——
FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K53205 (6)

1, Corporation Name

GRANDFATHER'S TRUNK, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

AN AR

Principal Place of Business Mailing Address
% CARL S. WALTON % CARL S. WALTON
505 DELTONA BLVD SUITE 101-B 505 DELTONA BLVD SUITE 101-8
F T 7
DELTONA FL 32725 DELTONA FL 22725 3. Date Incorporated or Qualifed 3a. Date of Last Report
12/16/1988 04/13/1995
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
1] 26 59-2025837 |~ [Not Appicati |
Suile. Apt. #, elo. Sutte, Apl. 4, etc. 5. Certifcate of Status Desired 0 $8.75 Additional
E ?fl Feo Required
City & State City & State 6. Election Campaign Financing O $5.00 May B
E] 2_81 Trust Fund Contribution Addad 1o Fees
21p Country | Zip Country 8. This corparation has liability for intangible tax under 3 199.032,
’;ﬂ 2_5] 29] :;;l Florida Statutes [ Yes TN
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WALTON, CARL S B2 Street Addrass (P.O. Box Number is Nat Acceptabla)
505 DELTONA BLVD
SUNE 101-B 83
DELTONA FL 32725 84| Cily EL ssl Zip Code

™41, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fiorkla Statutes, the above-named corporation submits 1his statement for the purpose of changing Hs registered office
or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registere agent.  am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _

Sidnatre’ 37568 o prnied o o rogsiered agerd ana T T T TOTE Hagores Agome Sirmtore recuited wheer g~ TR &
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS 1N 12 2
TIILE D [ ] DELETE 11TITLE [J Change  [J Addition =
NAME WALTON, CARL 8. 1.2 NAME 3
STREED ADDRESS 848 MARCY DR. 13 STREET ADORESS &
GiTY-§1- 7P DELAND FL 14 CITY-S§T- 2 &
TILE D [ GELETE 2 1TLE [J Change [ Addition  } <2
RAME WALTON, FLORIS CLARK 22 NAME
STREET ADORESS 948 MARCY DR. 23 STREET ADDRESS
CITY-§1-21P DELAND FL 24 CITY-5T-2
TITLE D [ DELETE 3 1TME [ Change [ Addition
NaME WALTON JR,, CARL S. 32 NAME
STREE] ADOFESS 948 MARCY DR. 33 STREET ADDRESS
| onv-st-aw DELAND FL 24 00Y-§T-2P
TIHLE [3 DELETE 4 ATILE [ Crange ) Additon
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2p 44017Y-S1-2P
TITLE [ DELETE 5 1TITLE [ Change [ Additian
NAWE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-31-21p 540y -57-2
TILE (] DELETE 6. 1TITLE {0 Crange [ Addition
NAME £2 NAME
STREEI ADDRESS 6.3 STREET ADDRESS
Ciry-5)-2p 6.4 0Ty -ST- 2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemplion stated in Section 11¢.07(3)(k), Florida Statutes, | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #* made under
oath; that | am an officer or director of the corporation or the receiver or trustea empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13,if changed, or gn tiaghment with an address.

SIGNATURE: 44' Caal S. WatroN JR %;24%4# ’:8%&5.5%5‘)

"SIGNATURE AND TVPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtrme Brore §




