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FILE NOW:

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

ONISION OF CORPORATIONS

1998 W

DOCUMENT # S1 2661

1. Corporation Name

GRF INDUSTRIES, INC.

(8)

Princlpal Piace of Business Mailing Address

9 GATEWAY DR 9 GATEWAY DR
COLUINSVILLE FL 62234 COLLINSVILLE FL 62234
us us

FILED
Apr 22 1998 8:00am
Secretary of State

RO G

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

11/13/1890

-

2. Principal Place of Businoss 2a. Mailing Address
1 26]

. FEN Number

Applied For
Nat Applicable

53-3039723

Sulte, Apt. #, etc. Suite, Apl #, elc.
27

. Certificate of Status Desired O

$8.75 Additional
Fae Required

122
City & S1ate | Ciy & State 6. Eiection Campaign Financing $5.00 May Be
;] 28—1 Trust Fund Contribution Added 10 Faes
Zip Country | 7ip Country 8. This corporation owes or has paid the current year Inlangible
-";;] E] 29-| —:E! Pergonal Properly Tax due June 30. O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
PEYTON. GAUSE W JR 81| Name
1717 SEGOND ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE G
SARASOTA FL 347236 83

84| City

Zip Code

FL |as

agsnt. | am famibar with, and accapt the obiigations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

41. Pursuant 1o the provisions of Secliens 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
offica or registered agenl, or bath, in the Stale of Flurida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Block 12 or Block 131l changed, or on an attachmenl with an address.

./ﬁ- o n N

Signalure. lyped or praled name of rogisternd ng.)'-*l‘\'r evdd il applicable ({NOTE- Asgislored Agen| signalure required when reinslating) DATE ’f‘:‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [4'[)] T DeteTe LA TILE [J Change” ] Addition | S
NAME FEARS, GARY 1.2 NanaE g
smeeaponess | @ GATEWAY DR 1.3 STREET ADDRESS &
CITY-ST-2IP COLLINSVILLE FL 62234 14 5Y-ST-2P &
TITE ‘ ] T DELETE PRR [ change T Addition [©O
HAME RYDGIG, NANCY 29 NAME
streeraooness | @ GATEWAY DR 23 STAEET ADDRESS
CITY-ST-2P COLLINSVILLE FL 62234 2 4CITY-ST- 2P
THLE ] ceLeit 3.4 TIILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2IF 34. CITY-S8T-2IP
TITLE T DELETE 41 TLE [J change [T Addition
HAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
LITY-§T-2IP 44 CITY-§T- 2P
TLE 7 oecete 5.1 TITLE - [T charge ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
{ITY - ST-2P 54 CITY-St-2IP
TALE ] DECETE B3 TITLE [ thange — ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- 5T-2iP 64 CITY-ST-21P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annoal report is tue and accurale and that my signalure shall have the same legal effecl as if made under cath; that | am an
officer or dirgclor of the corporation or the receiver or trustee empowered 10 execute this repor! as required by Chapler 607, Florida Statutes: and that my name appears in

Nanecev Rvdeip.

. /./I}f/

Sec.



