FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Aﬁﬁéjfﬁl?ﬁ:%;gf% 5 ia\?\) n_om:::f:\: :tr::h(;; STATE M ay 06 1 997 8 OO am

1907 W Secretary of State
POCUMENT # K26868 (5)

Corporation Name

GRANDE OPENINGS, INC.

Principal Place of Business i Mailng Addross - | mmlml "nl IHI’ Iml '"I‘ ml I\I“ Im' Imlllm m" Im' Im

3431 TROUT RIVER BOULEVARD 343 TROUT RIVER BOULEVARD
JACKSONVILLE FL 32208 JACKSONVILLE FL 322081310
3. Date Incorporated or Qualilicd 3a. Datc of Last Repoerl i
} . ) _,..06/17/1988 .| 10/04/1896
2. Principal Place of Business 25. Mailing Adcress 4. FEI Mumhor Apphed For
21 . 251_‘_ ) 59-_2392443 ) N Not Applicable
Suite, Apt #, tc. Suile, Apt. #, olc i
A — b v 5. Certificale of S1alus Desired [ $8.75 Adqmonal
2 271 ] Fes Required
City & Stale | City & Stale 6. Election Campaign Finanging $5.00 May Bo
- 23} e o Trust Fund Contribution Added 1o Fees
Country L Country 8. This corporation has liability for inlangib\%a:%uader s 199.032,
a . 29| . 30—] . Florida Statutes [ ves o
9. Name and Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent
, WALSH, MICHAEL E 81] Name
% 3"33 THOUT RNER BLVD (82| Sireet Address (P.Q. Baox Numbier is Not Acceplable)
3 JACKSONVILLE FL 32208 o . B i
i 83
‘ B8] City FL 85] Zip Code

. N i ——

11, Pursuant 1o 1he prowisions of Seclions 607.0002 and 6071508, Florica Statules, lhe above-named corporalion submits this statement for the purpoase of changing ils ropistered
office or registared agent, or both, in the Slale of Horida, Such change was authorized by (he corporation's board of direclors. | herchy accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Soction G07.05608, Florida Statutes.

SIGNAYURE __ . e e e e I R
Signature, typed o phinted narne of regeelencd agent and tie 1 apphosbe (HTLE Thegisterca Agent signatore requinen whicocinslating) DA

12, OFNCEHS ANDDIRICIORS [ 18, — ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 12 | &
TTLE P BB IR A | [T Change [ Adiiion | &5
HAME WN.SH. MICHAEL E 1.2 NAME E’;
steeer aporess | 3433 TROUT RIVER BLVD. 1.3 STREET ADDRLSS &
env-st-ze | JACKSONVILLE FL 32208-1310 o 140TY-S1-7 o &
TITLE T8 CJoners Z1TNLE [T change — [J Addition |O
NAME WALSH, DIANE L 22 HAML
streer aconess | 3433 TROUT RIVER BLVD. 23 STREET ADDRESS
gITY- 572 JACKSONVILLE FL 32208-1310 B 2 4L0Y-S1. 20
TITLE - I W AT AmE B " [Jchange  TJ addition
NAME 52 NaKE

| STREET ADDRESS A3 SIRET ADDRESS

- |_omy-s1-2p : 34 CIY-51-21p

e IRTGG FER: U Change T[] Acdition

Ee] NAME 4.2 NAME

2§ STREET ADDRESS 43 STREL T ADDRESS

&1 omv-stap _ 44 CITY-57-7P

BT ume ’ I oftir b1 1M [T Change [ Adeition |

F | NAME 5.2 HAMI

| STREET ADDRESS 5ASTALE! AIDRESS

;] ciTv-sT-1p . 54 CITY-§T1- 71
TITLE I W13 617 ' ' i ] Change [ Aduition
NAME 6.2 NAMF
STREET ADDRESS GISIRLEL ADDRESS
CiTy-ST-21P 64CIY-ST-7iP

14, T do hereby certiy thal the information supplicd wilh this Tling does nol qualily for the exemption slaled in Section 119.07(3%i1. Florida Statutes. | further centify that 1he
¥ information indicated on this annual repont or supplemental annual report is true and accurale and that my signature shall bave the same legal offect as if made under oath, that
B | am an officer or dir of the corporation o the roceiver ar trustee ompowered 10 execute this report as required by Chapler 807, Flaricla Stalutes; and thal my name
appears in Block 12/0r Bidyk 13 if changed, opon an allachment with an address. f'ﬂﬂd L. L!)ﬁlg

’ .
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