B L T

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 N 7

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # |:425;4

1. Corporation Name

THOMAS L GRANT & COMPANIES CORP.

(2)

Princlpa! Place of Business Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

AIATIGER A

AR

2 )El 29]

16800 MISTY PINES CHRCLE P.O. BOX 7697
PADt P O BOX 7897
MAPLES FL 34105 NAPLES FL 37941 DO NOT WRITE IN THIS SPACE
s us 8. Date Incorporated or Qualified <
2, Principal Place of Busingss "7 7T 28, Mailing Address 4, FEI Number Applied For
2 26l 59-2220869 Not Applicabie
Suita, Apl. #, etc Suite, Apl. #, ete. iti
P . P §. Coerlificate of Status Desired O $8'75 Additional
E‘ ) ;ﬂ Fee Required
City & State | Ciy & State 6. Elgclion Campaign Financing $5.00 May Be
. i 281 R Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Yes [ No

9. Name and Address of Current Registered Agenl

10.

. Name and Address of New Registered Agent

GRANT, THOMAS L
BOX 7087
NAPLES FL 34101

B1| Name

B2| Sirest Address (P.Q. Box Number is Nol Acceptable)

B3

84| Ciy

5| Zip Cods

FL

11. Pursuant 1o the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or regigtared agenl, or both. in the Stale of Florida. Such change was authorized by the carporation's board of directars. | hereby accept the appoiniment as registered

agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e

Signalure, typed or prnled name of registe:vd agent and boe it applcable {NCTE- Rogisinrec Agont signature required when reinslating) DATE Q
12. OFFICERS AND DIRE CTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P ] DELETE 1ATLE [T Change [T Addition | 2
NAME GRANT, THOMAS LEE 1.2 NAME §
steetaoress { - 1600 MISTY PINES CI P101 1.3 STREET ADDRESS o
CITY-§T-2¢ NAPLES FL 14GITY-51-7P &
TITLE [ DELETE 21 TITLE [change [ Addition |©O
HAME 22 NAME
$TREET ADDRESS 23 STREET AGDRESS
CiTY-ST-29 L 2 ACTY-ST-2P
mE {7 DELeTE 31 TILE [J change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2IP 34, CHTY-5T-2IP
TME [T DELETE 411MLE [Jchange [ Adoition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-57-2P 44CITY-5T-2IP
TME L J DELETE 51TITLE [T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
cv-stee | 54 C1Y-S1-2P
TIME [ pecete 6.1 TIMLE L] change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY‘ST-'ZIP B4 CY-5T-2IP
%4. | hareby certify thal the information supplied wilh this filing doos nol qualiy for the exemption staled in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

indicated an this annua’ reporl or supplemental annual report is iruc and accurate and that my signature shall have the same kegal effect as if made under oath; that | am an

officer or diraclor of the corporalion or the receiver or rustee empowered 1o execule this report as required by Chapter
Block 12 or Block 13 it change: ?)r on an allachme? wilh an addpess. \
T A h S Py j:JL\u‘A(‘" ) /_')A,A e o D l[.. 3}..0? Od/ - S o> YL

7, Florida Statutas; and that my name appears in




