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

oAl P ST Feb 09 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPCRT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V12189 (9)

1. Corporation Name

GRASALDO, INC.

AR AR A

Principal Place of Business Mailing Address
1934 CHURCH STREET 1934 CHURCH STREET
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/06/1892
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
1] _ 25] , 650310819 ot Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. N A iti
—' —, I P 5. Certificate of Status Desired O $8.75 Add.“'onal
23 27  Fee Required
City & State Chy & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m ;S—I E;i 30 Personal Property Tax due June 30, ﬁ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
(GREGOIRE, SALVATORE 81| Name ‘
12680 SE BERWICK COURT 82| Strest Address (P.Q. Box Number is Nat Acceptable)
HOBE SOUND FL 33455
83
84| Ciy ] FL 85| Zip Code

11, Pursuant {o the provisions of Sections 607.0502 and 607.1508, ﬁbridé Statutes, the abgve-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florica Statutes.

SIGNATURE R
Slgnatura, typed or printed neme of raglstarad agent and tile if applicable. {NOTE. Registerad Agant signatura required when reinstating} DATE . .

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T DELETE 1,1 TTLE I TcChange [T Addition

NAME GREGOIRE, SALVATORE 12 NAME

smeeTanoress | 12680 S.E. BERWICK COURT 1.3 STREET ADDRESS

CITY-51-2IP HOBE SOUND FL 1.4 CITY - 57-2IP .

TIFLE [ 1 DELETE 21TME ] Change  [_I Additian

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2.4 CITY-5T-ZP

TLE L] DELETE A1TIME [ Cnange [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-8T- 2IP 34, CITY-§T-2IP .

TIFLE L] DELETE 41TTLE [Ichange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STAZET ADDRESS

CITY-§7-2iP 44 CITY-§7-2IP L

TMLE ] DELETE 5.0 TILE LIchange [_{Additicn

NAME 5,2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-S7-21° ) 5.4 CITY-47-2IF . -

THLE I DELETE 61 TILE [ I Change  E_I Addition

NAME 6.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

GITY -5T- 2iP 6.4 CITY-ST- 218 e

14, | hereby certily 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

inglicated on this annual repert or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that I am an
ofticer or diractor of the carporation or the receiver or trustee € i“" owered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in
Block 12 or Block 13 if changed, gifon an attachmentwith an/getress.

SIGNATURE: AMNVETE S {E J/é/?? _ tké‘) 684 -

rvs Barime Prens & EY »

CR2E034 (10/97)




