a1y .

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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls - Jan 26, 1999 8:00am
ANNUAL REPORT Secretaryof Stte Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 239719

1. Corporation Name

GRACE & COMPANY, INCORPORATED

01-26-1999 90037 043 **150.00

MDA

Principal Place of Business Mailing Address
ELROY C. GRACE ELROY C. GRACE
865 S LANE AVE 865 S LANE AVE ) .
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 ) DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualifed
08/25/1960
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number Applied For
1] 26] 50-0306107 Not Applicable | -
Suite, Apt. #, etc. Suite, Apt. #, etc. - - iti .
ulte, Ap ele . . P ete 5. Cerlifcate of Status Desired ] $8 73 Adc!ltlonal
EI . —iﬂ Fee Required
City & State City & State . 6. Elaction Campaign Financing O $5.00 May Be
El ;‘ Trust Fund Contribution . Added to Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangible !
;l [EI ) —2;] ’3—0| Personal Property Tax. Yes CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. . 81| Name '
-, GRACEELROY C ‘ 82| Strest Address (P.O. Box Number is Not Acceptabl B
= 4797 EXETER LANE L. treet ress (P.O. Box Number is Not Acceptabla) :
JACKSONVILLE FL 32210 : 3 ' _ :
84| Ciy ' FL ™ Zip Code i
11 'Pu:rsuanl to the provisions of Sections 607.0502 and 607..1 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i-ts registered i B
" office or registered agent, of both, in the State of Florida, Such change was authorized by the comparation’s board of directors. | hereby accept the appointment as‘registered i
" agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ’ H
SIGNATURE | )
Signature, yped or printed name of registered agent and lite if applicabve. (NOTE: Regi Agent sig) requiret when rei ing) DATE &-}- l “jj
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D gﬁi
TMLE PD ] DELETE 14TME [lcChange  [JAddition | +— fa
NAME GRACE,ELROY C 12 NAME g i
smeevavoress| 4737 EXETER LANE 13 STREET ADDRESS o i
CITY-S5T-2P JACKSONVILLE FL 14 CITY-5T-2PP & i1
TE VD 0 DELETE 21TME ) ‘ ClCrange  ClAgaton | O I
NAME GRACEWALTERE 22NANE
streeTaooRess| 4637-LANCELOT LANE 23 STREET ADORESS - - !
ervstze | JACKSONVILLEFL - - 2.4 CITY-5T-2P |
TILE ED) N I DELETE 1TME [iChange [ Addition !|
we€ . . | GRACE, FORBESD 32NAME il
smreeTaooress|, 1544 DELAWARE AVENUE . 33 STREET ADDRESS : . S :
crv-srze | JACKSONVILLE FL 34.CITY-ST-2P : L |
TME STD [] DELETE 44TITLE . [JChange [ ]Addition :l
we | GRACE ROBERTB. ... . sawue | ii
smeeTaporess| 1002 WOOD'HILL'PLACE- <=7+ % 4.3 STREET ADDRESS 1
orvstze | JACKSONVILLEFL™ .. . sACTY-ST.7P |
TME AS [ BELETE 5.1 7ME [lChange  []Addition :|
nwe o VLEECANNE G~ oy e o on g o p R 3|
STREET ADDRESS 4816AVON LANE I . 5.3 STREETADDRESS !
crvstze | JACKSONVILLE FE- :° e L 2 o) BACTY-ST-ZP . ' 11
TE R L] DELETE 61 TILE T RE © . LIChange - [1Addition ! ‘
NME s ety s 62 NAME
STREETAODRESS] ¢ T 6.3 STREET ADDRESS - . !
CITY-ST-ZIP ' . 64 CITY-ST-2IP n . . Ei
14. | hereby oé e information s with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated o j-ra -5 tal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ;]
officer or dir hceiver or trustee ampowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in N
Block 12 or Bid gridgiiachment with an address, with all other like empowered. .'|
- D {Pﬁ&uﬁﬁx%ifgﬂcjﬁézf?é'é'é\ President 1/4/99 (904) 781-0970 :I
SIGNATURE: ARLGIVAT URETIZGIUTRACE) !

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



