P SEmD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

& AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelaty of State
DIVISION OF CORPORATIONS

Sep 02 1997 8:00am
Secretary of State

2, e
DOGUMENT # PQ3000012611 (8)

GRANDE' CREATIONS CORPORATION

Princlpal Piace of Business

1607 MEADOWS LANE. NE.

Mailing Address
1607 MEADOWS LANE. NE.

IR

B WINTER HAVEN FL 33663 WINTER HAVEN FL 33883
3 DO NOT WRITE 1N THIS SPACE
' 3. Date Incorporated or Qualifiod 3a. Date of Last Report
02/12/1993 05/13/
2. Principal Piace of Business 2a. Mailing Address 4, FEI Mumber Applied For
m ;] 593166149 Mot Applicable
Suite, Apl. #, elc. Suile, Apt. #, elc. i
EJ Ao P 6. Certificale of Stalus Desired O $B'75 Addifional

27

Fee Requlred

City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trus! Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cyurren year Intangible
24 2—5] m 5] Personal Property Tax due June 30, Yos {INe
0. Name and Address of Current Reglsterad Agent 10. Name anhd Address of New Reglstered Agent
SAMMONS, ROBERT O 81| Name
1556 6TH smEET: SE. 82} Streel Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
83
84{ Cily FL 85{ Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes
office or ragistered agenl, or both, in the Stale of Florida. Such chan

e was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famibar with, and accepl tho obligations of, Section 607.0505, Florida Statules.

. the above-named corporation submits 1his slaternent tor the purpose of changing its registered

| am an officer or direclor of the corporation or 1he receiver or Truslec em,
appears in Block 12 or Block 13 if changed, or on an atlachmant with an

NEREY ol adrdd  t it b

CItAMATII .

SIGNATURE e
Signature, typed or printed nanw of regstored agent and 1tle If apphcatle. (NCTE: Registored Agenl signalure required whar rainstaling) DATE

12. OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 i~
TITLE D T veete 1ATITLE [J change T[] Addition g
NAME AVIS, DEREK R 1.2 NAME §
steeer aporess | 1607 MEADOW LANE, N.E. 1.3 STREET ADDRESS o
orv-st-ze | WINTER HAVEN FL 33883 14 CITY-51-21P &
TIME [T pecete 21TILE LT Change [ Addlition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CHY-ST-2IP 2.4CNy-81-21¢

R [ tieiETe 31TILE [T Crange [ Addftion

Lo wame 39 NAME

STREET ADDRESS 33 STHIET ADDRESS

b CITY-S7-21P 34.CITY-ST-21P

P wne [ DeLETE 417ME [ change [ Addition
NAME 4.2 NAME
STREET ARDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2IP
TITLE [J oeieTe 51 TMMLE [T cChange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2I1P 54 CITY-51-2IP
e [T CELETE 8.1 TILE [T change [T Addition
NAME 8.2 NAME

- STREEY ADDRESS 6.3 STREEY ADDRESS

: CITY-81- 2P 64 CITY-S1-2IP
14. 1 do hereby certify that the information supplied with this filing does nat qualily for the exemplion stated in Seclion 119.07(3)(i), Flonda Staiutes. 1 furlher carlify that the

informalién indicaled on this annuat! reporl or supplemontal annual report is true and accurate an

at my signature shall have the same legal effect as if made under oath; that
s geforl as requied by G B07, Florida Statutes, and that my name
. cb FX

W YR TR T D e T A 1

-y



