FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GRANT PROPERTIES, INC.

(5)

Principal Piace of Business

Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

L

735 INDUSTRY ROAD POST OFFICE BOX 815693
P.O. BOX M15633 P.O. BOX 915693
LONGWOOD FL 32761 LONGWOOD FL 327912693 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21 26 59-2538710 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. it
P P 6. Certificate of Status Desired O $B'75 Additional
;l 1;?‘ Fes Required
Clty & State Cily & Stale 6. Elsction Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fees
Zip Country Zip Countey 8. This corporation owes or has paid the current year intangible
;] ;;l ;;l Persanal Property Tax due June 30 [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GRANT, EMILY M. 81| Name
327 VALLEV IJRNE B2| Street Address (P.C. Box Number is Not Acceptable)
LONGWOOD FL 32779
. 83
84| City FL ss{ Zip Code

1.

Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
fovgag aulhorsl;?ed by the corporation’s board of directors. ! hereby accept the appoiniment as registered
505, Florida Statules.

office or registered agent, o beth, in the Stale of Florida. Such chang
agent. | am familiar with, and accapt tho obligations of, Section 607.0

SIGNATURE e . .

Slgnature, typad of grinted sane of tegatered agonl sl bl § appis atde (NOL Rogisieros Agont sigralure requires when reinslating) DATE ’h:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&
TLE D T oreeTe 11 TIE [TChange [T Adadion g
NAME GRANT, EMILY M. 1.2 NAME 3
sweeranoress | 327 VALLEY DR. 1.3 STREFT ADDRESS 8
CIY-S7-2P LONGWOOD FL 14 G -5T- 2P &
TIRE (1 [T DELETE 21TILE O Change [ Addition | ©
NAME GRANT, KINGSLEY E. 22 NAME
staeet appiess | 327 VALLEY DR. 23 STREET ADDRESS
CTY-§T-2p LONGWOOD FL 2.46Tv-51-71P
TILE [T oeiere 31 TILE I Change L] Adaition
NAME 3.2 NAME
STREET ADDAESS 33 STRECT ADDRFSS
CITY-SI-21P 34.CITY-S1- 7P
TITLE J ofcete LATILE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-8T-2IP 44 01Y-§1- 1P
TILE [T beCETE 5.0 TIILE [ Changz ] Agdifion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54.CITY-81-2IP
TILE CJorere 61 TILE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
Y- ST-2IP 64 CITY-5T- 1P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)()), Florida Statutes. 1 further cerlily thal the information

Indicated on this annual reporl or supplemer
officer or dirgctor of the corporation or thf
Block 12 or Block 13 if changed., or on

e o o

f

fﬂ‘ucm /“_.1 ri /n //n fa)

tannual reporl s true and accurate and that my signature shall have the same legal effect as if made under galh; that | am an
fCeiver or trusloo empowered 10 execute this reporl as required by Chapter 807, Florida Stalutes; and thal my name appears in
hment wilh an adgmss.

24 M a e




