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+ " FILE NOW: FILING FEE AFTER MAY 1 IS $559-00 AND

1l [y
PROFIT R FLORIDA DEPARTMENT OF S1ATE _ FRLED
CORPORATION BTN Sandra B. Mertham AnrgT "
ANNUAL REPORT 7 Socretary of St 2 , A OCT 29 P bng
19 7 DIVISION OF CORNORATIONS AT -
97 @ — | _SECREIARY UF $1ATE
DOCUMENT #O 3 FALLARASSEE, FLORIDA
1. Corporation Name
GrLin COEFPOERRTION
Principal Place of Busingss Mailing Address
{4900 0 ocean Glud! Sarvme
S
>4 %cdgr‘d@/@ 3. Date Ingorporgled or Qualified | 38, Dale of Last Reporl
Pl _3ase g eVl /99 ¢
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied Far
E ?ﬂ @5"'@3‘(3/? 9 Naot Applicablg
lle, Apt. #, elc. ito, .#.elc. iti
F——l e for et e Aps 4. e 5. Cerlificate of Status Desired | $8.75 Adc!monal
22 2_7] Fee Required
City & State . | City & Slale . 6. Election Campalign Financing $5.00 May Be ]
E 28[ Trust Fund Cenlribulion O Added to Fees
Zip Couniry Zip Country B. This corporation has liability for intangible tax under s. 199,032,
2 2_51 a S—OI Florida Statutes E;J’Vcs [ No
$. Name and Address ol Curient Reglstered Agent 10. Name and Address of New Reglsiered Agent ]
81| Namo
éambj r‘q /D N ﬁ/c«fl?ﬂdf‘o 82| Streot Address (P.O. Box Number is Not Acceptable}

HIOD K. OCeat; Blua # 57
Ft towclerotale 7. 33308

83

84| Cily

85 | Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agont, or both, in the State of Florida. Such change was autharized by the corporalion’s hoard of directors. | hereby accept the appoiniment as registered
agenl. ! am familar wilh, and accepl the obligations of, Section 607.0505, Florida Stalules.

IGNATURE o PR . .
sie Sgnalyro, lyped of prnted name of mgls*vrcdﬁg(nl mod tile il mppleable INOTE Hegislerpd Agert s geature required wher reinglal ngl DAL T
12, OTFICERS ANDDIRECTORS _ F 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D . [ WG RECI T Change 1 Addilion |
NAME MH@MZ’D 5 3 ID 8 1.2 NAME
STREET ADDRESS qqazéu. OCCON tahet 72377 1.3 STREEY ADDRISS
oiy-s1-2p A o Fl 2230 14C0Y-S1- 7
L D . [Jonine FRRUIT: [T Crange [T Acdition
e bIr@2ip F Lo .y 22NN
SIREET MODRESS B> AS. OO (Blual # S 23STRELT ADDAESS
av-sewf FF-Lacd 2L 233308 24QNY-ST-0P . _
T D) [T peeere 31UUE [T change ™ TJ Addition

A .

e logn@iensi o Ald P s2 N
STREET ADORYSS z;y;p A, Ocear> Grfuex oH 33 STRLET ADDRESS
City-ST- 2P . b Fl BB3 OB 34, GV 5178
TITLE . / [T orLne 4TTMLE Tl Change LI Addilion
e ieenzio MleTondng, «ewm ADOOOE 3344 T4 -
saeer aooeess [ JOD &2, OCary B 43 STREET ATDRESS ~ 150901116018
CTY-51- 2P Aeovd =] 33BOB 4LAITY-S1-7P woksRE0L 00 seaakSE0. 00
THLE [T oeLkre STTIMLE [ change [T Addition
NAME ) 5.2 AN
STREET ADDRTSS 53 STRLE] ADDRESS
CITy-ST-21P 54018121 ?\‘[_\
L L osiene 61THLE T changf! dithon
NAME 62 NAME
STREET ADDRESS &3 STALF1 ADDRESS
CITY-ST- 2P 40ilY-51-71P
14. | do hereby cartily that the information supplied with this filing dees net guality Tor the oxemption stated in Secbon 118.07(3)(i), Florida Statutes. | further cortify thal the _|

information indicatod on this annual reporl o supplementa’ annual reporl is true and accurate and that my signalure shall have the same legal eflect as I made under oath; (hat
| am an officer or director of the corporatigr-oThe rgealyer or trustec empowered to execute Lhis report as reguired by Chapter 607, Florida Stalules; and that my name
appears in Biock 12 or Block 13 if chape p afachperiwilh an address

ol Gomeened o] 8[43 (205)

CR2E034 (9/96)



