FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Jan 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GREY PARROTT, INC.

000

Mailing Address
515 § OCEAN DR

Principal Place of Business

8015 5 OCEAN DRIVE
JENSEN BEACH FL 34957

JENSEN BEACH FL 34957

IVE
DO NOT WRITE IN THIS SPACE

3. Date incorporatad or Qualified
05/07/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] bS5-o078 2834 Not Applicable
Suile, Apt. #, sic. Suite, Apt. #, elc. iti
P ' P B. Cenificate of Status Desired ] $8'75 Aditional
;ﬂ ;l Fee Required
City & Stala City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
;l El m ;] Personal Property Tax due June 30 Yes M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
KOHL, N. DEAN JR 81| Name
50 SE K'NmED STREET 82) Sireet Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
B3
84| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1608, Florida

cffice or registered agent, o both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert. | am familiar with, and accapt the ohligations of, Section 07 0505, Florida Stalutes.

Statutes, the above-named corporation submils this statement for the purpose of changing ils registered

officer or diregtor of the corporation or the roceivor or truslee empower
Block 12 or Block 13Hﬁanged< or en an atlachment with an address.
e e e e .

N g

'

SIGNATURE e
Signalurn, typad o printed name of tegsterad agent and e if app cable (NOTE: Ragistersd Agont signature raguired whon roinstating} DATE
12. OFFICERS ANMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T icere TATITLE P [T changs L Addilion
NAME 1.2 NAME KAREDL Buil otk
STREET ADDRESS LASTRECLACDRISS | 2 53 §. & . wBiLS 1
CITY-ST-2IP 14 CiTY-ST-21P STUALY F/, 3¥9¥¢
HLE [T DELETE 21 TITLE - ” [T crange ] Addition
HAME 22 NAME OHEISTERNER (Rl Liorsc
STREET ADDRESS 235TREETADDRESS | Z &3 £ wdliis DR
CITY-ST-2IP 2. 4CTY-ST-2IP Siusaryr rt J99¢
e T DELETE 31TILE T change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- §T-7IP 34 CIIY-§T1-7F
TILE [ DECETE 41TmE O change ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CTY-51- 2P
e [T DELETE 51I1LE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81- 2P 54CIY-S1-2P
TITLE [T GeceTe 5.1 TMTLE [T Change L] Addifion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-5T-21P §4 CITY-ST-2IP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information

indicated on this annual repart or supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

ed to exacule this report as required by Chapter 807, Florida Stalules; and that my name appoars in

N

CR2E034 (10/97)



