FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 14 1997 8:Ooam

CORPORATION
Secretary of Slate

ANNUAL REPORT

L_%@7_*\ 7_ # DIVISION GF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 239719 (8)
GRACE & COMPANY, INCORPORATED

Poncicat Plase of Businass, Mailing Address |||Il|| Ill“ H“Iumwmmmumlm Hmluullmm'

ELROY C. GRACGE ELROY C. GRACE
B85 S LANE AVE B65 S LANE AVE
JACKSONVILLE FL 32205 JACKSONVILLE Fl 32205-4431
3. Date Incorporated or Qualified 3a. Date of Last Raport
2. Principa Piace of Basness 2a. Mailing Address 4. FE! Number Applied Far
S E’E] - _59-0006 107 Not Applicable
Suite Apt # et Suite, Apt. #, ete it
e AP Hl ’ : 5. Certificate of Status Desired 0 $u'75 Adc_mnonal
22 o 7 ;1 Fee Raquired
City & Stale |ty & e 8. Eleclion Campaign Financing $5.00 May Be
E_k o ] gqli___w Trust Fund Contribution [ Added to Fees
Zip  Ciniey | o Country 8. This corporation has liabitity for intangible 1ax under s. 199.032,
. 1 29 30 Florida Statutes B Yes [ o
9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Reglstered Agent
B1| N
GRACE.ELROY C ame
‘737 EETER LANE 82| Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32210 -
84| City

FL 85| Zip Code

' 607 1506, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
rida Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered

g B
ain tarm ur with, and acoept

CRfE034 (996}

agent | tthe Jtlhg ans of, Seal on 607 0505, Flonda Statutes
SIGNATURE . .. .. .
It dys | prted i - ] e i gl ke (ROTE: Regstored Ager signature required whaen reinstating) DATE
12. o ] OFF JCFFS AND DIREGTOR! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE 1L [ ] Change [ I Addition
NAME GRACE,ELROY C 12 NAME
sreet aocress | 4737 EXETER LANE 1.3 STREET ADDRESS
%____L ' JACKSONWHLLEFL = 1ADITY-§1.7P
nRet VD INEGH 21 TIME [T Change [ Addition
HAME GRACE WALTER E 22 NAME
stee 1 aooess | 4637 LANCELOT LANE 2.3 STREET ADDRESS
orv-stze | JACKSONVRLEFL o 2. 40ITY-51-2P
T D T oeCETE J1TME [T Change [ ] Addition
Nt GRACE, FORBES D 2w
steeet aconess | 1544 DELAWARE AVENUE 33 SIREET ADDRESS
o5t ze | JACKSONVILLE FL _ o 34.CIY-57-2P
T sTD TToeLET 41 TLE U change L] Addition
e GRACE, ROBERT B e
sTREET abckess | 1002 WOOD HILL PLACE 4.3 STREET ADDRESS
arvsr-ze - JACKSONVILLE FL e 7 44 CITY - §T-2IP _
TilLe AS T DRLETE 51 TILE T Ghange T Adoition
NAME LEE, ANNE G 5.2 NAME
steeer aooness | 4816 AVON LANE 53 STREET AUDRESS
oy s1re | JACKSONVILLE FL o o 54CITY-$7-2P
T T oecrTe 61 TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDHESS 6 3 STREET ADDRESS
CITY- 5T 21F §ACITY-$T-2IP
14, 100 heretyy Gorlity thal Ihe miormaton st ed with s 1l g daes not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certity that the

infarmatior ingic
I am an o'ticer
appears 1 BloY

=i on this annual repor?
af 19e Carporatiun ¢
31 chang.d, al

|
SIGNATURE: =0

r5U ;plume,nm anaual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
r o or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
an attachment with an address

Elroy C. Grace, President 1/8/97 (904) 781-0970

B ED NAME OF SKGNING OFFICER OR DIRECTOR Cate Daylrme Phore &

Q030431




