SECOND NQOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. O T
AMOUNT DUE ON OR BEFORE 8/7/96; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) s Z__‘

PROFIT ¢ o H.ORIDI‘flJEPARMF NT OF STATE ERRELEN 4]
CORPORATION o Sandra B Morlharn RSN
ANNUAL REPORT Secretary of State ‘ . ,‘ -t

1996 : DIVISICN OF CORPORATIONS

1. Corparalian Name

DOCUMENT #  PQ4000047353 (5) ' CLALG -5 M 31T

At

GRAND LIFESTYLE, INC. Sile

T

Principal Place of Business Mailing Addrass
391 CORAL WAY HH CORAL WAY
15 1%
NIAM FL 33145 MIAMI FL 33145 3. Date Incorporated or Qual fied ) 4a. Date of Last Report
Us us 06/20/1994 04/26/1995
2. Principal Puace of Businoss 2a. Mail.ng Acldross 4. FEINurber
M 2 APPLIED FOR ;
Suite, Apl # eto Suite, ApY 4, elc . . B . $8.75 Additional
;1 2_;] &, Ceortifcale of Siatus Desired [] Foe Required
Cily & State | City & Stale 6. Election Campaign Financing l:—J $5.00 May Be
E;l 28—1 - Trust Fund Contribulion - ~Added fo Fees
Lp | Country | Zn 1 Country 8. This corporation has I'ability for intangible tax under s 199.032,
23 25| 2] s8] Florida Stalules ves [ ] Mo _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ~
81| Mame
HENDRICKS, JANE E
2045 BRIDGEPORT AVE. 82| Street Address {P.O. Box Number is Nat Acceplable)
UNIT H 3
MIAMI FL 33133
84| City FL [35| Z1p Corie

11. Pursuant Lo the prov s ons of Sechang 607 0502 and 607 1508, Florida Statutes, the abave -namec corporal.on submis this stalermesnt for the: purpose of changing its rogiste od
office or registerad agenl, or both, in the State of Flonda Such change was authorizad by he corporation’s board of directors | herchy accent Ing appoinnicnt s registered

agent. | am famiar with, and accept the obhigatiors ol Section 807.0505, Flonda Statules

SIGNATURE e e e e e L. I o
Shyrastute, T Lo proesad gore of rege 2 gt and R 1 appie ahio IROTE Fo s e At s sty TraT:

12. OFFICE RS AND DIRECTORS 13. — ADDIIONS/CHANGES TO OFFJCEFRS AND DIREGTORS IN 12

T PSTV ] DeeTe TUNILE LT changs [ ] Adetion

NamE HENDRICKS, JANE E 1.2 NAME 000 191%1 ’-':3

simgerancress | 2945 BRIDGEPORT AVE. UNIT H 13 STAET ADTRESS ‘"DB:"U?{'SB“:‘U 1043“@1 3

CTy-57-2P° MIAMI FL 33133 14DTe-sE 7 o ****Eds- D0 #%k22h, 00

e D [J oeere 21 TILE L[] crange T ] Addinon

KAME HENDRICKS, JANE E 27 NAME

smeeranoatss | 2045 BRIDGEPORT AVE. UNIT H 251HEE] ADDRESS

CIIY-ST-2IP MIAMIFL 33133 240751 21F B o S

T ' [T oelete T [T crange [ ] additn |

NAME A2 NAMT

SIREET ADDRESS J3SIREHT ADDHESS

Cliy-51-2F 14 CITY-ST-2IP ]

TILE LI oeeete 41TmE o [T Ccnawge [ ] Addimcn

KAME 42 hante

STREET ADDRESS 4 3STREL T ADDRESS

CiTY-SI-7P 4401y ST-2P

THLE ; L_] DELETE 51THLE T o D Crargea I:]""Ad\lﬂ-‘.m

NAME 57 NAME

SIREET ADDRESS 53 STREET ALORKSS -

#17¥-S7-21P 5401Y-81-20 /),,, a ,( [@{1 N

TITE [T oeete 1TIILE ¢ T Change, Add ion
W name 2 NANYE U y ,-Lg /(7 p

STREET ADORESS B3 S1IEE T ADDRESS @

CITY-S1- 2P G4 Gy -ST-21

14. | dohereby certi'y that the informahian supipl ed wilh ths. fling 15 voiuntarity farnished and does nat qualfy for tne exemption stated in Secton 119.07(3)0), Flords Statates
further certify thal the informanon inzhicated on 1his annual report o supplemental annual repart is rae and accurala and that my signature shall bave Ihe same: lega’ efcct asaf
made under oath, thal | am ar oficer or director of the corpiaration or the receives or trustee empowerad 1o execute Wnis report as racued by Chapter 617, Flarida Statutes and

that my nama appcats in Blocs 42 or EM:CI»(E il cnapghed. or on an attachment vath an address
SIGNATURE: /W C £ r-7¢ 3654453307
e Dadtow Florc ®

fURE AND TYPED OR PAINTED NAME OF SIGRINGIGFFICER OR DIRECTOR

CR2E034 (3/96)




