FILE NOW: FILING FEE_AFTER MAY 115 $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

f

DOCUMENT # H86146

J. F. GRIMMETT & ASSOCIATES, INC.

Principal Place of Businoss

Mailing Addross

FILED

LORIDA DEPARTMENT OF ST1A1€
Sandra B. Mortham
Socrotary of State
DIVISION OF CORPORATIONS

®

US 27 & SAVANNAH AVE, P. 0. BOX M6

P O BOX M6 N

BSWORD FL 32008 BRANFORD FL 32000008
us

Secretary of State

L T

| 3. Datc incorporated or Gualified

| 11/14/1985

4. FEI Number
592768313

§. Certificate of Siatus Desired

$8.75 Additional
Fee Requrred

Cl

‘3a. Dafo of Last Reporl

11, Parsuant 10 he provisions of Sodl

ns G0

| am an officer or diroctor of lhe corporatian or i
appears in Block 12 or

SIGNATURE:

lock 13 changoed,

0507 and 607, 1608 Fiorida Stalutes,

6 Election Campalgn Fmancmg
_Yrust Fund Contribution

$5 00 May Be
_Added 1o Fees

8 This corparation has I\ablhty for mtangi
fiorida Stalutes 3 ves

hlc lax undar s
.

0. Name and Addresé of N New Heglstered Agen

199.032,

2. Principal Place of Business S ]‘éa. Mailing Addross
21 S ) K .
Suite, Apl. #. etc Suite, Apt. #, el
City & State City & Slate
2 A N e
Zip B Country Z\p 7 Country
24] 25| 29| B )
8. Name end Addrg:;igl Current Registefed Agent B 1
GRIMMETT, JOEL F., JR. 81| Name
ROUTE 6
BOX 744 _
LAKE CITY FL 32055 e3

) abovn- nam

Bl Ty

82| Streel Address (P.0. fiox Number is Not Accoptable)

FL

Tes

b p- Cadn

) corparation submits 1his statement for 1he purpase of
_office or registered agent, o hoth, in the State of Flonda. Such chango was authorized by the corparalion’s board of directors. | hereby accepl the appointment as registered
agenl. | am famifiar with, and accept the obligations of Section 607 0505, Florida Stalules

ATt

Changimg-_lls; regis lerod

DDIT!ONSICHANGES TQ OF HCEHS AND DIRECT OHS IN 12

D Change

T [Tcwee T gsion

T Change ] Addition

SIGNATURE ___ o - i .
Signaine typorsca P 1w a el e ol B S 1 1Ay CHOTE Tisgsanod Agent

12, T TTTORTICE RS AND DIRECTORS I B

TILE D Tloae  Foome

NAME GRIMMETT, JOEL F., JR. 17 RAME

streer aponess | ROUTE 5, BOX 744 1SR T ADDRESS

eirv-stze | LAKE CITY FL. o 7 1AGIY- 5121

TILE VPD T R W T XN

NAME GRIMMETT, AMANDA M. 22 1AM

steer ancress | ROUTE §, BOX 744 £ STHEE | ANDRLSS

erv-sr.ze | LAKE CITY FL ) o i ZACy-§i.2p

TILE ' “TTIbuEE 3110

NAME 2N

STREET ADDRESS 45 STHEET ALLRISS

£ITY-ST- 2P S B ~ S anony-star

LE T oitETe PRI

HAME 42 HA:

STREET ADDRE SS R STREET ADDRTSS

CITY-S1. 2P s ] N IR

e T Oontie T Feome

HAME B2 AR

STAEET ADDRESS BESIHEE L ADDRESS

CITY- §T. 7 ) ) o A ssoov-s1ar

TITLE G UTLE

HAME 57 NAME

STREET ADORESS . B3 SR LI ADONESS

CITY-ST- 2P BACOY-SI-7F

R i ¥ v |

T TJchange

D cenge [ Addition

Addition

[T wddtion |

14, | do hergby corlily hal the informetion -.upph(-ti Wil thig ltimq (loc° nat qwal fy few the: exemgtion slatod in Seotion 112 07(3%1). Florida Statules. | furlher comfy hat the
information indicaled on this annual report o sapplemental annuat reporl is irue and acourale and that my signature shall have the same legal eflect as if made under oath; thal

W TCGE VET OF Trusles empawe cl to execute this reporl as required by Ghapter 607, Flonda Statutes. and that my name:

van atlachiment with an adgros

AN O 4- @e. mwmell 5//_42?/'?7 Foef-935 P42

CR2EQ34 (9/96)'

Mar 14 1997 8:00am



