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

PROFIT P
CORPORATION
ANNUAL REPORT

1998 2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

B L2

DOCUMENT # K29£81

4. Corporation Name

THE GRANT GALLERY, INC.

(8)

Principal Place of Business
MM 82 OVERSEAS HWY

Mailing Address
P O BOX 182

FILED
May 04 1998 8:00am
Secretary of State

AR AV MR

27

B

TAVERNIER FL 33020 TAVERNIER FL 33070
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/22/1988
2, Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied Far
;I-l ;ﬂ 650067 166 Not Applicable
e, Apl #, elc. Suite, Apt. 4, etc. iti

——\ Sulte, Ap ol ute. At 4. ete 5. Certificate of Status Desired D $8'75 Additional

Fee Required

City & State Cily & Stale

. Election Campaign Financing

$5.00 May Be

;‘ m Trust Fund Contribution Added to Fees
Zip Counlry | Zp Country 8. This corporation owes or has paid the currgnl year Intangible
_zz[ m 2€] m Personal Proparty Tax due June 30. Yes [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
GRANT, NANCY 1] Name
1
915 LOBSTER LANE B2| Sireet Address (P.O. Box Number is Not Acceptable)
KEY LARGO FL 33037
83
B4| City Zip Code

FL {*

agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

mmm:&iﬁﬂ&]ﬁ:\: a-{;;r]-am nitl: it appln abile [NOTE: Registered Agery signatute required when reinstating) OATE p
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TMLE FD T DELCETE 1ITLE "D Crenge [T Adaition | =
NAME GRANT, NANCY L. 1.2 HAME §
STREET ADDRESS 915 LOBSTER LANE 1.3 STREET ADDRESS o
OITY-5T-2F KEY LARGO FL 1L4CY-51-2¢ o
TITLE S$TD [T DELETE 21 TITLE " Cnange  [J Addition |2
HAME GRANT, THOMAS J. 2.2 NAME
STREET ADDRESS £15 LOBSTER LANE 2 3 STRELT ADDHESS
CITY-ST-2P KEY LARGO FL 2.4 CITY-§1-2P
E D T orceTe LITILE I change [T Addition
HAME ENOCH, CAROLE 3.2 NAME
SYREET ADDRESS 2600 N.E. 135TH ST, #48 3.3 STREET ADURESS
CITY-5T-2P N. MIAMI FL 34 CITY-S7-29
WILE ] DELETE PRRIIT: [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-5T-2P 4ACITY-§T-2P
TLE [ oceete S1TITLE I change 7 Adaition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADURESS
CITY - 5T-21P 54CITY-51-21P
TILE [J obieTe 6.1 TITLE T change £ Addition
NAME 6.2 NAME
STAEETADDRESS | £.3 STREET ADDRESS
Criy- 51- 20 Iy Ty - 51-21P

14. | hereby cerlify thal the information supphed w.th this fling doos not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an
ofticer or director of the corporation or the receiver or rusiee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 134 chanyc/o(on an attachment with an address
ATINE AT IS AI////C/ //é/g///,% /Zfﬂ
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