SECOND NOTICE:. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 22, 1 999 8 : OO am

[V,

Ry TR ST T

PROFIT
CORPORATION .
ANNUAL REPORT Ketherne Mors Secretary of State i

(07-22-1999 90015 013 ***550.00
DIVISION OF CORPORATIONS

1999

DOCUMENT # pgg000068713 |,/
GRITWATER, INC.

AR LA

Principal Place of Business Mailing Address
995 HWY 98 P O 80X 89
EASTPOINT FL 32328 EASTPOINT FL 333280831
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/06/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21| AON }-‘»Lu v ¥ 26 59-353 017 Not Applicable
22 Suite, Apt, #, ete. . rz—?-l Suite, Apt. #, etc. 5. Cerlificate of Status Desired ! $‘.:;;5R:;filr‘::!nal
ite-& State — City & State 6. Election Camnpaign Financing $5.00 May Be
(]| EAsTPo o L 28] Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’;l 313 15 a 'P;QM (WYY 2_91 ;l Intangible Personal Property. 1 ves E No =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent R
. 81| Name
ALFORD, JERRY L _ _
995 HWY 98 82| Strest Address (P.O. Box Number is Not Acceptable) ;:
EASTPOINT FL 32328 & ~
84] City FL 85| Zip Code
11, Pursuant to the provisions of sections 607.0502 and 6Q7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offic€ or registered agent, or both, in the Siate of F . Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenh] am familiar with, and accept the Aligationg gf, section 607.0505, Florida Statutes.
SIGNATURE —-— O/a D7-PP-§9
sfyﬁtun. typad o printed namé hcegisterfd agent apdl tie if applicable. (NOTE: Registarad Agent signature required when seinstating) DATE &
12, 4 CFFICERS AND DIRECTORS 13. P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TITLE :@ [Joktere 11TITLE TJEnrey [ A LFOLD [ change X Additon | =
NAVE —Erer L AcForD 12 NAVE a5 Heww g8 3
seetanoress | X TS Hw g G 13STREETADDRESS |~ — . -
CITV-ST-2P éﬁ'ﬁ TPom L FL SL3IWF 1.4 CITYST-ZIP STPOT, FL 32306 %
e [l betete 21TME [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 24 CITYST-ZIP
TE ) veLere A TITLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS —
CITY-ST-ZIP 34 CITY-ST-2IP =
me [ peLeTe 41TMLE [T change [ Addiion —
NAME - - A2NAME . - .- - B
STREET ADDRESS . 4.3 STREET ADDRESS =
CITY-ST-2IP 44 GITY-ST-2P -
TILE ( oeLere 5ATITLE (1 changs [ Addition =
NAME 5.2 NAME ;
STREET ADDRESS 5.3 STREETADDRESS
CITY.ST2IP 54 CTY-ST-2P —
TmE [ Jostere 81 TME (] change (] Addition =
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS E
CITY-ST-ZP 64 CITY-ST-ZIP —
14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in section 119.07(3)(i), Florida Statutes, | further certify that the information [~ ]
indicated on this annual report 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 direcfor of the corporation or the receiver or trustee empowergghto execute this report as required by Chapter 607, Florida Statutes; and that my name appears =
in Block 12 or Blodk 13 if changed, or on an attachmant with an ress. z
SIGNATURE: N\ ——SIGMATLLLE RZQUIRED 272499 =

MREAND TYPED O) B NAME BIF RIGNINCTOEEICER OR HRECTOR Pt vt Phora #



