FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : . FLORIDA DEPARTMENT OF STATE Mar 3 1 1998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 \ e DIVISION OF CORPORATIONS

DOCUMENT # K1 9640 (7)

1. Corporation Name

FORGOTTEN GRANDEUR, INC.

AR WTW TR

Princlpal Place of Business Mailing Address
444 QAKHURST BT 44 OAKHURST 8Y
ALTAMONTE SPRINGS FL 32001 ALTAMONTE SPRINGS FL 32701
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/26/1968
2. Principa’ Place of Busingss 28. Mailing Address 4. FEI Number Applied For
21 E] 07-6481483 Not Applicable
Suite. Apt. #, et Sulte, Apl. #, etc. i
Hie. At . 8l wie. ap 8. Cenlificats of Status Desived [ $8.75 aadtional
22 27] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 mayBe
El }a Trusi Fund Contribution Added to Fees
Zip Country . Zip Country B. This corporation owes or has peid the current year Intangible
_2T| ?s—l 29_] EI Personal Property Tax due June 30. z ves [No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CHENELER, AL A. B1) Nameo
128 E. LMINGSTON ST 82| Strest Address (P.0. Box Number fs Not Acceptable)
ORLANDO FL 32801

83

84 City F L 85

11. Pursuani 1o the provisions of Seclions 607 0502 and 607. 1508, Florida Statutes, the above-named corporalion subrmis this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhigalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Zip Code

Signature typnd o prnted name of fegiiied Bgent and Wil appicatle [NOTE- Registered Agant signature foquired when reinslating) DATE P~
12. __OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PST T DELETE 1A TITLE T Change [T Addition |2
NAME GAMBONE, STEPHEN J. 1.2 NAME §
steeer appress | 444 QAKHURST ST 1.3 STREET ADDAESS &
CITY-51-2p ALTAMONTE SPRGS FL 14 CNY-S1-2P &
o | e D [T oiee 21 TITLE T Crange L] Adaition | O
i) wame GAMBONE, STEPHEN J. 2.2 NAME
t [ seeraponess | 44 OAKHURST ST 23 STREET ADDRESS
CITY - 51-21P ALTAMONTE SPRGS FL 2.4 DIIY-5T1-2P
TITLE O T pecere 31TILE [ change ] Addition
NAME GAMBONE, SANDRA A. 12 NAME
sweeranoress | 444 QOAKMURST ST I %3 STREET ADDRESS
CITY-51-2P ALTAMONTE SPRGS FL 1.4.CITY-§7-2P
e [T oELeTe A1TITLE [T change [ Addition
HAME 4.2 HAME B
STREET ABDRESS 43 STREET ADDRESS ‘
CITY-§T-21F 44 CITY-87-2P
TLE T GELETE S1TITLE Ochenge [T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51- 21 5.4 DITY-57- 7P
THLE [ neLere B1TMLE [ Change [ Addition
HAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-5T-2IP

14. { hereby certify that the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. [ furlher cerlify that the information
indicaled on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of tho corporalion or the roceiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ar7/ shment ir an address.
ARl AT § A e o /( d - - . B o + 5 4 10 f{:-\\ns.ﬂ Y™




