SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Maortham
ANNUAL REPORT Secrelary of State

1996 ; DIVISION OF CORPORATIONS
DOCUMENT #  N95000002587 (2)

AMAZIN' GRACE, INC.

I

3. Date Incorporated or Qualified
06/26/1995

LU

3a. Date of Last Report

Principal Place of Business

2708 ALTERNATE US 19 NORTH. SUITE 300
PALM HARBOR FL 34683

Mailing Address

2706 ALTERNATE US 19 NORTH. SUITE 200
PALM HARBOR FL 34663

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 59 - 33449739 Not Apphicable
Uite:, Apt. #, elc. Suite, Apt. #, etc. A iti
5 P < : P 5. Certficate of Status Desired D $8.75 Ack_imonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Conlnbution Added to Fees
Zip | Courtry Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
;l 25) El ;fl Flarida Statutes ves TR Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CHAMBERLAIN, RONALD E
2706 ALTERNATE US 19 NORTH, SUITE 300
PALM HARBOR FL 34683

B1| Name

82| Street Address {P.O. Bax Number is Not Acceptable)

B3

84| City

FL lss[ Zip Code

office or registered agent, or both, in the Stale of Florida Sueh change was
0503, FI

11, Pursuant 10 the provisions of Sections 6170508 and 61 7.1508, Flarida Stalules, the above-named corporakon submits this statement for the purpose of changing ils registered
authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

SIGNATURE:

further cerify thal the information indicated on this annual report or supplementa
made under oath; that | am an oficer or director of the corporation of the receivel
that my name appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

“F & Charimdhentioiin i

r or trustes empaowered o execule this n

agent. | am familiar with, and accept the obligations of, Section 617 orida Stalutes.
SIGNATURE _
Sigralure, typed or pr nted nama of reqistered agant and tile if applicahie (NOTE " Registerad Agent SIINGIAE required when rangtating) DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TTLE [ Joeete 11 TIILE DpecFo Rk (] Crange P Adaiton | &
Id £.Chambpserliszy ~
NAME 1.2 NAME Roasa e 19 STE 200 5
STREET ADDRESS 1asmeeravoness | 4206 A1t Y ] S
CITY-57-2IP TAGITY-5T-2IP Pa I Hﬁﬂbﬂﬁ F / 3 L5 3 &
TIME LR 21TILE DrRec o b [ Jchange B Adaition | O
-

NAME 22 NAME CAROl Taeobs st 4E
STREET ADDRESS 2357ReET noness | 70 4 Whrteomb ’3 vd #
CITY-ST-2P 2400520 [T ARPON SPRIIUGS L FL 3489
me [ Tokcere 31TME DrhREATHOR 4 [T change 3 Additan
NAME HS?NAME Dawwn STEADM AL MA
STREET ADDRESS 33 STREET ADpAss | A 060‘ 6694
CITY-ST- 2P aaony-srze | O ova Fl 34¢L0
THLE [_JoeLene 41T [ ] change T J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2p 44CITY-ST-2IP
TITLE [ _JoeLete §1T0LE LT change T Addltion
NAME 52 RAME
STREET ADDRESS 5.3 STREET AODRESS
CIY-5T-21P 54CITY-5T-2IP
TIE LT DECETE 617MLE LI onange  T_T Aadition
NAME 6.2 NAME
STREEY ADDRESS B.3 STREET ADDRESS

| CY-ST-2ip G4 CTY-ST-21P
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and doas not quaiify for the exemption stated in Section 1 19.07(3)(k). Florida Stalutes. |

| annual report is true and accurate and that my signalure shall have the same legal etfect as it
eporl as required by Chapter 617, Florida Statutes, and

7/4 a,l 9¢

BL3-789-88724

RE Ch

BIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AMMBED V Awas

Daytime Prione #



