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

PROFIT £1 ORIDA DEPARTMENT OF STATE A 09 1 99 8 8 . O
CORPORATION BT Sandra B. Mortham pr :00am
ANNUAL REPORT \;3' A Secretary of Stale
1998 N DIVISION OF CORPORATIONS Secretal y Of State
# (6)
DOCUMENT # F18395 6
GRANGER & BOWLES, iINC.
Principal Place of Businoss Mailing Address
S451 WASHINGTON RD 5451 WASHINGTON RD
DELRAY BEACH FL 334849164 DELRAY BEACH FL 334848164
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/03/1981
2. Principal Place of Business 8. Mailing Addross 4, FEI Number Applied For
21 261 59-2064933 Not Applicable
ite, Apt. ¥, itQ, H, . 4.
El Suite. Apt. #. etc ;] Suite, Apt ol 8. Cerlificate of Status Dasired | slil;i:ﬂmnm
City & State _ Cily & Slate 8. Elaction Campaign Financing $5.00 May Ba
a 2;1 Trust Fund Contribution D Added to Fees
Zip Country ) 2p Country 8. This corporation owes or has paid the current year Intangible
m E e lﬂ m Personal Property Tax dug June 30. E Yes [JwNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
MC CRACKEN, JUDITH D 81} Name
5451 WASHNGTON RD. B2| Strest Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33484

83

Ba| City FL ]asl Zip Code

11. Pursuant to Iho provisions af Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogisterad agent, or bolh, in the Slale of Flonda Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, lypd & prnitend namo o feggeaternd ageeot and e o appsi At {NGTE Registered Agent signature required when reinstaling} DATE
12. T OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD [T oeLene 11TILE [J change [ Addilion
NAME MC CRACKEN, J.8. 12 NAME
staeer aooness | 5451 WASHINGTON RD. 12 STREET ADDRESS
CITY-51-21 DELRAY BEACH FL 14 CITY-51-2P
TLE v [T bttt 21 TILE ] change  [_J Addition
NAME PIOTROWSKI, LINDA M 2.2 NAME
staeer aopress | 22145 BELMAR DRIVE 2.3 STREET ADORESS
Y- 51- 7P BOCA RATON FL 2 4CITY-ST-2F
THLE ST [ DecETE 31TMME [d change T Addition
NAME MC CRACKEN, MM. 32 NAME
streer appress | 5451 WASHINGTON ROAD 33 STREET ADDRESS
CITY-S1-21P DELRAY BEACH FL 34.CITY-§3- 2P
TILE [ oeere 41TILE [ Change 1] Addilion
MAME 4.2 NAME
STREET ADDRESS 423 STREET ADDRESS
iry-St-1p 44 CITY-5T-2IP
me | [ DELETE S1TRLE TJ Change ™[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-51-2IP
WILE [T oeLete & 1TITLE [J change [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREEY ADORESS
CITY- 5¢-2P 64 CliY-ST-2IP

14. | hereby cerhl?/ that tho informabion supplied with dee kg does nol qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this annual repan of supplemental annual report is tree and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1ho receiver ar trustee empoawered o execute this repon as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmgnt with an address

[ L ) o .
glnuﬁrrlnc-msb_.'_m, e’.“"‘&“-"‘"_:w o0 03 Apr 98 E61_405_2274

CR2E034 (10/97)



