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

PROFIT
CORPORATION
ANNUAL REPORT ) Secratary of State

1998 '-1_ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 647796 (2)

1. Corporation Ngme

SAUL GRIMES & ASSOCIATES, INC.

I R

Principal Place of Business Mailing Address
17316 STATE HWY. 438 17316 STATE HWY. 438
PO. BOX 175 P.O. BOX 175
OAKLAND FL 347600175 OAKLAND FL 347600175 DO NOT WRITE IN THIS SPACE
3. Date ncorperated or Qualified
e 11/19/1979
oI 2. Principal Place of Business _2a. Maiing Address 4. FEI' Numbaer Applied For
21] _|28] 59-1955194 Nol Applicable
: Sulle, Apt. #, étc. Suite, Apt. #, ate.
P — Hie Ap ° 5. Certificate of Status Desired 0 $8-75 Additional
37] Fee Required
City & State __ Ciya Stale . Elsction Campaign Financing $5.00 MayBe
e gﬂwﬁ Trust Fund Contribution ] Added to Fees
Zip Cauntry | 2w Cauniry 8. This corporation owes or has paid the current year Intangible
25 20| B |30] Personal Proporty Tax due June 30, [yes [ No
9. Name and Address ot Current Reglstered Agent 10. Name and Address of New Registered Agent
GRIMES, SAUL 81| Name
17318 STATE HWY. 438 B2| Street Address {P.O. Box Number is Not Acceptable)
QAKLAND FL 34760
a3
84| City FL 85| Zip Code

11, Pursuani lo the provisions of Seclions GO7 05G2 and 607, 1508, Florida Stalutes, the above-named corporation submilg this staternent for the purpose of changing ils registered
office or registered agont, or bolb, inthe State of Flonda Such change was authorized by the corporation’s baard of direclors. | hereby accept the appoimment as registered
agent. | am familiar with, and accepl the ohhgalions of, Section 607.0505, Florkda Statutes.

SIGNATURE ____
Slgnature. typwed o printed nane ol reg steredd agent and e $ appicatie (NOTE - Registerad Agem signature roguired whoen reinstating) DATE
12, — OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
mLe Yo ] DELETE LIT0LE [ Change L] Addition
NAME GRIMES, SAUL 1.2 NAME
smaeetanoress | 17316 STATE HWY. 438 1.3 STREF1 ADDAESS
4 CTY-51-2 OAKLAND FL 14 CITY-§7-21P
1me 81D o [ DECETE 21TIE [T change L Addition
NAME GRIMES, ANN 22 NAME
staeerappress | 17318 STATE HWY. 438 2.3 STREET ADDRESS
ITY-ST-2F OAKLAND FL 2. 4 GITY- 5T-7P
TITLE —DVP LT oEETE ATILE [Tcrange ] Addition
NAME LEVINS,DAVID 22 NAME
seriaooncss | 17317 STATE HWY. 438 35 STREET ADDRESS
CITY-81- 2P OAKLAND FL 34.5IY-51-2IP
THLE [T DELETE 43 TIILE [Jchange L] Addition
NAME - 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P o 4400Y-5T- 7P
TINE I i IYIY5 51 2MLE T Change LI Addition
NAME 52 NAME
STREETADDAESS | . 53 STREET ADDRESS
CiTY-5T-2P - 54CITY-51-2P
TIE T oecere 6.1 TTLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CATY-S1-2P 6.4 CITY -5T- 2P

14. | hereby cerlily thal the infermatign supplied with this 1ilng does not qualify for the exermption stated in Section 112.07(3)(i), Florida Stalutes. | further certify 1hat the information
indicated on this annual reportsf supplemental annual reporl is true and accurale and that my signature shall have the sama legal effect as if made unger oath; thal | am an
officer or direclor of the cor 004 the receiver or ryslen empowered lo execute this report as required by Chapler 607, Florida Stalutes; and that my namea appears in
Block 12 or Block 13 if ¢l on an giyachmepk gt an a
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™| Apr 22 1998 8:00am

CR2E034 (10/97)



