FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GRAYSO CORPORATION

(7)

Principal Place of Business Mailing Address

LT

JRNA

2 29] [30]

=]

8773 SERENOA DR E773 SERENCA DR
MARINA PLAZA SARASOTA FL 34241-9276
SARASOTA FL 342419276 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/20/1990
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] - |26] 650236185 Not Applicable
Suita, Apt. ¥, Btc Suite, Apl. ¥, elc.
° ) Sute. AL . ele 5. Certificate of Status Desired [ $8.75 Addtional
22 21'-} Fee Fequired
City & State Cry & Stale 8. Election Campaign Financing $5.00 may Be
23' ;a N Trust Fund Contribution Added to Fees
Zp Country 7ip Country 8. This corporation owes or has paid the current year intangible

Personal Properly Tax due June 30. Yes D No

10. Name and Address of New Hagistersd Agent

Street Address (P.O. Box Number is Not Acceptable)

§. Name and Address of Cur_ri'nl Reglstered Agent
SULLIVAN, H LEE ' - ] Name
#2 MARINA PLZ 82
#1
SARASOYA FL 34236 83
84| City

FL Is?l’ Zip Code

agent. | am famibar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE _

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing bs registered
office or registared agent, or boih, in the Stale of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

officer or director of the cor
Block 12 or Block 13 if ¢

SIGNATURE: _

with an address.

J E OWEN PRESIDENT

Smmﬁ;mﬂvb-ghﬂd i‘ue-;;l ;-r;l"t_-!l-;-?é;ui];t;l‘« INOTE Rogisierad Agent signature required when reinslaling) DATE
12. OFF IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P D I NVITA T 11 7L P " Change L] Addition
NAME OWEN, JE 1.2 NAME OWEN,J E
smecTaporess | 7348 CLAIRES DR rasmeeTaooress | 5009 STURBRIDGE CT
CITY-ST- 2IP SARASOTA FL 1.4 CAY-ST-2IP SARASOTA FL. 34238
e D T oeceve 21TIE LI crangs [ Addition
NAME GRAHAM, J W 22 NAME
sreer aporess | 4 MARINA PLZ 2.3 STREET ADDRESS
ey -S1- 7P SARASOTA FL _ 2 4ITY-ST-2IP
TME STD | T 31 TITLE [T change ] Addition
NAME SULLIVAN, H LEE 32 NAME
smeeraooniss | @2 MARINA PLZ 33 STREET ADDRESS
cITY-ST-2Ip SARASOTA FL B 34 CITY-ST-21P
e N O F T35 13 41 TNLE [J Cnange ~ 7 Aadition
NAME 4.7 NAME
STREET ADDRESS 43 STRECT ADDRESS
CTY-ST- 2P L 44 CITY-ST- 2P
e 7 oewere 5.1 TITLE [T Coange [T Addition
NAME 5.2 NAME
STREET ADIWESS 5.3 SIREET ADDAESS
CITY- §1- 2 54CITY-5T-21P
TILE [ oeLere 61 THLE [Tchange T[T Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
C-ST-2P 64 CITY-SI-2P
14. | hereby cerlify that the information suppled with this iling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information

indicated on this annual report ogsupplemaental annual report s true and accurate and that my signature shali have the same legal effect as if made under oath; thal { am an
trustee ermpowered ta axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

02/20/98 941 925-2755

CR2EC34 (10/97)



