SECOND NOTICE: CO TION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR awﬁaﬂ%n $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25). F ILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION FEW I Sandrm B. Mortham Sep 18 1997 8:00am
ANNUAL REPORT L Secretary of State
1997 W DIVISION OF CORPORATIONS S ecretal )‘ Of State
- | DOCUMENT # (1)
[PoouMENT# N24006 (1
BARBARA & GRACE, INC.
LT
1733 PEARL ST. N. C/O BARBARA MAHONE
i&OKSONV".LE FL 32206 gﬁézggssﬂ_mlogzm B-0904 DO NOT \‘\fBITE IN THIS SPACE
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 12/21/1987 09/30/1996
2. Princlpal Place of Business 2a, Malling Address 4. FEI Number Applisd For
S F3 ?s] 59‘29540% Not Applicable
. m Sulte. Apt. 4. etc. ;I Sulle, Apt. ¥, etc. 6. Cerlificate of Status Desired IZ/ si’;sﬁzgﬂi:;%"al
City & State City & State 6. Election Campaign Financing $5.00 May 2o
EI ) 2—a| Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid tha current year Intangible
m 2_5| El E‘ Personal Property Tax due June 30. Clves [ONo
. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
: MAHONE, BARBARA 82| Sireet Addrese (P.0. Box Number is Not Accepiable)
' | 6247 CREETOWN DRIVE
JACKSONWVILLE FL 32218 83
e 84| City 85] Zip Code
FL

11, Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agani, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

CRZE037 (4/97)

SIGNATURE
Slgnaiure, typed or prinied name of regisiered agent and tille il applicable. (NOTE: Regislerec Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD T oeLeTe 11TILE [T Change ] Aadition
HAME MAHONE, BARBARA 1.2 KAME
streer aooess | 6247 CREETOWN DR. 1.3 STREET ADDRESS
CHTY-ST-2¢ JACKSONVILLE FL 14CITY - 5T-21P
TILE ) [T oEceTe 21 TMTLE [T Crangs L] Adition
T GRIBBLE ADA W. 2.2 NAME
| steeeraooess | 208 KIMBERLE CT. 2.3 STREET ADDRESS
GiTY- 5129 AUBURNDALE FL 2.4 QY5171
TILE ] T DECETE 2.1 TLE - [J change T Addition
HAME WEATHERLY, TELIA 3.2 NAME
| smeeraponess | 4560 HIGHWAY AVENUE 3.3 STREE] ADDRESS
T cav-srze JACKSONVILLE FL 3.4, CITY-$71- 2P
Pl omme 3 DELETE 4.1 TITLE [J change LT Addition
R 4.2 KAME
| svmeer aporess 43 STREET ADDRESS
| omy-sr-zp 44 CITY- §1-21p
= me (3 DELETE BATITLE [ Change ™ 13 Adaltion
2| e 5.2 NAME
| SYREET ADDRESS 53 GTREET ADORESS
QY- §1-2IP 5.4 CITY-ST-2P
TITLE [T DELETE 61 TNLE [T Change EJ Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
U omv.srze 64 CITY-$1-2P
14, | do hereby oerlify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual raporl or suﬁplemenlal annual report is true and asour nd that my signature shall have the same legal effect as if made oalh; that

| am an officer or director of the gprporation or the receiver of trustee empowered to execu is regort s\required by Chenyter 617, Floriga Sjatutes; and my : J

appears in Block 12 or Blogl changad, or on an attachment wi agd . ?'/’6 7;”,(‘; !, C . /f)&‘& LAV f J.0
- AL PN Y N D A W Eed

mﬂ\lll."l"‘llh . e Nk ’r F L T



