FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT L ARIPA BEPARTMENT OF 1 ]
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # 543823 9)

o (VKM ROM WO

FLORIDA DEPARTMENT OF STATE
Sandra B. Marlham

Secretary of State
DIVISION OF CORPORATIONS

GRANT'S INC.

Frincipal Place of Businass Mailing Address
10605 LITHIA PINECREST ROAD 10605 LITHIA PINECREST ROAD
LITHIA FL 33547 LITHIA FL 33547
3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
08/25/1977 04/11/1995
2, Pringipal Place of Business | 2a. Maling Address 4. FEl Number Applied For
21 - ?E] 59‘1829794 Not Applicable
Suite, Apt. #, etc. .., Stite, Apt # et 5. Cerlificate of Status Desired ] $8.75 Additional
—51 27] Fee Required
City & State . City & State 6. Election Campaign Financing $500 May Be
m 28| Trust Fund Contribuion 0 Added to Fees
Zp | Gountry B Zip - Country 8. This corporation has liabiity for intangibla tax under s 199,032,
[24] 25 29] 30 Florida Statutes 0 ves [Oho
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Narmne
WARREN- JANICE M. 82| Street Address (P.O. Box Number is Not Acceptable)
10605 LITHIA PINECREST RD.
LITHIA FL 33547 83
84| ciy FL ‘asl Zip Code

11. Pursuant to the provisions of Sections B07.0802 ang 607.1508. Florida Stalules, the above-named carperation submits this statement for the purpose of changing its registered office
o registered agont, or both, in the Stale of Flaride. Such change was authorized by the corporation's board of direstors. | herety accopt the appaintment as registored agent. | am
familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

CR2E034 (12/95)

BIGNATURE o e e e e e e e oear o8 et e et o e
Sigraturs, tyred or prnted ran of reyrined syl A TIc 1 appican o IOTE- Rogished Agrrt signature reaJined whee rénstateg) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12

THLE D [} DELETE 11T [] Change  [] Addtion

HAME WARREN, GRANT E. 1.2 NAME

streeraooness | RT. 2 BOX 26 1.3 STREET ADLRESS

CITY-ST- 2P LITHIA FL 1.4 CITY-5T-2IF

TITLE PD [) DELETE 2 1TNE [ Change ] Addilicn

NAME WARREN, JANICE M. 22 NAME

streer aporess | RT. 2 BOX 26 23 STREET ADDRESS

CIT-57-21P LUTHA FL I FIEiE N L

TIILE T [ DELETE 31 [J Changs [ Addilion

NAME WARREN, JANICE M. 32 NAME

sweeraobress | RT. 2 BOX 26 33, SIRLLT ADDRESS

CITY-S1-21F LITHIA FL . 34CTY-51-2 )

e () DELETE 4.1TILE [0 Change [ Addition

NaME 1.2 HAME

STREET ADDRESS 4 3 STREET ADDRESS

CAY-S1-71P 44 CIY-5T-2IP

TITLE [ DELETE 5.1 TITLE ] Change [ Addition

NAME 5.2 NANE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-21P 54CTY-ST-7P

TITLE ] DELETE & 1TiTLE [ Change 7] Addition

NAME 62 NAMIE

STREET ADDRESS 63 STREET ADDRESS

CITY-SI-2iP BADIY-5T-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption slaled in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annua’ repor or supplemental 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 director of the corparetion or the receiver or trustec empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on a1 attachmenl with an adciress,

SIGNATURE: ___ Lt T WarRen  Afpuldt 813/ 73741573

URE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pharne k




