05141999-90610-003-$300.00-$150.00

Aj

~ PROFIT FLORIDA DEPARTMENS OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # pgg8000078836
GROUT SPECIALISTS, INC. . :

Principat Place of Business Mailing Address

1135 BUENA VISTA CIRCLE 1135 BUENA VISTA CIRCLE

MURDOCK FL 33%3 MURDOCK FL 33953

FILED
May 14, 1999 8:00 am
Secretary of State

05-14-1999 90010 003 ***300.00

LT

DQ NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed

09/08/1998

2. Principal Place of Business {_21 Maiing Address 4. FE) Number ‘Applied For .
= 28 E=08GI780 Not Applicable | |
Suite, Apt. #, elc. Suita, Apt. ¥, etc. '
Aot Aet 5. Cerlifcate of Status Desired ] $8.75 additonal :
22] 27 Fea Required .
- - K i
City & Stote City & State &. Election Campaign Financing $5.00 May Ba B I
23] |23) Trust Fund Gontribution — AddedtoFees T |
Zip Country Zip Country 8. This corporation owes the current yaar Infangible 4
;;i 25 ;f Eﬂ Personal Property Tax. Yes  [INo ql
3. Namwe ahd Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
31| Name
REEVES, KARL G
1135 BUENA VISTA CIRCLE 82| Street Address (P.O. Box Number i5 Not Acceptable)
MURDOCK FL 33953 [X)
B4| City FL E‘ Zip Cade

1. Pursuant to the provisions of Sectlons 607.0502 and 607. 1508, Fiida Statules, the above-namead corpora
was euthorized by the corporation's poard of directors. | hereby accept the appointment as registered

tion submits this staternent for the purpose of changing its registared

indicated on this annua! report or sypplemantal annual report jprue
officer or director of the corporatioyl or lhe r%(;el;‘ver of trustogA

Block 12 or Block 13 it changed,

SIGNATURE: X

4.1 heroby carly hat o Iormation supplied with ts fing does Mof qualy 1or he exemptin stated Tn Secior T19.07(3X. Fionda Statules. T fudher corly hal the Inforation ; ‘

LA T "b
e LA

and accurate and that my signature shal haw
owared to exeCute this report as required by Chaptar 607, Flonda Statutes; and thal my name appears in
apf address, with all other like empowered,

office or agani, oF both, in tha State of Florida. Such cha .
agent. | am familiar wilh, and accepl the obtigations of, Section 607 , Florida Statutes. ;
SIGNATURE :
typad of prinded namo of Fegtslensd apart acd fitke i applicable. {NOTE: Regaitad Agent signahra requinid when reinstaiing) DATE p—
12, OFFICERS AND DIRECTORS 13. ADDITIGNSIGHANGES 10 OFFICERS AND DIRECTORS N 12| &
TILE 1] [ DELETE 11TME OChenge (Iaddition | — =~
streevanoress| 1135 BUENA VISTA CIRCLE 1.3 STREET ADDRESS o ==
LTY-57-20 MURDOCK FL 33953 14 CTY-5T-2P &
mE D " [ DELETE 21TME [JChange  [Additlon | © —
N -JOHNSON, BRIAN 22006
smeeTanoress| 1135 BUENA VISTA CIRCLE 23 STREETADORESS _
CIlv-S1-zP MURDOCK FL 33953 240520 -
™me ~[J DELETE s1TmE [1Change [ Addition =
NAME 12 NAME =
SR S —— — - e Nsemeeeneee| i —
CIvY- ST-2P 34, CITY-ST-2P =
me ] DELETE ATTIMLE [JChange  []Addition -
NAME 4200 —
STREET ADDRESS 43 STREET ADDRESS —.
CITY-5T-29 A4 CHTY. Sf- 20
TNE [J DELETE 5.3 TTLE [JChange [ Addition
NAME 52 NAME =
STREET ADDRESS) 5.3 STREET ADDRESS ==
CTY-S1-2P 54 CITY-ST-ZP —
TME [ DELETE 61TME ClChange  [] Addition -
ONE SINAME —
STREETADDRESS 6.3 STREET ADDRESS =
oTY-5T- 29 84CATY-ST-2P

e the sama legal effect as if made under oath; 1nat } am an

’)‘/3@/9‘1 '@ql.' 743~ L7095




