FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
coreoranon  ARWERS  TOLLINO May 01 1997 8:00am

ANNUAL REPORT Secretary of State

1997 OMISON OF CORPORATIONS Secretary of State
DOCUMENT # H5661 (5)

1. Corporation Name

GRANT PROPERTIES, INC.

Principal Mlace of Businoss Mailing Address | 'Ill“ I||| mﬂ IIH lm |||!| |||' mn lml “Ill ||||| Illﬂl'l" "I'

735 INGUSTRY ROAD POST OFFICE BOX 915683
P.0. BOX 615603 P.0. BOX 915689
LOMGWOOD FL 32791 LONGWOOD FL 327915683
us Us 8. Data Incorporated or Qualified | 3a. Date of Last Report
2. Frincipal P USINGSS 2a. Mailing Addrass 4. FEI Number Applied For
21] 126] 592638710 Not Applicable
Suile, Apt #, elc. ita, Apt. #, etc.
v an o Sulte, Apl #, eic 6. Certificats of Stalws Desired O $8.75 Aadtional
El m Fee Required
| City & Sate City & State 6. Elaction Campaign Finanaing $5.00 May Bo
2;| —z;| Trust Fund Contribution O Added to Fees
2ip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 [20] [30] Fiorida Statutes Oves [Oho
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
GRANT, EMILY M. 81} Name
327 VALLEY DRIVE B2| Strect Addross (P.0. Box Number is Not Acceplabla)
LONGWODD FL 32779 -
84| City FL 85| Zip Cods

1. Pursuant ta the provisions of Seclons 607 0502 and 607.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regislered agent, o both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | arn familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGHATURE
(NOTE" Registerad Agent signature 1equired when reinsiating) DATE

2 OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE N 12| @
T D L] oeLene 1ATITLE Ll Change T Addiion | G5
HeAT: GRANT, EMILY M. 12 HAME 3
siwerr aovaess | 327 VALLEY DR. 13 $TREET ADDRESS o
orr-stoe | LONGWOOD FL 1.4 CITY-5T-2P o
it DS [ DEcETE 21TITLE CJ Change 3 Addition [O
hew: GRANT, KINGSLEY E. 22 NAME '
smeer annaess | 327 VALLEY DR, 2.3 STREET ADDRESS
oev-st-aw | LONGWOOD FL 2 4CHY-ST-2P :
e | MRS 31TILE [T Change L] Addition
NAME 32 NAME
STHEL T ALTIE 55 3.3 STREET ADDAESS
CY-SEap 34.CHV-S1-2P
me | [T DELETE 43 TIE [Jchange ] Addition
NAME 4 2NAME ‘
STREE | ADVIE S5 4.3 STREET ADDRESS
ap-sear | 44 CITY-ST-2IP
L [ DELETE 5.1 TITLE [ change [Tl addition
NAML 5.2 NAME
STREET ADKESS 5.3 STREET ADDRESS
Ciy-&1- a0 5.4 CITY-ST- 2P
LIt [T DELETE 6.1 TITLE ] change [ Addition
NAME 6.2 NAME
SIAEET ADGRISS 6.3 STREET ADDRESS
LY S1-24 6ACITY-SI-7P
14, 1 do hereby Cortify that the information supplied with this filing does not quetiy for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the

information indicated on this annuat report of supplemental annual reporl is irue and accurate apd that my signature shall have the same lega! eflect as il made under cath; that
| am an officer or director of the corporation or the receiver or wustee empowered to exscut / 5 raport as required by Chapler 607, Florida Statutes; and that my name

appears in Biock 12 of Block 13 if changed, or on an allachmen with an address. 4 ,
SIGNATURE: CHARATHRE BEOQUIHE 3 //7/9‘7 /o?' §29 . o1y
- b f T Ddie Deytirme Prore §

"BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFIGER OR DIRECYOR




