SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
__ AMOUNT DUE ON OR BEFORE &/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
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PROFIT e FLORIDA DEPARTMENT OF STATE
L Sandra B Martham
) Y

CORPORATION iy
*E’

hy i
i : Al
ANNUAL REFPORT %
1996 %’”’ |

T

DOCUMENT # H86146 (8)

1. Corporation Name:

J- F. GRIMMETT & ASSOCIATES, INC.

Prancipal Flace ol Boamoee 7T Maing Addrees ”IIII" IIIHINIINI{ "l“ Iml Im mllllm I'I“ I‘ml'l'“u” |m

Secretary of State
DHASION OF CORPOMATIONS

US 27 & SAVANNAH AVE. P. 0. BOX B46
P O BOX 946 BOX 744
I%WORD FL 32008 SgANFORD FL 32008 "3 Date Incorporated or Qualified 3a. Dale of Last Repart
11/14/1985 04/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
[51—1 L 26} . 59-2?63313 Nat Applcahle
Sute, Apl #, elc Suite, Apt. #, et iti
P - m o - 5. Cerlfcate of Status Desired L'_] $8'75 Adqntlonal
22 I 27] - Fee Required
Cry& State | City & Sta'e 6. Flectan Campaign Financing [:I $5.00 may Bo
z] 28] ) Trust Fund Conlribution Added to Faes
Zp Country | Zip Country 8. Ths carporation has hability lor iIntangible tas undor 8 199,032,
24 - |25] o 29| EY Florida Statutes ] Yes Brwm
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GRIMMETT, JOEL F., JR.
ROUTE 5 82| Strect Address (PO Box Number is Not Acceptatide)
BOX 744 -
LAKE CITY FL 32055
B4| City FLJasI Zip Code

1. Porsuant o the provisions of Sechars 607 0502 and G07 1508, Flonida Stafuies, [ne above named corpordton Subrors 1Nis sialemnent for the purpase of changing its regislered
office or registered agent, of both, in the State of Flornda Such change was antharized by the corporal.on’s boare of drectors | Rereby accept the appointment as reg) stered
agent |am famiar with, ano accept the abligalions of, Section 807 0505, Flonda Statutes

SIGNATURE _

B B e e e o T S g v e e T R b Ag s o e wr e e TmAT T
12. T OIICERS AND DHEGTORS i B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oecere 11TmE 1] cnange || Addwan
NAME GRIMMETT, JOEL F., JR. 12 NAME
st anress | ROUTE 5, BOX 744 13 STREET ADDRESS
CITY-St-2IP LAKE CITY FL 4TIy ST 7 B
TMLE VPD LT oftete 21TILE L[] crang: [ ] Addtan
NAME GRIMMETT, AMANDA M. 22 NAME
sracer aooress | ROUTE 5, BOX 744 2 3 STREET ADDRESS
oy st 2 LAKECTYFL 2 40Ty -51- 2P
HILE [ ] o 3ITINE LT changs T ] addioa
NAME 32 NAME
STREET ADDRESS 3 1STREET ADDRFSS
chy St 2w 34 CIFY ST-2F
TILE LJ DELETE 41 TITLE ]:[ Changs: [:l Ao
NAME 4 ZNAME
STREEY ADDAESS 4 1 STREFT ADDRESS
CITY -51-2P - . 44017 -ST- 2P
TITE B [] “otiEte 571THLE ] change [ ] Additan
NAME 57 NAME
STREEY AGDAESS 53 STREET ADDRESS
CHY-ST-2P 5401757 2P
THLE - [ ] beETe B TLE [T Cnange T ]~ Addiien |
NAME £2 NAME
STREET ADDRESS 3 STREET ADDRFSS
CiY-51-2P 64007y ST 29

14. { do hereby certity that Ihe informaton supphed with Whis Tling is volurtanily fornished and dees nol gualty for the exempbon stated in Sectiun 119 07(3)(k), Florida Statutos |
furiher certify that tt e informatan indicated on this annual repart o supplemaontal annual report is rue and accarala and that my s-gnatore shad have e same legal effact as if
made under oath, that [ am ar ofcor or director of the corparation or the receiver or truslee empawered to execale this reporl as raaaires by CRaptar 617, Florida Statutes and
that my name appaarssy B nck 12 or Block 13 4 ghanged, or on an attachment with an addross

SIGNATURE: mason Grimmell "'/F/ﬁ Pod-730385

ARINTED NAME GF BHING OFFICER OR DIRECTOR "

SIGNATURE AND R

CR2E034 (3/96)



