FILIE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAF TMENT OF STATE | A r 29, 1999 8:00 am

CORPORAT'ON KHatherine Harris
ANNJAL REPORT Socrtar o Sats ecretary of State

1999 DIVISION OF (.ORPORATIONS 04-29-1999 90160 015 ***150.00

DOCUMENT # §24748

1. Corporation Name

GREGTONE ENTERPRISES, INC.

(ARSI

Principal Pla:e of Business Mailing Address
5332 WELLFIELD RD 5332 WELLRIELD RD
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34€55
us us DO NOT WRITE IN THI:; SPACE
3. Date Incorporated or Qualifed
01/11/19H
2. Principal 2lace of Business 2a. Mailing Address 4. FEI Nuriber Applied For
;ﬂ El 79-3046489 Not Applicable
- Suite, Api. #,-atc. . . _ Buite, Apt. #, elc. . . - — - o . it
_\ Ap = AP 5. Cartifca e of Status Desired 0 $8.75 Ad:.htIQnaI.
22 2—7| Fee Required
City & Stite City & State 6. Election Campaign Financing O $5.00 May Be
E‘ ;I Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This corporation owes the currant year trdangible
’2—4| [2—5| ‘a m Personak Property Tax. Oves CINe
9. Name and Adurass of Current Registered Agent 10. Name snd Address of New Registered Agent
81] Name
BUTTA, ANTHONY 82| Street Address (P.O. Box Number is Not Acceptabl
53392 WEU.HELD ROAD reel dress (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655 83
B4 City FI 85| Zip Cecde

11. Pursuatit to the provisions of Se stions 607.0502 and 807.1508, Florida Statutes, the above-named coiporation submits this statement for the purpose «f changing its re gistered
office o registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora ion’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac:;ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ o
Signature. typad or printed nan- of registered agent «nd Libe I appicable. [NGTE Registered Agent signature raqu.-ed when remstatng) DATE =

12. 1JFFICERS AND DIRECTORS 13. ADCITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 &

TmLE -] [ DELETE 11TILE [Change [ Additian E

NAME BUTTA, ANTHONY 1.2 NAME 3

sreeTanoress| 5332 WELLFIELD ROAD 13 STREET ADDRESS b

CITY-5T-2P NEW PORT RICHEY FL 14CTY-ST-2P &

THTLE ST ] DELETE 21 TILE [CiChange  []Addition | ©

NAME BUTTA, EMILY 22NAME

sReeT a0oRess| -5332 WELLFIELD.ROAD — - _ B 2asmeevaporess| . . o .

CTY-5T-2P NEW PORT RICHEY FL 2.4CMTY-81. 29

TITLE "] DELETE 34 TME {JChange  [[] Addition

NAME 32 NAME

STREET ADDRE 33 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2P

TMLE ] DELETE 41 TITLE [JChange  [] Addition

NAME 4.2 NAME

STREET ADDRE 3§ 43 $TREET ADDRESS

CITY-5T-2IP 44CITY-ST-2P

TILE [] DELETE 5.1 TILE [ Change  [T] Addition

NAME 52 NAME

STREET ADORE3S 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP

TITLE [ DELETE 61TIMLE (Ochange  []Addition

NAME 6.2 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

LITY-5T-ZIP 64 CITY-ST-2IP

14. { herety cerlify that the informa‘ion supplied witl this filing does not gualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further cenlify that the information
indicat:d on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor, ?r the receiver or trustee empowered 1o 3xecute this repont as required by Chapter 607, Florida Statutes; and that my name appe ars in

v -

Block 2 or Block 13 if cha ,orbn an ok ment wi dress with «ll other like empowered.
SIGNATURE: Z L2557 9279-370447

SIGNAT » OR ARH OFFICER OR DIRECTOR Bas Daytime Phone #




