- FILENOW: ILING FEE AFTER MAY 115 $550.00 FILED
PROFIT :§ FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socraary of Sate Secretary of State

1 997 DIVISION OF CORPORATIONS

DOGUMENT # (8)

1. Carporation Narme
—kMailmg Address I ||l|l| I“" |l|” IIIH llm IIII' Im I|||

A.E. GRACE & CO.

R

”F"muéz-péd F‘Jdt ol E}us\r}r}s;a

RY 8. BOX 638 RT 8. BOX 638
LAKE CITY FL 32055 LASKE CITY FL 32065-9608
us U
3. Dale Incorporated or Qualified | 3w, Date of Last Report
e 06/15/1969 04/23/1996
2, Principal Piace of Busingss 2a. Mailing Acldress 4. FEI Number Applied For
3]}” L ’;GI 591263841 Nat Applicable
Sule, ApLo#, eli Suite. Apt. #, etc. iti
""" A ' [ ! g §. Certificate of Status Dasired ] $8'75 Additional
321,, B S z;l Fee Raquired
| Sy s St __ City & State 6. Election Campaign Financing $5.00 May Be
_2_31, e E‘EL Trust Fund Contribution D Added 1o Foes
L Aw _ Gountry . Ap Country 8. This corporation has liability for intangible tax under 5. 199 032,
l2a] 2] ) [26] (0] Florida Stalutes Cves [ho
§. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
I el pulitad
1

CREWS, ADRENA 81| Nama

RT B. BOX 839 82| Street Address (P.0. Box Number is Not Acceptable)

LAKE CITY FL 32055

83

84| Oity FL liﬂ Zip Code

"4, Pursuan 1 1he provisions of Sections G07.0502 and 807. 1508, Florida Stalutes, The above-named corparalion submits this sfatement for the pufpose of changing Iis registered
office or regislered agent. o both, in the State of Flonda. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agenl 1 am faneliac with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Cand utie i ’a;;iiﬁ[.:ar.m (NOTE: Registered Agent signature required when ralnsiating) DATE

(2. "OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12
ol T DeLETE T1TTE CTonange T Addition
Hani CREWS, ADRENA 1.2 HAME
sieseranoness | AT 8 BOX 839 1.3 STREET ADDAESS
L orsr | LAKE CITY FL 140ITY.ST-2p
e SDT [ J DELETE 21 TIILE [ Change L] Addition
N CREWS, DAVID C 22 NAME
srsanonss | RT 8, BOX 639 23 STREET ADDRESS
anv-sf e | LAKE CITY, FL 00000 245Ny -$T-2P -
R A ) [J peeete 31 TILE U change [ Additien
N 3.2 NAME
STHEFT ADLFESS. 33 STREEY ADDAESS
B N S 34.CY-81-21P _
i ~ TJDELETE 41 TTE [T change [T Addition
Y 4 2HAME
SIRLE T ALDEE 6 4.3 STREET ADDRESS
| hestae | 44 CITY-§T- 2P
e L] DeLETE 51TIMLE [Ichange ] Addition
N 5.2 NAME
STatie | AN s 53 STRELT ADDAESS
CHY- 8720 54 CHY-5T- 2P
B (7 OFLETE 61 7ITLE [JChange [ Addilion
N 62 NAME
SIHEET AT S 6.3 STREET ADDRESS
B4 CITY-ST- 2P

reby carlily thal the miormation supplied with this fiing does not quality for the exemplion stated in Sectian 119.07(3){i), Flonda Statutes. | further certily that the
informaton ndicaled on this anagal report or supplemental annual report s frue and acourate and that my signature shall have the same legal effect as it made under oath: thal
Fam anshicer e deoclor of the corporalion or the receiver ar trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Blosk 17 o Block 134 changed, or on an attachment with an address.

. N T B AU
SIGNATURE:  Odrnct. ,é:ézw,~ R
SIGNATURE AND TYPEC QR FAINTED NAME OF BIGNING OFFICER OR DIRECTOR Date DBaytirme Phone &

I 0019353

CR2E034 (9/96)



