4

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT oy FLORIDA DEPARTMENT OF STATE O 1 99 8 8 . O O
. Y P
CORPORATION FEW A Sandra B. Mortham Mar 05 -yvam
ANNUAL REPORT N Secretary of State S f S
1998 \ &3 / DIVISION OF CORPORATIONS ecretal 7 O tate
MENT # ( )
DOCUMEN P94000004769 (3
GRANT DESIGN CORPORATION
Principal Place of Businass Wriing Addrass ||I||’||| "Im"l’l” |I||| Ilmllm I"“"WI’I“ |||‘"“|| |||| |||’
A FL RASOQTA FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/19/1994
2. Principal Place of Busihess 2a, Mailing Address 4. FEI Number Applied For
21 (28] ! 65-0469 101 Not Applicable
Sulte, Apt. #, stc. Suite, Ap1. #, etg. - $8.75 Additional
2 ';I 5. Cenrtificate of Status Desired O Fee Required
Gity & Stale City & State 8. Elgction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the currant year Infangible
m m ;l 531 Personal Property Tax dus June 30. [ ves ]
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent =~
GRANT, STEPHEN R 81| Name
513 § ORANGE AVE 2| Sirest Address (P.0. Box Number is Nol Accapiabla)
SARASOTA FL 34236 -
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its 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 registered
agent. | am familiar with, and accep! the cbligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE

Signature, typed o printed nama ol 1egistered agent and tillo il applicable [NQTE: Registered Agent signaturs raquired when reinstating} DATE F:\
2. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TME P ] DELETE 11T0LE T change L] Addition |2
NAME GRANT, STEPHEN R 1.2 NAMEE §
seeraooness | §13 § ORANGE AVE 1.3 STREET ADDRESS 9
CTY-ST-2Ip SARASOTA FL 14 CITY- 57- 2P P
TLE w [ DELETE 2.1 IMLE TTtrange LT adsitien | O
HAME CHRISTENSEN, ALICE 2.2 NAME
sweerapokess | §13 § ORANGE AVE 23 STREET ADDRESS
CITY-31- 2P SARASOTA FL 2 4GTY-ST-2P
THLE ) DELETE 3ATILE [Jchange LT Adsition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§T-2P 34. CITY-S1-2P
TTLE L DELETE 41TILE [ change [ Addition
RAME ’ 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- T- 2P 44 CITY-5T-2IP
TITLE T oELeTE 51TITLE L1 change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-29 EACITY-$1-21p
TILE LI DELETE 6.1 TITLE TJ Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2p 64 GITY-ST-TP

14, t hereby cerlify that the information supplieg with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have thé same legal effect as if made under oath; that | am an
officar or diractor of the corporation or the recelver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

IR/ 33 A 7 N hstad 2ut 9573 wsisT




