FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

H86146

(8)

J. F. GRIMMETT & ASSOCIATES, INC.

ot Ll 15

Principal Place of Businass

Mailing Address

FILED
Apr 08 1998 &:00am
Secretary of State

OGO

=

B

27]

US 27 8 SAVANNAH AVE. P. O. BOX 946
P O BOX 946 BRANFORD FL 32008
BRANFORD FL 32008 uUs DG NOT WRITE IN THIS SPACE
us 3. Date incorporaied or Qualified
11/14/1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
’2_1! ;El 59‘2768313 Not Applicable
Suite. Apt. w. ete Suite. Apt. 4. ele §. Centificale of Status Desired O $8.75 Additional

Fee Requlred

City & State

]

City & State
28

. Elsction Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Feas

Zip

Country

Zip

Country

This corporation owes or has paid the culjrent year Inetﬁle
Personat Property Tax due June 30. A Yes No

10.

Name ond Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

FL ]a?[ Zip Code

office or registefedfigent. or bogh, in the St 7
agent. ) am faghiliaffwith. and ‘ cepl the n

]

»ns of, Section

24] 25] 2s)] 30]
9. Name and Address of Current Reglstered Agent

GRIMMETT, JOEL F., JR. 81| Name
ROUTES

sonre AIE3T 47 D ”
LAKE CITY FL32055- 32024 83

84 City
11. Pursuan! to the prowisions of Seclions 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
2k Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ﬂ?ointment as registored

070505, Flyidplalules.

4

SIGNATURE __ AL L T NAAL /
Signalu®® typod o prinind nage of regestered aglehNand e i apnleabh- (NOTE Regislered Agent signature required whan rainglating) DAE p

12. AL ICERS PND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE D [ Joeete 11 7LE [T chengs [ Taddition | =

NAME GRIMMETT, JOEL F., JR. 4y dr 1.2 HAME §

st onness | POMEBBOXTH 21 8DF 1 SSTREET ADDRESS g
|_cmy-st-ze LAKECTIYFL 34 oy o 14 GITY-ST-2ZP &

TmE VPO ? I oecETe 24 TITLE I Change [ Addition | O

NAME GRIMMETT, AMANDA M. g3 47 b 27 NAME

stheet appress | ~ROUFE-5BOX-Te4— ot/ 23 STREET ADDAESS

CITY-$1-2P LAKE CITY FL Zrovy 2 4 CITY-5T-20

TNLE " [T OELETE 31TILE [Tcrange ] Acadition

NAME 32 NAME

STREET ADDRESS I 33 STRAEET ADDRESS

CITY-S1- 2P 3.4.CITY-ST- 2IP

TOLE T pELeTE PREGITS O change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P 44 CITY-§T-ZIP

e [T oeceTe 51 TLE T change ] Addition

NAME 52 NAME

SYREET ADDRESS 5.3 STREET ADDAESS

CiTY-S1-2P 5.4 COY-5T. 2P

TALE T DECETE 61TILE [ chanpe [T Addition

NAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST- 29 B4 CITY-ST- 2P

indicaled on t
officer or dector of the

Block 12 or Block 13 it ghan,

]

QIENATLIRE: |

is annual repart or supiplomental annual repge is rue and accurate and |

ration of the recoiver or trugMa
d. or on an altachment

ddress.

Yk

+4, | horeby certi!z that the information supplhod with this filing does nol gualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
mpowerad 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

Gt 935~ 3 P