VOP 7

7{;} b [0~ 1552440
1-9-F6 12:15p-7

8 Counly and state where principgl business Is localed

SS-4 Application for Employer Identification Number

Form -em; EN
{Rev. Decamber 1 , corporations, partnerships, irusts, estates, churches, y ;
Dapaniment of tha Tressury Fo;o::.n\.:vyu:r:‘gl:::crl'o: certain i!n\; ual:. andp :thir: 3:: hnl:ugli:;cl.]“ OM.B No. 1545-0003 '
Interral Revenue Service Expires 12-31-96 '
1 Name of applicant fLegal name) instructlons.) !
| Corapiol LEstalen Tne. :
f 2 Trade name of business, if diferent from name in line 1 3 Execulor, trustee, "care of” amg '
3 Tone 13- fendrio)ss :
_E 4a Mailing address {street address) (room..apt.. of suite no.} 5a Business address, if ditferent from address in lines 4z and 4b .
319t Covral Way ¥y :
5 4b Gity, state, and 2IP code_ Bb City, state, and ZIP code '
2 Miam, FL 2345 5

¢ Coun Y F/OF(HLLJ

T Name of principal officer, general partner, grantor, owner, of irustor—GSN required (See instructions} » ) 4 8- 3 ¥ 37/5

Jane L. Henduiks

8a Type of enlity {Check only one box.} (See instructions.} O Estate {SSN of decedent) O trust
[ sote Proprietor {SSN) H ; [ Pian administrator-SSN i : EJ Partnership
O remic (0 personat service corp. ﬂ Other corporation (specity) 1€ W5 letkev [ Farmers’ cooperative!
O sratenccal government [ National guard O Federa government/military [ crureh or church controlied organization |
L) Other nonproft organization (specity) {enter GEN H applicable) '
{3 otner Ispecify) »

8b Il 2 corporalion, name the state or foreign country | State - Foreign country
{it applicable} where incorporated » F /O .V’u;ﬂdu

8  Reason for applying (Check only one box.)

(] Changed type of organization (specity) »
L] Started new business {specify) » ] Purchased going business
[] Hired employess [] Created a trust {specity) »
[ Created a pension plan (specity typs) »
] Banking purpose (specity) »

[ Other (specity) » Keep torperatien aotire wilh, Shde

10 Date business started or acquired (Mo., day, year) (See instructions.) 11 Enter closing month of accounting year. (See instructions.)
Jaly /. 199¢ Decembe r
12 First date wages or a‘i'l’nuitias ware paid or wilt be paid (Mo., day, year). Note: If applicant is a withholding agent, enter date income will first
be paid to nonresident alien. (Mo., day, year) . . . . . . . . . . . P
13 Enter highest number of employees expected in the next 12 months. Note: /f the applicant Nonagricultural | Agricuttural | Household
does not expect to have any employees during the period, enter *0.* . . (o © ©
14__ Principal activity (See instructions) ™ pulbiic. fnfbr sma¥ion
5 Is the principal business activity manutecturing? . . . . . . . . . . . . . . . . . . . L[] ves JX No
It “Yes," principal product and raw materiat used »
186 To whom are most of the products or services sold? Please check the appropriate box. [ Business {wholesaie)
] Public (retaif ] Other (specity) » ﬂ N/A
17a  Has the applicant ever applied for an Identification number for this or any other business? ., . . . . . & Yes O ne
Note: If “Yes,” please complete lines 17b and 17¢.
17b  If you checked the “Yes™ box in line 178, give applicant’s legal name and trade name, If dit‘erent than name shown on prlor appiication.
[ 2 * 3
Legal name » GNNR Le ‘R’—-d'-[ le. /‘t“fSAmq CO"‘d’“"YTrade name »
17¢  Enter epproximate date, city, and state where the apprcauon was filed and the previous smployer identification number if known. 1
Approximate date when filed (Mo., day, year)| City and state where filed Previous EIN At °r$9/5h ed! ye/'
/ ? Y] ~ .
July %, /99 | Mami , /L ;

Uinder penalties of perjury. I declire tat | have examined this application, and 1o the best of my knowledge and beked, it is true, correct, and Somplete. | Business telephone number {include area code)

Name and title (Pleass typs or print clearly) » Jone £ //F’ﬂd e ‘(,_'!(\S J05- 445-334 7

Sgnature B (:9: /J\F' Data » 7- 7- 76

Do nol write balow this fine.  For official use only.

Pleass leava | 520 Ind. Class Size Reason lor applying

blank »

For Paperwork Reduction Act Notice, see attached instructions. Cat. No. 16055N Form S58-4 (Rev. 12.93)
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