL W 1.2 NAME 3
smeetaporess | 1103 SEABREEZE AVE. 1.3 STREFT ADDRESS g
CITY-ST-21p JACKSONVILLE BEACH FL 32258 i 14 CIY-ST- 2P &
TITLE [375) T T o 21 TN “[JThange [ Agdition [O
e VAUGHAN, DAVID A 2 e
streer aponess | 8510 CARRERRA PLACE 23 SIREET ADDRESS
CTY-ST- 7P JACKSONVILLE FL 32277-1435 2.4TITY-5T- 2P
TME 1) T [T GevETE 31T " Crange 1] Additan
NAME BARKER, DIANNE G 3.2 NAME
sieeraooness | 1103 SEABREEZE AVE. 3.3 STREET ADDRESS
oY - ST-2P JACKSONVILLE BEACH FL 32250 34 CHY-51-21P
TITLE [T oELETE £1TITLE T Change [ Addifion
NAME 4 7 NAME
STREET ADORESS 43 STAFET ADDRESS
CITY-S1- 2P 44 0TY-5T-7P
TINE N T3 51 TILE [T Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
GAY-ST-2P __ 5.4 GITY-51-2IP
TLE [T oeete 6.3 TITLE “[Jchange  T_] Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STHEE} ADDRESS

* 1 ony-st-ae B4 CITY-ST-2P
14, Thereby cartify that the information suppihied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the infermation

indicated on this annual reporl or qnp;:h mental annual reporl is frun and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or girector of the corparalon or Tho receiver or Tustoe empowered to execute this reporl as regudired by Chapler 607, Fto?ules nd that my namo appears in

Block 12 or Block 13 if changed, or o an altachrent wilh an addicss
V/&«?W

St rant mems armt= BV Al A O ’.\ D\t\h.lffll'\ - WIA;M/



