SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORA-“ON Sandra B8 Martham
ANNUAL REPORT o NS Secratary of State
1996 A 2 DIVISION OF COAPORATIONS

DOCUMENT #  P94000079701 (6)
GRACE STONE, CORP.

Principal Place of Business Mailing Address ||I|‘|II| ||| Ilm I|||’ |||" IIN II“" m ’ll’l ’Il’l IIII'IIIH "I“III
259 ALl BABA AVE. 2504 ALI BABA AVE. J{W k é{?f
OPA LOCKEA FL 33054 OPA LOCKEA FL 33054 ]

3. [kle Incarporated or Qualtied 3a. Dale of Last Report

10/31/1994 03/20/1995 .

2. Principal Place of Business 2a. Mailing Addross 4, FRI Namber Appiled Far '
;1 2;1 1650 65'053 l(‘so Nat Applicable

Suite, Apt #, elc Suile. Apt #, ele $8.75 Additiona!

criificate of Status Desirec
;l ?7—} 5. Certficate of Status Desired D Foo Required
City & Siate | Gity & Stats 6. Eleclion Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution - Added to Fees
Zip Counlry 71p Cournilry 8. This corporation has habilty for imtang.ble Las under 5 199 032,
24 —2;| z—sl ;EI Florida Statutes r__i] Yes [_—_I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHITAKER, DONNA
2504 ALl BABA AVENUE B2| Street Address (P.O. Box Number is Nol Acceptable)
OPA LOCKA FL 33054 .
83| Cuy FL ss| 2ip Gode

1. Pursuant to the provisians of Sections 607 0502 and 6371508, Florida Stalules. the above-named corporation subrmits this stateatent for the purpase of chang.ng 1s regrstered
office or registered agent. ar both, in the State of Flarida Such change was authanzed by the corporaton’s board ol directors | fereby ancepl the appaintment as registored
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flonda Statutes

SIGNATURE

SO, Lyped O Broilasd narie O G Atied agiet and Bile 1apphiabe  (FaTe B greeied A Sgratire wmered s inabg) TR
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
T PSTD L] oetere PITIE VP_.Tom TapanidEN [T Changs [ "addinon |
NAME WHITAKER, DONNA 1 2 NAME
smeeraooRess | 2504 ALD BABA AVE. s aconess | 765 Netd 126 STreel
Qry-51-2IP OPA LOCKA FL 33054 oivst e | Nerlh Miani, Fl, 33/68 )
e P/ D/AS (] oecete 21TIRE L] crange T T Addition
NAME WHITAKER, JAMES 27 NAME
STREET ADDRESS 2564 ALl BABA AVE 23 STREET ADDRESS
CITY-ST- 7P OPA LOCKA FL 2 ALY -5t 2P o o
TIME [ ] oecere J1TILE [ ] crage ] Adinen
NAME 32 Nahi
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2p 34 CIlV-5T-21p
THLE [ oecere 411LF LT change T T Addnon |
NAME 4 2 NAME
STREE! ADDAESS 43STHEET ADARESS
CiTy-S1- 29 44iTY-ST-2P '
e LT oecere 51TITLE [ “thangs [T Aaditon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1-2IP S4CIY-SI. 7P ) N
TITLE [] ofuen 61TITLE L] change [] additan
NAME 62 NAME
STREET ADORESS 63 STREET ACDRESS
CiTY-§T-2IP 64 CITY-5T-21P

14. | do hereby certify that the infarmation supplied with this filing is valuntarily furnished and daes nat quatily for the exempition stalen in Seciion 119 07i31(k), Floraa Slaites |
further cerlify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signzlare shalt have tne same lega’ effect as it
made undar oath that | 3 y officer or direclor of the corporatior. or the recever of rustae empowerad [0 exocute this report as required by Chapter 617, Florida Statutes, and

thal my name appears ig 12 or Block 13 f chargid, or on g attachment wiln an address
é‘ 4 ‘ fé ( 30% )
e G T

SIGNATURE:

SIGNATURE RMD TYPEG OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [Eee

CR2E034 (3/96)



