FILE NOW: FILING FEE AFTER MAY 18T IS $550.

DIVISION OF CORPORATIO

1998

PROFIT Lo FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrotary of State

NS

DOCUMENT #

1. Corporation Name

GRINDLE MANAGEMENT COMPANY, INC.

Mailing Address
1655 EAST SEMORAN BLVD. STE 331

Prin¢ipal Place of Business

1855 E SEMORAN BLVD STE #H

FILED
Jan 23 1998 8:00am
Secretary of State

O

STE #3 APOPKA FL 32700
APOPKA FL 32703 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualified
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 59-3304423 Not Applicable
Suite, Apt. #, efc. Sulte, Ap1 #, etc. i
P . P 6. Cerificate of Status Desired ] $3'75 Additional
22 . ;l Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;3—| ;l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 28] [20] 30} Personal Property Yax due June 30. [ Jves [ INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEFKOWITZ, VAN M 81| Name
430 NORTH MII.LS AVE‘UE 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32803
83
84| City Zip Code

FL B5

agent. | am familiar with, and eccept the obligations of, Seclion 607.0506, Florida Statutas.
SIGNATURE

11. FPursuant lo the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing ils registered
office or registered agent, or both, in the $itate of Flonga_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

indicated on this annual report or suppfem
officar or director of the corporation offthe
Block 12 or Block 13 it changed, or o an

Signature. fypad of printed namic ol fegistored agont and Wi d appicablo (NOTE- Rogistored Agent signature required when reinslaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L a0] [T oeiete TATIIE [T Change L] Addition
HAME GRINDLE, ARTHUR E 1.2 NAME
staeeranoress | 204 LIVE OAK LANE .3 STREET ADDRESS
Gy -51-2P ATLAMONTE SPRINGS FL 32714 4 CITY ST 2IP
TITLE V5D [J oeLeTE 21 TIILE [ Change | Addition
NAME GRMDLE, PHYLLIS A 2.2 NAME
sweeraooress | 204 LIVE OAK LANE 2.3 STREET ADDRESS
Ty - 5T-2P ATLAMONTE SPRINGS FL 32714 | BRI .
TITLE J oeLete 21T0LE [T change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-51-2
IILE 3 DELETE 41 TITLE T Change [T Addition
HAME 4.2 NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-S1-2P
e [T DELETE RITILE [T Change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
e [ DELETE 5.1 THILE [T Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-§1-2IP
14. | hereby cerlily ihat the informalion sup hplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information

Rnd|fhal my signature shall have the same legal effect as f made under oath; that | am an
eport as required by Chapler 807, Florida Statutes; and that my name appears in

CR2ED34 (10/97)



