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

Sandra B, Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # S§24748 (3)

1. Corporation Name

GREGTONE ENTERPRISES, INC.

GG A

“Pnncipal Place of E-iusinnss Mailing Address
$§332 WELLFIELD RD $332 WELLRIELD RD
NEW PORT RICHEY FL 34855 NEW PORT RICHEY FL 346554336
us us
8. Date Incorporated or Qualitied 3a. Date of Last Repart
| . 01/11/1991 02/19/1996
2. Princinal Place of Business 2a, Mailing Address 4, FEI Number Applied For
E_ e 26| 58-3046489 Not Applicabla
vSuitici‘K;)t ¥ etc Suite, Apt. #, elc. o ) $B-75 Additional
E?l 2—7] 6. Certificate of Status Desired O Fee Required
City & State Cily & State 8. Election Campalgn Financing $5.00 May Bo
|23] ) _ 28] Trust Fund Contribution O Added to Fees
e | Country Zip Country 8. This corporation has fiabikity for intangible tax under s. 189.032,
r{‘.‘_] 25] 29)] m Florida Statutes Ovee [One
3 9. Name and Address of Current Registered Agent 10. Name and Addraas of New Reglstered Agent
BUTTA, ANTHONY 81 Namo
5332 WELLFIELD ROAD 82| Street Address (P.O. Box Numbser is Not Acceptable)
NEW PORT RICHEY FL 34855
83
Ba| Cily FL 85] Zip Code

11, Pursuant lo the provisions ol Sechions 607.0502 ang 607.1508. Flatida Statules, the above-named corporation submits 1his statement for the purpose of changing its registered
affice or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accep! the appointrnahy as registared
agent | amn familar wilh, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Stgp atun, lyped o prailed rama of regastersd agant and wle ¢ app'cable {NOTE Repisterad Agent signatura requited whan reinstating) DATE
12, T OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES T0 OFFICERS AND DIFECTORS IN 12

LILf P (] oeLete 117TLE [J Change  T_J Adaition
Ham BUTTA, ANTHONY 12 NAME

swreetanoness | 5332 WELLFIELED RDAD 13 STREET ADDRESS

crv-stze | NEW PORT RICHEY FL 14 CITV-§T-2P

L 8T L] pevere 2.1 TILE T thange [ Adaition
hAW BUTTA, EMILY 22 HAME

ser anoress | 5332 WELLFIELD ROAD 2.3 STREET ADDHESS
crv-st.ze | NEW PORT RICHEY FL 2 4CITY-S1-2P

[ LT DeLETE 3TIE [T hange [ Additon

HAME 3.2 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

orv-semwe | 34, QITY-51- 2P

mi o [T DELETE A1TE Change Addition
HAME 4.2 NAME

SIREET ADDFESS 4.3 STREET ADDRESS

ST 44 0ITY-51- 7P

it 7 DeceTe 51T [JChange [T Adaition
Naw ' 5.2 NAME

STREE ) ADDRESS 5.3 STREET ADDRESS

oy 517 54 LIY-ST- 2P

TILE LS DeLETE 61TILE Clthange [T Acdition
NAME 6.2 NAME

STREET ADIRESS £.3 STREET ADDRESS

6nY-§1-20 B4 CITY-51- 2P

14, | do hareby certily that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Stalutes. ! further certify that the
information indicaled on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as If made under path; that
I am an o¥ficer o giractor of th rporation of the recgiyer or trustee emp%wdared lo execule this report as required by Chapter 807, Florida Statutes; and that my name

Atlg an address.

%/9/"7

MV AL A W g Sl N .
ORFRINTED NAME OF EHINING DFFICER OR DIRECTOR Oayiime Fhone W

c O:ﬁggg ION FLORIDA DEPARTMENT OF STATE Apr 2 5 1 997 8 O O am

CR2E034 (9/96)



