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

PROFIT 3 FLORIDA DEPARTMENT OF STATE
Y CORPORATION ) Sandra B. Mortham
: ANNUAL REPORT 5

Sacretary of State
DIVISION OF CORPORATIONS

| 1996 T
DOCUMENT # J47651 (1)

1. Corporation Nanme

GRESHAM, INC.

AGRUR AR MW AAR RO

Principal Place of Business Mailing Address
RULAKD FARM RULAND FARM
) P.O. BOX 26 P.O. BOX 26
A {}
LDIE VA 22001 ALDIE VA 22001 3. Date Incorporated or Qualified 3a. Dato of Last Report
12/18/1986 03/28/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI MNumber Applied For

m 251 58'1725 198 Not Apglicable

Suite. Apt. #, Btc. | Suite, Apt. %, elc. 5. Certifcete of Status Desired [ $8.75 Additional
;{l 271 B Fee Required

City & State | _ City & State 8. Election Campaign Financing $5.00 May Be
E;I - 25—[ Trust Fund Contribution o Added to Fees
| Ip | Country __dp Country B. This corporation has liability for intangible tax under s 199,032,

p (4] 25| 20 [30] Fiorida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name
DORPORAHON |NFORMATION SERVICES. lNC B2} Strest Address (P-O. Box Number is Nol Acceptatile)
1201 HAYS STREET
X TALLAHASSEE FL 32301 83
84| ciy FL las] Zip Code

¥ 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named carporation submits this statement for the purpose of changing its registered office
ar regsstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Hlorida Statutes.

SIGNATURE _ e _ B e

Slgra-ure tyoed or prr lod nanie of recistared agent and e if appHicaia {NOTE - Registerad Agent signa’i e 1e¢unixd wher renstatiog) DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFIGERS AND DIRECTORS IN 12 %’
TIME p ] DELETE 1 1TMLE O Change [ Addition | —
NAE CUNNINGHAM, CHARLES B 12 hAME 3
sraee anoress | PO BOX 28 NA 1.3 STREET ADIDRESS o
CY-ST-2F ALDIE VA 14CY-S1-21P &
TILE [ [ DELETE 7 1TIILE [ Change [ Addiion | ©
HAME CUNNINGHAM, MARIAN 22NAME
serrrooress | RULAND FARM, PO BOX 26 NA 23 STREET ADDRESS
CITY-51-2IF ALDIE VA 24C/TY-5T-2IP
TILE [ DELEYE IVIME CJ Change [ Additicn
NAME 37 NAME
STREET ADDIESS 33 STREET ADDRESS
CIFY-S1-7IP scny-srar |
IE [ DELETE 4 1TITLE - Change Addition
NAME 12 NAME SOO00 Y Posa 99 0

-04/25/96--01019--039

STREE| ADDRESS 43 STREET ADDRESS #%%200. 00
CY-51-2F 44C0Y-S1-7%
e [T CELETE 5 1TIRLE [) Ghange  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
A1y~ S1- 2P 54 CATY-ST- 2 \ A .
TITLE ] DELETE 61 TILE 1 Change ddnioro\uﬂ
NAME 62 NAME 7
SIREET ADDRESS 6.3 SREET ADDRESS '[\)
CIFY-51-71 § 4 CITY-ST-2IF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and eccurate and that my signature shall have the same legal effect as if made under

k aath; that t arm an officer or directar of the corporation or the receivar or trustes empowered to executa this report as required by Chapter 607, Floricla Statutes; and that my name
appears in Block 12 or Block A3 if changed, or on an attachment with an address. ( 5_‘( )
~ ]

o /‘?'w«z_»n,ﬁ&,na;gérm\ . Da/_:’ ‘ff’ rel 19 6§ 5990

NG OFFICER DR DIRECTOR "7 Daylire Phons 4




