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

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P94000080350 (7)

Sandra B, Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

1. Corparaton Name

MICHAEL GRACE ENTERPRISES. INCORPORATED

. A AR

Principal Place of BLsiness Mailing Address

4638 SOTH AVE W 4638 50TH AVE W
BRADENTON FL 34205 BRADENTON FL 34210-2862
us us

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/14/1994 07/02/1996

rincipal Fiace of BUSINess 22, Mailing Adcress 4. FEf Number Appliad For
- . — 25_1 85'('.586883 Not Applicable
T A T Suite. Apl. #, elc. o $B.75 additional
7] 5. Certificate of Status Desired [ Fae Required
_ City & Stale City & Stale 8. Elaction Campaign Financing $5.00 May Be
53_]#.,,..._.__-,,,‘ e —3;1 Tiust Fund Contribution ;] Added to Fees
i | Country Zip [ Country 8. This corporation has liability for intanglble tax under s. 199.032,
L@.‘.‘] . ﬂ 28 aoI Florida Statutes Clvee Mo
— 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GRACE, MICHAEL G 81| Name
4638 50TH AVE WEST 82} Streat Address (P.O. Box Number is Not Acceplable)
BRADENTON FL 34205
a3
B4{ City FL 85| Zip Code

| 11, Pursuant to 1he prov.sians of Sections 6070502 and 607.1508, Florida Statutas, the abova-nemed corporation submits this statement for the purpose of changing its ragistered
off-e or registercd agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agenl | am farmilar with, and accopt the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE _

Slguat e typaed o ginted naino ol gichared agen: and Ma il appicacle INOTE Registered Acer;»! BNANe raquired when raiNlaTng) DATE
Tz, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D‘v o 3 pELErE 111MLE O Change 3 Addition
NawE GRACE, MICHAEL G 1.2 HAME
sren anoness | 4638 SOTH AVE WEST 1.3 STREET ADDRESS
crv-st7 | BRADENTON FL 14 CITY- §T-2
T [ DeeETE 21 THLE : D Change [T asditon
HEMF 2.2 NAME
SIREF! ADOIRESS 2.3 STREET ADDRESS
CHY-ST- 2P 2 4 CITY-ST-2P
Tt T T DELETE 31TNLE [T Change T Addilion
NN 3.2 NAME
STREFY ADDRESS 3.3 SIREET ADDRESS
ALY L 34 CITY-ST- 2P
TIILE CJ DELETE L1TME [CFchange [] Aodition
HAME 4 2 NAME
SIREFT ADOR 65 43 STREET ADDRESS
GHY-S1-2Ip 4.4 CITY-§T-2IF
X LT OELETE 5ATIRE [T cnange LT Addition
KAM: 52 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
cmvestae | 54 CITY-5T-21P
meE B [T DELETE SITTE [Jchange L Addition
HAME 62 NAME
SIRHET ADDRESS 6.3 STREET ADDRESS
) B4 CITY-§T-2IP
erlity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the

£ !
infarruaton imdicated on ihis annual repor®r supplermental annual report is true and accurate and that my signature shall have the same legal effect 88 if made under oath; that
fam an oihcer o girectog of the corporatfin or the recelyor or lrystee empc&wered to execule this report as required by Chapter 607, Florida S1atutes; and that my name
achmgfil with an address.

1 iz 4“ /ﬁq rl< ‘3/35’/'?-7

Daybme Prone %
Ol2IRTY

FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 ) O O dam

CR2E034 (9/96)



