FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED '
. PRORIT FLORIDA DEPARTMENT OF STATE Mar 20 1 998 8 OO am

CORPORATION Sandra B. Mastham o

ANNUAL REPORT Secretary of Slate S ecretary Of State

199 8 CIVISION OF CORPORATIONS

DOCUMENT # PQ7000037397 (1)

1. Cotporation Name

GRADER WORKS, INC.
Principal Place of Business Maiting Address ||I|"I|||I |||" |||“||{||I||" I|“|||||I|||" |||I| ||"| Il““"l'“)
. 340 EAST LAKE STREET 340 EAST LAKE STREET
UMATILLA FL 2274 UMATILLA FL 32764
: Y DO NOT WRITE IN THIS SPACE
; - 3. Date Incorporated or Qualified
-
2. Principal Place of Business 2a, Mailing Address 4. FEINumbep. + -~ - 3’ A' C/ Applied For
21 [26] -3 ¥y 7 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P P §. Ceriificate of Status Desired ] $8.75 Adsionai
22] [27] Fes Required
City & State City & State 8. Election Campsign Financing $5.00 May Be
m ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangitle
;4_] 25 ;Izl ;o—l Parsonal Property Tax due June 30. [ Yes o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ELLISON, WILLIAM L 81| Name
340 EAST LAKE STREEI‘ 82! Sireet Address (P.0. Box Number is Not Acceptabls)
UMATILLA FL 32764
%]
H 84| City o 85| Zip Code
i FL

11, Pursuant to the provisions of Sactions 6807 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoih, in lhe State of Florida Such change was authorized by the corporation's board of d|reclors | hereby accept the appointment as registered
agent. | am famihar wilh, and accepl the ghligations of, Seclon 607.0505, Florida Statutes

SIGNATURE .
Signaturs, typed of prnted pame of reguslesed agent and Wtk it applicatle {NOTE Regislared Agenl signalure required when rainstaling) DATE p
B 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
| e - : T DELETE 14 TILE vresiaeny (] Change o] Aadition | =
EE ; 1.2 NAME Willlam L. Ellison §
.| sreer apomess asteeerpness | DHO Eag+ La¥e S+ a
1| emv-srar . . vorvsize |Ormatiila Bl ARNTEY &
E TIE LI DFLETE 211MLE L change L Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-S1- 2P 2.4 CITY-ST-2P .
L T T DELETE 31 j [ Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
i CIiY-5Y-2IP 34, CITY-5T-2P
TME [ DELETE 41THLE [ Change  [J Acdition
| nae 4.2 NAME
‘ STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-21P 4.4 CITY-ST- 2P
; TITLE LT DELETE 51 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-ST-2IP 54 GITY-$T-7IP
YiTLE T DELETE 6.1TITLE [T change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-21P 64 CITY-ST-2P
14. | hergby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Binck 13 if changed, or on an allachment with an addrggs.
eleNATUIRE: Y At .

2,299 352-LLT-Bs9%



