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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

: 1

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

(8)

AR A

f.E. GRACE & CO.
Principal Place of Business Mailing Address
RT 17 BOX 1839 RY 17 BOX 1639
iLjﬁ.sICE CITY FL 32065 IL'I?‘)KE CITY FL 32055

DO NOT WRITE IN THIS SPACE

3, Date Incorparated or Qualified

06/15/1969

2a. Mailing Address
ZG-l

2, Principal Place of Businass

4, FEI Number Applied For

2 5.9 1263841 Not Applicable
Suite, Apt_ #, atc Suite, Apt. #, etc. ;
i = P 6. Certificate of Status Desired O $8.75 aaditonat
22 2ﬂ Fse Requlred

City & State City & State

. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Feas

28]
Country Z

25 2]

&

Country

[30]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. D Yes O Ne

9. Name and Address of Currenl Reglstered Agent

CREWS, ADRENA
RT 8, BOX 839
LAKE CITY FL 32055

10, Name and Address of New Registered Agent
81| Name
82] Street Address (P.0. Box Number is Not Acceptabla)
83
84| Ciy FL lsjl Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purgose of changing ils registerad
office or reglstered agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept t
agent. | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

8 appointmant as registered

SIGNATURE _ el SR y-9.-5¢
Signaturo, typod o printed name o registored agon and Ll apphaatie (NOTE: Registered Agent signature requited when reinslating) DATE
12, OI:HCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME —F T T oRETE WTTLE [ Change  [J Addition
NAME CREWS, ADRENA 12 NAME
sreranoness | RT 8 BOX 639 1.3 STHEET ADDRESS L— RT 17 BOX 16 27
CIY-51-2F LAKE CITY FL 14CITY-$T-7P Az, £F F2055
TME 1] DELETE 2 17MLE T £4 [Tchange [T Addition
NAME CREWS, DAVD C 22 HAME
smeet aooeess | AT 8, BOX 639 2asTREET Aooress - T (7 Bo (63T
Y- 5T- 2P LAKE CITY, FL 00000 2 4LiTY-ST-29 ‘fﬁé‘ d;@ £t 32088
THLE T DELETE 31 TILE T 4 L cChange [T Addition
NAME 3.2 NAME
SYREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 ClTY-S1-71p
TILE ] DELETE 41 TITLE [T Change [T Addition
NAMKE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§T-2 44 CITY-ST-21P
TME [F peLETE 51 TITLE [T Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$1-2P 54CITY-8T- 2P
TITE T pecete 61THLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cirv-51-2IP 64 CITY-ST-21P

Block 12 of Bleck 13 if changed, or on an atlachmen with an address

Y Y S

SIfAMATIIDE.

14. 1 heraby cerlify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)), Flofida Statules. | lurther certily hat the infarmalion
indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an
efficer or director of the corporalion ar the receiver or rustee empowarad 1o exacute this report as required by Chagter 607, Florida Statutes; and that my name appears in

2 o

CR2EG34 (10/97)



