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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 .
CORPORATION Sandra B. Mortham pr 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecreta| S/ Of State
DOCUMENT # ( )
1. Corporation Name G0421 4 4
GRANDE GAMES, INC.
Principel Place of Business Maiing Address ”""“ |I|| HH|||||I||II| |||” Ill‘ |‘I" I‘I" ||||“|I"I’Il| Ill‘”l"
1621 STATE AVENUE 1621 STATE AVENUE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/12/1982
2, Principal Place of Business 2¢. Mailing Address 4, FE! Number Applied For
m m 5&2233265 Not Applicable
Suite, Apt. #. elc Suite, Ap1. W, elc. B ) $8.75 Additional
;2—[ ~2—1] 6. Centificate of Status Desired D Fee Required
City & State City & State . Election Campaign Financing $5.00 may Be
E ;8—] Trust Fund Contribution 0 Added to Fees
p Country 2ip Country 8. This corporation owss or has pald the current year Intangible
m ZEI 2_9] a Personal Property Tax due Juna 30. ves [JNo
§. Name and Addreas of Current Registerad Agent 10. Name and Address of New Registered Agent
VAN PATTEN, DALLAS 81} Name
440 P“E mF TRAIL B2| Sweet Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH FL 32174

B3

B4| City FL ]

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in tho Stata of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared
agent. | am famihar with, and accept Ihe obligations of, Section 6070505, Florida Statutes.

851 Zip Code

CR2E034 (10/97)

SIGNATURE -
Sigrialura, typad of ponted noma of mgisloted agont and tlle § apphcable INQTE: Registerad Agant signature required when reinstating} DATE
12. OFF ICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PS [Joiweve 11THILE [JCrange L] Addition
NAME VAN PATTEN, DALLAS 1.2 NAME
saeetanoness | 440 PINE BLUFF TRAR 1.3 STREET ADDAESS
CiTY-S1-2P ORMOND BEACH FL 1A GITY-5T-2P
T NT [T pELETE 21 1MLE [dchange  [J Addition
NAME DARR, LEMS H. 22 HAME
sreeraporess | 508 LINDENWOOD CIR W 23 STAEET ADDRESS
CITY-ST-2IP ORMOND BCH FL 2. 40HTY-St-2p
TITLE [ oeLere 34 TMLE Cchange [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.4 STREET ADDRESS
GITY-S§T-7IP 34.CAY-ST-2P
TITLE [T oeLete 41TIE [Jcnange [T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY- - 1P 44 CITY-ST-2IP
TITLE ] DetETE S1TILE [T change  E_T Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51- 1P 54 CITY-$T-2IP
TILE [] DELETE £1TITLE T Fchange L] Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CHY-51-2IP BACITY-ST-ZIP
14, | heraby cerlify that the information supgihed with this Tiling does nat qualify for the exemption staled In Section 119.07(3){i), Florida Statutes. | further cerlify that the information

indicaled on this annual reporl or supplemental annual report is 1rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
olficer or director of the corporation or the recoiver of fruslee e ed 1o executo this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 il changed, or atlachmenl with an
LEwls H. pare e, Jo7

“
SIftNATIIDE: N A A M l



