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

FILED

COR

PROFIT

ANNUAL REPORT

1999

PORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

671883
GRACE SERVICE CORPORATION

Principal Place

of Business

7976 TIMBERLAKE DR

WEST MELBOUR
us

NE FL 32904

Mailing Address
7976 TIMBERLAKE DR

WEST MELBOURNE FL 32904

us

DO NOT WRITE IN THIS SPACE

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90055 019 ***150.00

AN TR0l

3. Date Incorporated or Qualifed

; . . 06/02/1980
. Principal Place of Businegs a. Mailing Address . FEI Number Applied For
n] 555 5, %M H’W\dfz_d 7.0, %0 2|0 £9-2108955 Not Applicable
Eﬂ Smt; ifl,‘# Eg' 270 02—7I Suue;Ait.  ete. 5. Certifcate of Status Desired O si;st{::ﬂirt;Znar
City & Stale City & State . 6. Election Campaign Financing $5.00 May B
E’] BDM eal“vn , F L- ;] Cn’q - ,( [ S\I ] ’ [e 6A Trust Fund Contribution O Added to Ié;:rese
Zip Countfy Zip Countrf 8. This corporation owes the current year Intangible
?4] ‘5‘34' 31- |2_5| LLQA Ei %OS 2% ml \,‘ S A' Personal Property Tax. es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Namg_ ~
ZWNERMAN, HARRETT e ran HNM’L&Z{{?‘KH P
WEST NELBOURNE FL 22504 a2 =S Feders e V20
84| City ] 85| Zip Code
Y Boca Raton FL ®| 25922

agent. | amifa

I

orida Statutes.

/=&~ 77

1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registereq agent, or bath, in the State of FloridenSuch change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
familihr with, and-accepl the gBligations of, Section 607.0505,

SIGNATURE .

g it £ & (NOTE: Registared Agent signature required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP L] DELETE 11 TME [Mefnge [ Addition
NAME ZIMMERMAN, HARRIETT D 12 NAME
steeraoomess| 7976 TIMBERLAKE DR wsrenoess|  BEG £, Federl , #2220
QTY-ST-ZP WEST MELBOURNE FL 14 CITY-5T-2PP Boca 2
TME S [J DELETE 24 TITLE [§8Mange [ Addition
NAME ZIMMERMAN, HARRIETT D. 22 NAME
smreeTaooress| 7976 TIMBERLAKE DRIVE vsweE oREss| | 55 S Fede Y“, H‘Mf‘/l s 9{'— #Frr0
CITY-5T-2P WEST MELBOURNE FL 2 4 CITY-ST.2ZP Foca ‘Q ﬁm o ;%’34’}7— .
TIHLE T [J DELETE 31THLE ange [ Addition
NAME ZIMMERMAN, HARRIETT D 32 NAME
sweeTAnDRess| 7976 TIMBERLAKE DR usrerTaress| 5965 S T:ei er= / H’M’V} C Q‘Ieﬁ'bw
orv.srze | W MELBOURNE FL saomy-sT.20 bcca Raton T 'Fzdz
TILE (] DELETE 43 TME 7 [(IChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY.57-ZIP
TME ] DELETE 5.1 TMLE [JChange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE {J DELETE 81 TITLE [NChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-S7-2iP 64 CITY-3T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or suppismental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

, or on _an attachment with an address, with all other like empowered.

Block 12 or Block 13 if chang

SIGNATURE:

/A8~ 99

i

CR2E034 (11/98)

Date

Oaytima Phonse #



