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PROFIT /

CORPORATION
ANNUAL REPORT iy
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HOCUMENT # V32850

. Corporation Name

GRIVNA ENTERPRISES, INC.

Mai
p.Q

rincipal Place of Business

P. 0. BOX 155% N/A
TAMPA FL 33614
us

gy

us

2. Principal P\acezf?iusnrwess

b

Suite, A',t; #, etc

’ Country

GRIVNA, FRANCENE L
4518 W IDLEWILD AVE
TAMPA FL 33623-6114

Pursuanl_E‘iFé provwsi_o_rg of Section Y
or regstered agent, or
famitiar with, and ascept the o
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7927 A LANDMARK TERR
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Ciy -ST-JIP
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GRIVNA, STEPHEN E.

4518 W. IDLEWILD AVE.

TAMPA FL 336145438 .
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ity ST-2IP

TITLE

NAME
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Sandra B Mortn
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Ak

BOX 15595 NJA

TAMPA FL 33684-5595
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A
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Not Apphcable

04/20/1992
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[}
$5.00 May Be
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8. This corporation has liability for imtangible tax ander 5 198.032,
[INo

] ves
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Trust Fund Contnpution
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