FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 O 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr ’ am
ANNUAL REPCRT Secrelary of Slale S t Of State
1998 " DIVISION OF CORPORATIONS ccrelary
D MENT # ( )
DOCUMER P97000085572 (O
GRABE ENTERPRISES, INC. _
Principal Place of Businass Mailing Addross ”""m ||| Ilm III" Ilm ||m Im”lm II’I“"I’I“”M“”" lm
326 NE 43 COURT PO BOX 2602
OCALA FL 3470 OCALA FL 34478
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
10/02/19897
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
m El 5‘} - 3"’ 7 “f o ('f "" Nol Applicabile
ite, Apt. ¥, . ile, H, X iti
j Suite, Apt. #. etc Suile, Apl. #, etc 5. Certificate of Status Desired O $8'75 Additional
22 m . Fee Required
City & State City & Stale 8. Eloction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Coniribution O Added 1o Fess
Zip Counltry Zip Country 8. This corporation owes or has paid 1he current year Inlangitie
24 El m 30 Personal Properly Tax due June 30. Yes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GRABE, JONATHAN E 81| Name
32 NE 43 COURT 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
83
84| City 85| Zip Code
FL [*]

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registercd
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporafion’s board of directors. # hereby accept the appoiniment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE R
Signature. typed o printed nanw of ragisiured agent and titie if appheable {NOTE Regletersd Agent signature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS N 12

e 1] L1 pELETE 11 TITLE [ crange [ Addition

HAME GRABE, JONATHAN E 12 NAME

sreersoniss | 326 NE 43 COURT 14 STREET ADDRESS

CITY-5T-2IF OCALA FL 34470 14 CITY-§T-2IP

TITE (T oELETE 2ATNLE S5gc | reear. [T Change [p&acditon

NAME 2.2 NAME GRABE, WENDY

STAEET ADDRESS 23STREETADDRESS | R2& M E HB fevRT

CiTy-§1-21P 2 40NY-5T-2iP OCA LR Fo  Fun

TTLE [T oeLete B1TITE [ change  TJ Additicn

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34, CTY-5T-2IP

TTE T betete LTTILE [Tchange T Addition

NAME I 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY- ST- 2P 44 GITY-$1-2IP

MLE [J DELETE 5.1 TITLE [ Grange™ [T acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CiTY-§T- 7P

TILE [T DELETE B¢ ITLE LT cnange [T Adotion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P 6.4 CITY -ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slalules. | further certify that the infarmation
indicaled an this annuat report or sugplemental annu porl is true and accurate and that my signature shall have the samo legal effect as if made under oath; that | am an
officer or diregtor of the corporation #f the receiver or o empowerad Lo execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in

Block 12 or Block 13 if chianged, or gin an attachmenl Wy an address /
-.-..-_ﬁ___—'\ -~ LoD . e £ é/




