FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT BB FLORIDA DEPARTMENT OF STATE O 99 8 . O O
CORPORATION "ty \ Sandre B. Mortham ADI' 7 1997 8:00am
ANNUAL REPORT . grs Secretary of Stale Secreta Of State
1997 ot o8 DIVISION OF CORPORATIONS I 5‘
DOCUMENT # P94000069855 (2)
. Corparalon Name
GRAMAPET, INC.
Principal Place of H";“-,OSS Mailing Address ”““I" Hl llm |\||| I|||| II“l ||m ||h| Il"l ||‘|’ ||‘I. I|||| Im |I|‘
9604 SW 138TH AVE. 8004 8W 138TH AVE.
MIAMI FL 33186-6820 MIAMI FL 33186-6820
3. Date Incorporated or Qualified | $8. Date of Last Report
. 00/21/1994 0411/19%6
2. Principal Place of Business _2__3. Mailing Address 4. FEl Number Applied For
21] - 26 65-0520175 Mot Applicable
Suite, Apt #, elc Suite, Apt. #, etc. " . $8.75 Additional
r2—2] 7 ;’] b. Certificate of Slglus Desired O Fes Requlred
ity & Stato City & State 6. Elsction Campaign Financing $5.00 may 8o
E‘ 28 Trust Fund Contribution O Added to Feas
_____ 4p Cauntry | dp Country 8. This corporation has liability for intangible tax under s. 199.032.
24] m 2§| ;;] Forida Statutes Oves [dno
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
POULTON, CHERYL A 81} Name
9804 SW 38TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
83
84| Ciy FL 85| Zip Code

1. Pursoant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpese of changing ils registered
ollice or regrstered agent, of both, n the State of Flarida, Such change was authorized by the corporation's board of direclors. | hereby accept the eppointment as registered
agent | am farmitiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURL
Supatipee typest of pontind nanee of registernd apeot and tio i appheatile {MOTE Repistered Agent signature raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L | PTS ] bELETE 11 TME [Tohange [ Addition
HAME NANNI, LEOPOLDO 12 HAVE
stertaponess | 9804 SW 138TH AVE. 13 STREET ADIDRESS
| onv-s1-ze | MIAMIFL 33188 14 Gty S1-2P
I VP ] peLETE ZATILE TTCnange  T_J Addition
NAME POULTON, CHERYL 2.2 NAME
swei ooeess | B804 SW 138TH AVE. 23 STREET ADDRESS |
LIy ST pF MIAMI FL 33188 ZACITY-31-7P
T [J DECETE 51 HILE L “Tdchangs LT Addition
NAME 3.2 RAME
STREEY ADDRESS 3.3 STREEY AP[]HESS
CIy-S1. Ap 34, CITY-S1- 2P
Tmme I oELETE 4ATME " change L] Addition
NAME 4.2 NAME
STREF I AIURESS 4.3 STREET ADDRESS
| ovsipe | 44 GTY-ST-2P
i LT ceLete STTTLE O change [ Adsition
NAME 52 NAME
STHEET ADDRESS §3 STREET ADDRESS
oS 54CITY-§1-2P
TITLE T oELeTe 51 TITLE “[Jchange ] Addition
NAME 6.2 NAME
STREED ADORE S5 6.3 STREET ADDRESS
CY-81- 2P ) 6.4 CITY-5T-2P
14. | do hereby cerity that the informalion supplied wih this filing doas not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the

infermalion indicaled on this annual report or supplemantal annual report is true and accusate and that my signature shall have the same legal effect as if made under oath; that
bam an ofhicer or dreclor of the corporation or the receiver or trusiee empowered to execule this repart as required by Chapter B07, Florida Statutes; and that my hame
appears in Block 12 or Block 13 it changad, or on an attachment with an address.

SIGNATURE: _\ g Aee hootle  dd Dovaaks  sfajy (es)te-a0)
SIGHATPRE ARD TYPED DR PRINTED NAME OF SIGNING BFFGER G DIRECTOR T Ead "Daytime Phone ¥

CR2E034 (9/96)



