SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNT DUE ON OR BEFORE 0/17/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT S LA Secretary of State
1997 L DIVISION OF CORPORATIONS
DOCUMENT # N95000002587 (2)

1. Corporation Name

AMAZIN' GRACE, INC.

Maiting Address

2706 ALTERNATE US 18 NORTH. SUITE 300
PALM HARBOR FL 34683

Principal Place of Business

2706 ALTERNATE US 19 NORTH. SUITE 300
PALM HARBOR FL 34683

SHFAOUERE AR AR ER M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

05/26/1985 07/30/1998
2, Piincipal Place of Business 2a, Malling Address 4. FEl Number Applied For
[21] 26 593324739 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. 4, elc. - $8.75 additionel
2 pr 5. Certificate of Status Desired O Fos Roquirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
—2?' m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 E ;l ST)-I Pearsonal Property Tax due June 30, Yes No
g, Name and Address of Current Reglstered Agent 10. Neme and Addrees of New Registarad Agent
81| Name
CHAMBERLAIN, RONALD E 82| Sueot Address (P.0. Box NUmber [s Not Acceptable)
2706 ALTERNATE US 19 NORTH, SUITE 300
PALM HARBOR FL 34683 63
84| City FL 85| Zip Code

agent. | arn famlliar with, and accept the ebligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

11. Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for tha purpose of changing its registered
offlce or reglstered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatute. typad of printed nama ol ssgistared agent and tilke il appilcable

{MNOTE: Rogistered Agent signature requirad whan rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D L J DELETE 1.1 TITLE [T change [T Addition
NAME CHAMBERLAIN, RONALD 1.2 NAME

stReeraporess | 2706 ALT US 19 STE 300 1.3 STREET ADDRESS

CiTY-$-200 PALM HARBOR FL 1ALTY-ST- 2P

ME D ] DELETE 21 TMLE D TR Change L] Addition
NAME JACOBS, CAROL 22 NAME eAROL T Chambsa lazw

seetaporess | 701 WHITCOMB BLVD #4E 2asmeeranvacss | B3 64 MoORIWGS cove D

CITY-5T-2P TARPON SPRINGS FL 2.4ClY-5T-2P TARPOW SoRxAES F | 34689

TMLE D ) DELETE 21 T0LE D ” B4 Change ] Addition
NAME STEADMAN, DAWN 32 NAME Joe| C. Chamber larw

staeerapbress | PO, BOX 6694 N/A wsreeroress | 3¢ F MOORTN 66 COVE Or

orv-sr-ze__ | OZONA FL wonvsze | TaRpPos) Sppza &S F )] 846819

e T DELETE 4.1 THLE . r [T Change L] Addifion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

oY-ST-2P L4 0TY-ST- 2P

TMLE [T oetEte 5.1 TITLE CJchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-5T-2P 54 CITY-ST-21P

TME ] DELETE 6.4 TITLE L] change  LJ Addition
NAME 62 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CTY-5T-2P B4 CITY-ST-2IP

information indicatad on this annual report or su
appears In Block 12 or Biock 13 If changed, or on an attachment wilh an address.

FriTr. ST rFL _BI. .3 >

0 AL ATIOE REOLRIEN? hambea lazn

14, | do hereby cerffy that the Information supplied with this filing doas nol qualify for the exempition staled in Section 119,07(3)(i), Florida Statutes. | further certify that the
Eplemenlal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my nama

o tme @1V TGP

Aug 06 1997 8:00am
Secretary of State

CR2EOST (4/87)



