FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT D FLORIDA DEPARTMENT OF STATE Apr 2 2 1 997 8 Ooam

CORPORATION
ANNUAL REPORT

1997 ESRE
DOCUMENT # H47884 2)

OB AR R

Sandra B. Mortham

oty of e Secretary of State

DIVISION OF CORPORATIONS

-

ALVIN GRANT, INC.

F‘rincipa"“;l-;ince of Basiness Mailing Address
4802 E. FELBER RD. 4802 E, FELBER AD.
AVON PARK FL 33025 AVON PARK FL 336259086

3. Date Incorporated or Qualitied | 3a. Dale of Last Report

L 03/19/1985 07/12/199

2. PFrinzipal Piace of Husiness 2a. Malling Address 4. FEI Number Applied For

L’*’j‘lﬂ_,,...k,, |26 59-2601211 Not Applicable
ZEAJSW:ATJI fj_.ﬁ,,g..m-..u. o 57 Suie. ApL.#, ol 5. Certificale of Status Desired O SBF‘BSR:;’;?;%MI
_., Oty & State | Cily & Stale 6. Elaction Carnpatgn Financing $5.00 May 8o
F?jl e e 2?1 Trust Fund Contribution (] Adced to Fees
dp __ Ceuntry Zip Country 8. This corporation has liabifity for intangible tax undar s. 199.032,
E‘,‘_],,,_f,.‘. 23] ;9] '_3;[ Florida Stattes 7 ves No
9. Name end Address of Current Replstered Agent 10. Name and Address of New Ragistersd Agent
 GRANT, ALVN 81] Name
4802 E. FELBER ROAD 82| Street Address (F.O. Box Number is Not Acceptable)
AVON PARK FL 33825 -

84| City FL lasl Zip Coda

[ 11, Parsuant 1o the provisions of Sochons 607 0502 and 607, 1508, Fionda Statles, the above-named corporation submils this statement for the purpose of changing its registored
oftice o registered agent, or both, in the State of Florida. Such changae was authorized by the corporalion’s board of directors.  hereby accept the appointment &s registered
agent. Lam familar with, and accept the obligations of, Saclion 607.0505, Florida Statutes.

SIGNATURE _ o e
Slamwitire. type D or prntad naemo of ragishered 2 {NOTE Fegisiared Agant sipnalure required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
AT | T LT Dece VI [T thng: L] Adattion
K GRANT, ALVIN 1.2 NAME
swef 1 apowrss | 4802 E. FEUBER RD. 13 STREET ADDRESS
crvst-ae | AVON PARK FL _ 14.0ITY-5T-ZIP
TiTLe DST T oeLeTe 21TIME “[lchange ] Adattion
HAMY GRANT, JAN 2.2 NAME
stkee! asoniss | 4802 E. FELBER RD. 23 STREET ADDRESS
cnv-si-ze | AVON PARK FL 2 4CITY-51-2Ip
e [T oriere 31TME T Change L Aadition
PAME 32 NAME
SIRIE] ADORESS 3.3 STREET ADDRESS
Lovstwe | 3.4, CTY-51-2F
e [ 7 DeLeTe 41TILE [J Change L] Aadition
NAME 4.2 NAME
SIEEF] ADDRESS 43 5TREET ADDRESS
Ciry-sraie ] ) 3 42 0ITY-$T- 2P
[Mwme 7T T o T oeLére 517ITLE ) Crange L] Addilion
NAME 52 NAME
STREF T ADDRESS - §.3 STREET ADDRESS
JLrestar 5.4CI1Y-51-2P
e [ Torere 617ITLE [Jchange  T_] Addition
NAME 62 NAME
SIFTF ) ALKIRESS £.3 STREET ADDRESS
_Liny st J e e 64 CiTY-ST-7p
14. | do hereby cerbfy that the infarmation supphed with this Tiling does not qualify for the exemption stated i Section 119.07(3)(i}, Florida Statutes. | lurther cerlify that the

mfarmapon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that
1 am an officer of cdirectar of the corporation gr the receiver pr frustee empowered lo execute this report as requireg by Chapter 607, Florida Statules; and that my name
appears in Bock 12 or Block 13 if changed, or on an attachment with an address.

CR2E034 {9/96)

E OF SIGNING DFFICER OR DIREGTOR Baylire Frone #

0309220

SIGNATURE: /%ﬁiﬂpmwu ‘ RNy ,_/'*/-"H’w‘?") o GY)- 4534739



