FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

oo wonmoraenoswe | Mar 12 1997 8:00am
. ANNUAL REPORT Secretary of Stale Secretary of State

. 1997 e DIVISION OF CORPORATIONS
{| PRGUMENT # $12578 (8)
: i ‘GLEMENT GRAY 1. 8., INC.

;m;,,,,. £ D AR

%%i SLEY PLAZA P.O. BOX 151028
ALTAMONTE SPRINGS FL 327151028
VATTLAND FL 92751 Us

3. Date Incorporaled or Qualified 3a. Daie of Last Reporl

11/08/1990 03/01/1996

P!incipal Place of Business 28, Mailing Address 4. FEI Numbeor Applied For

26 | 59-3035332 Not Applicable

sy

Sulle 1. 4, Bic. Suile, Apl. #, otc. i iti
Ap P 1 8 Cerlificate of Status Desired ] $8'75 Additional
27| ] Fee Required
N CW & State City & State | 6. Etection Campaign Financing $5.00 May Bo
23 : 28] Trust Fund Contribution N Added to Faes
7 Z'P Country L Zip Country 8. This corporatian has liability for inlangible tax under s. 198.032,
- | 25 20| 30 Florida Statutes Oves [JNo
. 9. Name and Address of Curront Reglstered Agent 10. Name gnd Address of New Registored Agent
81| Name
, GRAY, CLEMENT J.
d - 817 VALLEY DRVE B2| Sirecl Address (PO, Box Number s Not Acceptable)
wh “ LONGWOOD FL 32170 -
"'é s 84| City ’ FL Zip Codc

g-aRove-named corpofauon submits this statement for the purpose of changing its registered

Y1, Pyrsuant to the provisions of Sections 607.0502 and 607.1508,
ha corporation’s board of direclors. | hereby accept the appointment as registerad

" office or registerad ag%or both, in the State of Florida Such chart

agent. I am lamiliar wittf, nd ace abligations,of, Saglign BO7. SR
:siemruna/_._% A2 fACeew A
Signdiwre, hyped LM inlod nameo of registered it and it H applicetile (NCTL

CR2E034 (9/96)

3 Lgislersd Agent sigralute required when roinslaling) DATE
q A% g OFFICERGAND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DECeTE 1ATIHE [ Change [ Addition
o B GRAY, CLEMENT J. 12 NAME
bk smzsrmmsss 317 VALLEY DR. 1.3 STREET ADDRESS
o oiv-ste | LONGWOOD FL 14CY-ST- 2P e B
fome "] [J petere 21TILE V4 C [MThange [T Addition
A i GRAY, JOHN R. 22 NAME 'Sbﬂ#\) ZIRA
1 ‘smeer aporess | 660 GLADES CIRCLE, #210 assweiaoness | f o] SPRi'™VE CHASE rd
Lopmy.ST-2 ONTE SPRINGS FL 2 4CHY-5T-7F MJ‘M\DAJ"‘:, .)pﬂ,«llo(%;‘: ) FL\ 22714
=1 JIME [ oecete 31TMLE * TTcrange [ Addition
L owme ' 12 HAME
* STREET ADDRESS 2.3 STREET ADDRESS
4 mestae 34, CHY-ST-2¢
e CJ oeLene 41 [ Chenge ™ T Addition
i e 4,2 NAME
jinEET ADDRESS 4.3 STHELT ADDRESS
§LIY-S5T: e £4CITY-S1-Dp
T éiEiE 51TILE [T Crange™ [ Adddion
5.2 NAME
5.3 5TREE] ADDRESS
5.4 CITY - 83 -20P
[Tosiee 61TE [ change [ agdition
6.2 NAME
BTH 6.3 SIREET ADDAESS
ERR : B4 CITY-§1- 2

@-“- I do hereby certily that the information supplicd with this tiling doces not qualify for the exemplion stated in Section 119.07(3)(i), Florida Slalutes. | furthar certify that the
E information indicaied on this annual reporl or supplomental annual reporl is true and accurate and that my signalure shall have the same fegal effect as if made undor oath; that
1 am an officer or diracior of the corporation or tha receiver or trusieo empowcered to exacute this reporl as required by Chapter 607, Florida Stalutes; and that my name

appaars in Blogk 12 or Block 13 it dhangod, or on achment with an address g




