1 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION 5T

ANNUAL REPORT

1996 S o
DOCUMENT # V73226 (5)

1. Corporation Name

GRAYMATTER-NG.

Commangrszne N

Sandra B. Mortham

Secretary of State
DIVISION OF CORFORATIONS

o

Principal Place of Business Maing Address
3902 W CORONA ST 3902 W 1 Coromnic
TMPA FL 33629 TAMPA FL 33628
us us I o
3. [)a1e1‘rncor50rated or Qualited 3a. Date of }_a%tﬁe%ﬂ
2, Principal Piace of Business ' Za. Maing Address o 4. FEI Nunmiber Appliod For |
F— ri . - - [OOSR —
21] el 2402 W- Corona, St Se3usI0r Not Aggican |
: 3 4, et
Surte, Apit. #, etc. | Suite. Apt, #, etc 5. Certificare of Status Desired n $3.75 Adqmonm
2ﬂ 27 Fee Required
City & State B Cily & State 6. Eleclion Camypaign Financing 0 $5.00 May Be
E 2;[ Trust Fund Contribution Added to Fees
2ip Country o Zip B Country B. This corparation has liability for intangibie tax under 5 199.032,
2—4] E 129] 30 Fionda Statutes B ves [hNo

"9, Name and Address of Current Registered Agy " 10. Name and Address of New Registered Agent

B1| tame

WILLCOX, PAMELLA §
3902 W CORONA ST
TAMPA FL. 33629 8

82| Street Address (P.O. Box Number 1s Not Acceptable)

e

Coty as
A FL ||
11. Pursuant to the provisions of Sections 6070502 and B0/ 1508, Flonda Statutes, the above named corparation submits tis statement for the purpose af changng its ragistered office
or registered agent, o bath, in the Sate of Flanicd Such chianye was authonized Dy the corporation’s board of cdrectars. | hereby accepl the: appaininent as registered ageont. 1 am
familar wath, and accept tne obligatng of, Section GOF DR04, Flanda Statutes.

J 7ip Gode

SIGNATURE e AU - . . . T .

Sptalore lypw=T G0 pe T rare b egealored e ” CITE Frejewerest Avp b funadfors isn e i et Jfeng AL ) G
12. QFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TITLE | [JOELEIE PR [0 Crangs L] Additon 5
NAME WILLCOX, PAMELA § 12 NAME :‘%’
STREET ALIDRESS 3902 W CORS)NA St 13 SIREFT AJDRESS a
CITY-§T-2IP TAMPA FL . o 140y 1w B &
TE [ DELETE 2 1TTE [ Change [ ] Agdnen  |<2
NAME . 27 NAME
STREET ADDRESS 235TREET AN AESS
CITY-S1-21 R Qasoyost me |
Ttk [ OELEIE 31TTLE [ Crange  [7] Adddon
NAME INAME T
STREFT ADDRESS, 37 STREET ALRESS
CITY -8T-7IP 40T ST P L ) o
LE [] DELETE 4 1TILE [ Changs  [] Addior
KAME 42 NEME
STREET ADCRESS 43SIREE D ADIRESS
CITY-ST-2IF o . 4400y 51 AP
TTLE [ DELETE 5 I TILE [3 Charge [J Addilion
NAME 52 NAYIE
STREET ADDRESS 5§ 3STRELT ADORESS
CITY-ST-79 o 54CY-5T. 7P o = o
TITLE (1 DECETE 6 1TITLE [ Chaige  [J Addtian
NAME 62 NAME EDDDD 1857Frle
STREET ADDRESS 63 STHEET ALURESS _DB/I I.KSE’”DIDS?“_UI Ei
CITY -§1-71P 64 CATT-ST-1F #¥k225.00

14, | do hereby certify that the infarmation suppicd with this fhng is voifmlcm:‘,- furmishod and does not qualify for the exemption stated n Section 119.07 k). Fiorida Statutes | furiner
certfy that the information indicated on (is annual report or supplemental anaual report is true and accurate and that my signature shail have the same legal effect as it made: un
oath; that | am an officer or director of the corporation o tne receiver ar trustes empowered Lo exesute the reporl as required by Cnaptar 607, Fionda Statutes. ancl that my nay

appears in Biock 12 or Block 131 changed on an atfachment withi an adggess j
) /iy EAS
% (-6 R

[4EY sl e BT e W g

7
SIGNATURE: 2P

" BIGNATURE ANOTYRED OF FRINTED N




