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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sandta B. Mortham

ANNUAL REPORT Secrelary of State Secretal‘y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K44481 (5)

1. Corparation Name

NANCY GRISSOM, INC.
Principal Place of Busingss Mailing Address ”I"II" I" ||I"|l|" I‘ll”llmll’ III“ Iml I'l"lm' IlI" ||||”m
1826 FERNANDD DR 1826 FERNANDD DR
TALLAHASSEE FL 32203 TALLAHASSEE FL 32003
us us DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualified
11/09/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied Far
21 26] 59-2016754 Not Applicable
Sulte, Apt. #, elc. Suito, Apt. #, oto. i
:] P g 5. Certificate of Status Desired O $8'75 Addfional
22 27 Fee Required
Chty & State Cry & State 6. Eleclion Campaign Financing $5.00 may Bo
23] 20 Trust Fund Contribution O Added to Fees
Country Zip Country B. This corporalion owes of has paid the current year intangitle
Fl El m E‘ Personal Proparty Tax due Juna 30, [] Yes |:| Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GRISSOM, NANCY E. B1| Name
1826 FERNAM)O DR. 82| Streot Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE FL 32303
83
84/ City FL 85| Zip Code

11. Pursuant to the provisions of Saclions 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familja nh and accepl the obligalions of, Section 607 505 Florida Statutes. /
SIGNATURE %ZV . Grasem DPS ?[ 23/ 9 ¢
re. thwed

i
L

N

14, 1 hereb
indicated on this annua' report ar supplemenial annual report is true and aAccurate and that my signature shall have the same legal effect as if made under oath; that | am an

or ponted oama o iogEtertd agenl e 1 Wappheatte _TN?)?E Registored Agent s, waluru required whon (sinslating) DATE =
OFFICERS AND DIREG1ORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

mLE [T DELETE 11 TILE TJChange [ Addition =
NAME MSSOM. NANCY E. 12 NAME §
smeeaporess | 1826 FERNANDO DR. 13 STREE ADDRESS g
CITY-ST-2F TALLAHASSEE FL 14 CITY-§T-2F &
TLE T [T oeLeTe 2ATMLE T change ] Addition |O
NAME GRISSOM, NANCY E. 22 NAME
seeraooress | 1826 FERNANDO DR. 2 STREET ADDRESS
oITY-57-2P TALLAHASSEE FL 2. 40iTY-51-2P
e [ DELETE 3.1 TIILE “Tdchange T addition
NAME ) 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- I 34, CITY-51-20
TILE T oeere 41TIME T Change ~ [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-51-2P 4.4 OITY-§T-2P
TTLE [T peLETE 5.1 TITLE TJchange ] Addition
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 GITV-§T- 2P
TLE T oecere B1TITLE TJchange L] Addition
NAME £.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
HTY- 51-21P 64 CTY-8F- 7P

y certily that the information supphed with this filing doos nol gualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. | further certify that the information

officar or diractor of the corporalion or tho receiver or truslee empowered 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment wilh an address
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