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

PROFY
CORPORATION
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 492014 (6)
IGHEEIARMU AR AREE DAy

FLORIDA DEPARTMENT OF STATE

Sandra . Momhar Jan 30 1998 8:00am

1. Corporation Name

GRAGELAND SHORES, INC.

Principal Place of Business Mailing Address
603 THIRD ST & 707 FIRST STREET SOUTH
JAX BCH FL 32250 SUITE 503
JACKSONVILLE BEACH FL 32250 DO NOT WRITE IN THIS SPACE
us 3. Date Incerporated or Qualified
12/04/1975
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 059179818 Not Applicable
Suite, Apt. #, ele. Sulte, Apt. #, elc, i
P ) o pLfie 5. Certificate of Status Desired [ $8.75 Aditional
22 27| ___Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
(23] | 28] Trust Fund Cantributin Added to Fees
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
§| El a E' Personal Property Tax due June 30, O Yes I No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
JOYNER, ANGES H. 81| Mame
707 FIRST ST & 503 82| Shtreet Address (P.O. Box Number is Not Acceptable)
JAX BCH FL 32250
83
83| Chy - EL [85’ Zip Code

11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was acthorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 807.0503, Fiorida Statutes.

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Biock 13 if changed, ar on an attachment with an address.

SIGNATURE:@—R_Z& B T URT, REO VT 5 oo 1oz Jo5 e [ ST

CR2EG34 (10/97)

SIGNATURE . AU
Signature. typad oc printed name of ragistercd agest and titls if applicable, {NOTE. Registered Agent signature required when relnstating) . o BATE o

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D E1 GECETE 11 TIE L1 Change [T Addtion

NAME JOYNER, AGNES H } 1.2 NAME

sreeTaporess | 244 UNIVERSITY BLVD N 1,3 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE, FL 00000 14 CITY-5T- 7P _ o

TILE vD [ DELETE 21TITLE U TChange [T Addition

NAME ARTEAGA, JASON D 22 NAME ——nr———

smeetanpress | 244 UNIVERSITY BLVD N 23 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE, FL 00000 2, 4 CITY-ST. 2IP ) ]

TITLE PD [T CELETE 31 TITLE [iChange [_J Addilion

NAME ARTEAGA, JASON D 32 NAME

staeeT aporess | 244 UNIVERSITY BLVD N 3.3 STREET ADDRESS

CITY-ST- 2P JACKSONWVILLE, FL 00000 34, CITY-ST-2P o

TIMLE ST L1 pELETE 41TITLE [Tchange [T Additin

NAME JOYNER, AGNES H 4.2 NAME

srreersopress | 244 UNIVERSITY BLVD N 4.3 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE, FL 00000 44 CITY-ST-2P ) .

TILE [ peiETe 51TIE [JChange ] Acdilion

NAME ' 5.2 NAME

STREET ADDRESS 52 STREET ADDRESS

CITY-S5T-2IP 54 CITY-ST-7IP

TEE 1 oELETE 6.4 TILE 1 T Crange [T Acaition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST- 2P . —

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)), Florida Statutes. [ further certify that the information




