e EEEEEEE,————— ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ;V;iﬁ“gﬂ"?ri._ FLOAIDA DEPARTMENT OF STATE '
CORPORATION ﬁ mzéél Sand-a B Molham
ANNUAL REPORT % gﬂg Secretary of State
1996 2

DIVISION OF CORPORATIONS

DOCUMENT # H5661 2 (5)

1. Corporation Narme

GRANT PROPERTIES, INC.

| AR

Principal Place ol Busingss ) Ml;i\wng Addréss
735 INDUSTRY ROAD POST OFFICE BOX 515633
P.O. BOX 91533 P.O. BOX 915683
LONGWOOD FL 32791 LONGWOOD FL 32791-2693 .. . .
us us 3. Date Inco-po-ated or Qualificd 3a. Date of Last Repart
2. Principal Place of Business ; )»_zaihi’ll\llg}\adr:&b o o T &l FE Number Applied Far |
2 ) 28] B _ _ e 59-2538710 Not Apgicabie |
t S Lk et -
Sute, Apl. #, efc | Saile, ApLi, el 5. Cartifcale of Status Desred 0 $8.75 Add_monal
El 27| Fee Required
Crly & Stale | City & State 6. Eloction Campaign Financing $5.00 May Ba
23 ) 28[ B o ) Trust Fund Gontribution t Added to Fees
21> | Coumry _dp ~ Country B. This corporalion has liabilty for inlangib'e tax under § 199,032,
24] _ 2] 29 a0 Florick Statutes [ ves [INo
9. Name and Address of Cg(rrgprlmﬁe_gi_s_lgr_e_d Agent e __ - 77 "té:'_Nmérénﬁiddréss of New Registered Agent T
B1| Name
GRANT, EMILY M. 82 Sireet Address (F.O. Box Number is Nol Acceptabic)
327 VALLEY DRIVE
LONGWOOD FL 32779 83
fea| City FL 35| 2 Code

1. Pursuant 16 the provisions: of Sections 607 0532 ari 607.160%, Flonida Stalutes, e 2bova named oo ahan sabmats i st for the puUrpose of changing its registered offce
or registered agent, ar both, in the State of Florida Such changs was authorized by the corporation’s board of drectors. | heeby ascept the appaintment as registered agent. | am
familiar with, and accept the obligaucns of, Secliar 07,0505, Flonda Slatutas

SIGNATURE _ _ I i . L o . o . o
St Lo B ERnled 6 o st et e e g b IN 8 e e Aol il g e e e g IATS &
12, QFFICEHS AND DRt CI1ORS 13. ADDITIONS/CHANGES 17O OFFICERS AND DIRLCTQRS IN 12 %
TLE D ) beLETE IRETT: O change [T adilion |+
NAME GRANT, EMILY M. 17 NAYE 3
STREET ADDRESS 327 VALLEY DR. +3STRLFI ABDRESS &
CiTY-ST- 2P LONGWOOD FL - ] 14C0Y-51-2P N &
TiTLE DS [JDELETE 2100 [] Change [] Addtion |
KAME GRANT, KINGSLEY E. 27 HAML
STREET ADDRESS 327 VALLEY DR. 75 STREES ADDRESS
CITY -S1-21P LONGWOOD FL B secny-grze | _
TITLE [J DELETE 31TILE [ Change ] Addition
NAME 37 NAME
STREET ADDRESS 37 SIRERT ADDRESS
oY -$7- 2P ~ . P adonvsrae
TTLE [] DELETE 41TITE {7] Change [} Additon
NAME 4T HAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-51- 2P , . ' 440TV-81 7P
TILE [} DELETE 5 1 TiTLE [] Change  [[] Addition
NAME 5.2 hAME
STAEET ADDRESS 53 $7REE [ ADORFSS
CITy-5T- 2P N - ) 54 CITY-5T-21P i B
HILE [ CELETE 6 TILE (1 Change [} Addition
NAME 2 NAME
STREET ADDRESS 63 SIREET ADDRLSS
Y5121 640Y-ST 2P

14, 1 do hereby ceniy that the information supphazd with this filing 18 vokuntarily furrished and does not qualify for the exenption statod i Section 118 O713)(k), Florida Statutes. | further
certify that the information inchcated o tis annua) repart or suppien ool annuat POt 18 Wiue 2nd acourate and thal fy signaturg shall have the sane legal effect as i made under
aath: that | am an officer or dicactor of the corpe@ion o 1 receiver or trustes ennowerned ta oxacale bis report as redueed by Chapter (07, Honda Statutes; and that my nanie
appears in Block 12 or Biock 13 if char s 21 atlazhment with an address

SIGNATURE: — U/ - Yee

" SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING DFFICER OR DIREGTOR Dt Dyt 0 Fhoe b




