IS $225.00

FILE NOW: FILING FEE

PROFIT g
CORPORATION
ANNUAL REPORT

1996

R
T

AFTER MAY 1

FLORIDA DEPARTMENT OF S1ATL
Sandra 8 Martham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

R.E. GRACE & CO.

Principa! Piace of Business

RY 6. BOY 639
LAKE CITY FL 32055
us

2. Principal Place of By T

Suite, APt ¥, olc.
22

City & State
23

Courlry

25

Zp
4]

CREWS, DAVID C.
RT &, BOX 639
LAKE CITY FL 32055

sENATURE ¥ W
Stgrna® iR Ty men] o6 pr nitedd At af

347945

9. Name and Address of Current Registered Agent

Pailing Address

8. Mailing A

TCaye Ste

2.;,_ -

(8)

RT 8, BOX €39
LAKE CITY FL 32055
us

[ R
T County
30]

81|

| 3. Date Incorporated or Qualified

. 591263841

NIBIAV ORI

3a. Date of Last Report

05/26/1895

Appled For

06/15/1969

4T Number

Nat Applicable

$8.75 Additional
Fee Hequired

5. Centifcate of Status Desired

X

6. Eection Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

“10. Na

i gpws, ADRE A

8. This corporation has habihity for ntangible tax under s 199,032,
Fiorida Statutes [ ves [INo
N and Address of New Registered Agent

82

Streat Address (PO, Box Nurmnber
KT & &x &39

is Not Accentable)

83

AHE

84| City

LAKE ¢r

11, Pursuant {0 thc_g_v—qul_on_S of Sections €07.0507 aid 6071508 Florida Statules, 7ti1eWai:-'ové'—rnS'ﬁéa}r,‘alﬁ;j(;r; fion subimits this statement for the purpose of changing its registered office
or registered agent, or Holth, 0 the Stale of Florids Sush changs: was aathonzsad by the corporation’s board of directors. | hareby accopt the appanlment as registered agert. |am
famifiar with, anct azcept the obiligations of,_ge:ction 607 0505, Horida Statutes

Zip Gogle
35S

FL |

L v~ 17-F

GATE

14, 1 do hereby cerliy that the informaton s

SIGRA

12. '"_O"Fr';éEFis‘;ANT)'DlrcE(?wOHS S I'1"3'.“” T AE%DG]ON’S:C’FIANGES’ T OFFICE RS AND DIRE CTORE TN 172
TILE P S (A DETiE 1 TILE PEES . EFChange [ Additon
NAME CREWS,DAVID C 12 et QREWS, ADREN G

STREET ALDRESS AT 8 BOX 639 yasmeesoouss | KT8 Bov €T

ary.st-2p LAKE CITY FL e oy | LAKE c¥TY FLA 330yS

TIRE SDT RAVELTTE 2 TN sDT [FChange [ Addtion
NAME CREWS, ANDRENA 22 NAME eLews, DAVID C.

STREET ADDRESS RT 8, BOX 639 2 ASTREET ATORESS AT, pox &3

ITY-S1-2 LAKE CITY, FL 00000 S 240NTY-51-20 LAKE eaTy FLi 3r308s

TLE [] DELETE 3 1TITLE [ Chaage  [] Additior
BAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITy - 5T- 2P B e e e e [ 3ACTSTIR L

TILE ] GELETE 41TILE [ Change ] Adddticn
NAME 42 KANE

STREET ADIRESS 43 STREEL ADCRESS

CITY-81- 2P L ___ 45 CIT¥-51 2F

TITLE CTOEER 5 1 TILE 7] Change  [] Additien
HAME § 7 hAME

STREFT ADDRESS £ 3 SIREET ADDRESS

CHTY-ST-2P e - T salTe-Smf ) S .
TILE [] DELETE £ 1TIILE [ Change  [] Addilion
NAME B2 NAME

STREET ADURESS £3 STREET ADDRESS

ETY-$1-2P 64 CITY-ST- 2P

RE AND TYPED DR PRINTED NAME DF SIGNING OFFICER Ol IRECTOR

1 with ths fing s voluntarily furnished and does not gualify fce the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that tne information indicated on this annual regor o supplemental annual report s rue and ascurate and that my signature shal have the same legal effect as if made under
oath; that i arr an officer or director of the corparatisn o the receiver or trustac empaweradd to execute thic report as requiced by Chapter 607, Flonoa Statutes; and that my name
appears in Biock 12 or Block 13 changed, or an an attachment with an address.

T oy-952- 6492

Crrtar e PRz &

CR2E034 (12/95)




