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

PROFﬁ:
CORPORATION
ANNUAL REPORT Secretary of State

1997 xLL(,,,‘p’ ' DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # K50887 (4)

1. Corparation Name

DON GRICE AND SONS CONSTRUCTION COMPANY

Principai Place of Busingss Mailing Address ||||||||| ||l|'"|||||| ||||| |I||| |||| I'I" ||||| ||||| I||N|'||| |||||||||

ST §

G/O DONNELL GRICE G/O DONNELL GRICE
B90 NW 72 AVENUE 850 NW 72 AVENUE
PLANTATION FL 33317 PLANTATION FL 33317-1130
3. Date Incorporated or Qualified 3a. Date of Last Reponl
2. Princpal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21| 26| 65-0005161 Not Applicable
Suite. Apt #. otc Suite, Apl #, elc. ;
g o ! P §. Certificate of Status Desired ] $8.75 Addltional
@ ;l Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
23] el Trust Fund Contribution Added 1o Fees
Zip | Counlry | Zip Country 8. This corporation has liability for injangible tax under s. 199.032,
_____________‘_ o za o 29| 0] Florida Statutes ﬁes [ na
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
GRICE, DONNELL 81| Name '
)
880 NW 72 AVENUE 82| Siest Aodress (F.0. Box NUMDE? i NGl ACCeplabla)
PLANTATION FL 33317
B3
B4| City Zip Code

FL [®

T4, Pursuant o the prov sions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office ar registered ageat, or both, in the State of Flarida Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered
agent. L am familiar with, and accept the obligalions of, Secton 607,0505, Florida Statules.,

SIGMATURE

Slgrabae, vped or peorbes rams ol

< et e e | appicabi (NDTE Repistered Agent signature required when renstating} DATE

12, ) TTTORNICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD CJ BFLETE 11 TIE : : [l change  [_] Agdition
HAMT GRICE, DONNELL 12 NAME
siaeel aooness | B0 NW 72 AVENUE 13 STREEY ADDRESS
ore st | PLANTATION FL 114 0iFy-§1-21P -
i W [T DECETE 21 TLE [T Change L1 Agdition
HAME GRICE, DAVID 22 NAME
siaceraochess | 19078 NW 26 PLACE 23 STREET ADDRESS
st | SUNRISE R 2 4 C1Y-ST-2P :
HTLE T [ ] beteTe 31TLE L1 Change T Addition
HAME GRICE, DONA 32 NAME
stneet aoontss | 890 NW 72 AVENUE 53 STREET ADDRESS
ory-s1-i | PLANTATION FL 34 CH1Y-81- 2P .
TIIE [ BELETE 41TITLE [J change ~ [_J Addition
NAME 4 2NAME
STHEET ADTALSS 43 STREET ADDRESS
CiTY-5t . e 440017 -ST-21P
TIkE U1 peCETe 54 TIRLE [JChange T Agdition
HAME 52 NAME
STHEET ADERESS &3 STREET ADDRESS
LA o 4Ty -5T-71P
FilLE |REEGE 61 TITLE [Jchange ] Addilicn
HAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
Civ-st- e / 64 TITY-ST- 7P
14. | do hereby cerliy hat the p - f does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

papfonnBl report 15 true and accurate and that my signature shalt have the same legal effect as if made under path; that
- hor slee empowered to execute this report as required by Chapter 607, Florida Statutes; angd thgt my nama

Ll s fA-5T 1;:{{&2492

G HiNG OFFICER OR DIRECTOR

CR2E0C34 (9/96)

T o B orham Jan 27 1997 8:00am



