SECCND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/30/68: $554 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750).

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B. Mortham
ANNUAL REPORT Secretary of State

1998

POSRMENT # P92000014919 (4)

GRANT BROTHERS PAINTING, INC.

Mailing Address

1705 S.€. 9TH TERR.
GAPE CORAL FL 33930

Principal Place of Business

17205 S.E. 8TH TERR.
CAPE GORAL FL 33930

FILED
Sep 03 1998 8:00am
Secretary of State

WA

DO NOT WRITE IN THIS BPACE

I

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Malling Address 4%%@&5%%3 Applied For
297 SER0 A | 26| Ao=B 2/7 _SE RO f| 650316134 Not Applivablo
p” Sulte, Apt. #, olc. Eﬂ Sulto, Apt. ¥, elc. 5, Cortificate of Status Doslred sigai:;j:i%n&

City 8 State City & Slate 8. Election Campalgn Flnancin, \
23 Cgpe, COM/ 7~/ ;2}] C_‘?’e CW’U‘/ /‘/ * Trust Fund antgbulion ? [] s;b.r;dgc?tg?:eza
F | Country Zip Country 8. This corporation owes or has pald the cursant year Intangibla
m 33?90 2;[ 1759 m 33990 ;] Personal Property Tax due June 30. Yes Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GRANT, TODD 81| Nama
1705 8.E. 9TH TERR. 82| Streel Addraess (P.O. Box Number is Not Acceptable) o
CAPE CORAL FL 33990 = N
B4| City 85| Zip Code
FL
1. Pursuvant to the provisions of sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or reglstered agend, or both, in the State of Florida. Such chan ge was authorized by the corporation's board of directoss. | heraby accept the appolntment as registered
agent. | am famlliar with, and accept the obligalions of, section 607.0505, Florida Statules.
SIGNATURE -
Signature, typed or prinled name of registerad agant and tile I applicable (NOTE: Registerad Aganl signature requires whan relnslating) DATE

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

TITLE PS [Joetere LITALE [ change [ addtion

NAME GRANT, TODD 1.2 NAME

sreevavoress | 1708 S.E. 8TH TERR. 13 STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33990 14 CITY-ST-ZIP

TITLE T [:l DELETE 24 TITLE D Change I:l Additon

NAME GRANT, KEITH 22 NAWE ‘

streeTADDRESS | 1708 S.E. 9TH TERR. 23 STREET ADDRESS

CITY-5T-21P CAPE CORAL FL 24 CITYST-2IP -

TITLE v D oeete 31TITLE ] Change [ ] Addiion

NAME GOMEZ, JOHN 3.2 NAME

streeTanoREss | {708 SE 9 TER 3.3 STREET ADDRESS

CY-sEzP CAPE CORAL FL 34CITYST2P

TILE [ Joeere 41TIME (T change [ Adition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2iF 4.4 CITY-5T-2IP

TIHE [ oeLeTe BATITLE T change [ Addiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.2IP o 5.4 CITY-ST-ZIP

TITLE D DELETE 51 TIMLE D Change D Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-5T-ZIP 6.4 CITY-ST-ZIP i

in Block 12 or Block 13 if chwm with an ad
CICMATI IDE. N ARy

14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated In section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same s,
an officer or diregtor of the corporation or the receiver or frustea empowered to executs this repor as required by Chapter 607,

o M L I~ Y/

%al effect as if made under path; that | am
lorida Statutes; and that my name eppears

QU] _CLI).. 21N>

CR2E034 (5/98)



