SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986,
AMOUNT BUE OK OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT #  PQ5000022035 (6)

GRUB STAKE INVESTMENTS, INC.

Principal Place of Business

AET-ARABMAN-MYENITE
1456 Jﬁ" ve. Abrith

Maiing Address

B27-ARABMN-AVENUE~
WINTER-SPRINGS £ 32706~

NGV GRS R

3. Date Incorporated or Qualified 3a. Dale pf Last Report

Safaty Hackor FL 39495 03/17/1995 7177
2. Principai Place oaf'alsmess | 2a. Mailing Addr:ﬂi 4, FEINumber Applied For
N / ,AJI_ZJ_NM‘};L\ 26] /4 & Ave. Ab"{‘l\. 5?' 330 (‘/O 90 Not Applicatle

Suite, Apt ¥ elc Suite, Apt #, elc

[22]

27}

$8.75 Additional

5, Cerbhcate of Status Desired -
Fae Required

L

City & State

o Safely Norbor FL [a] Sitely Horber FL

6. Eleclion Campaign Financing
Trust Fund Contribution

35.00 May Be

Added to Fees

L]

Zp Country aip _ ountry ) 8. This corporation has hab:hty for intangible tax under s 199 032
m 3 ‘I é?! a Us /7 ;;i 3'15 ?5’ 301 LI.SA, Flonida Statutes ] Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nar ¢ -~ '
FLANIGAN, RICHARD € S'r B harl & Flanigan, S
BITARARIAN-AVENUE- B2| Sueaet AgveﬁP:&E%umber is Ndi Accepfable)
/Y ve, NMor }
83
B4| City o lasl Z1p Code
Saf{ety Hocler FL || %95

office or regislered agent, or both, in the Stats

agent. | am familiac with gand a Statutes

L

11, Pursuant to the provisons of Sectons BO7.0502 and 6071508 Florida Statutes, the above named carporatiol submits this statement [or tne purpase of changing itk reg

stesred

of Flanda Such change was authorized by the corparation’s board of drectors | hereby accept the appuiniment as registerod

epLlhe obligatens of, Section §07 0505, Flond

[Atpinon | 1 bovd & Flossiaan S
(é ’&tw‘—’ _ /?-c el £ Flonigan Ss
3

dlf’rulﬁé'ﬂ .

SIGNATURE __[/fLeh _ &n 4 ?/?t%"é e

Srgrabe ppederponte of < ‘-Iag.\n'm s appiagh - (IR Fegpitenind Sgent sigoat.fe a2 qubd whier eostat g [3aTe
12. ~GFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12|
TINE plé ﬁ,,l/ﬁ*;l/C{_?'a [ ] oeeie 11T p‘,‘ roator LT cmarge A Addwion
NAME Richerd E Flanigaen 12KekE Miches\ D €lanigan
STREETADORESS | /Y oF 'liﬂvg_ Ao r t VISTREET ADDRESS | £ &rgs o 4“/,1,,,3 Nart i
LY -51-7IP S fe 4y _HLK_EQQIL 74695 LACITY-ST- 2 Safety Hapkysr, /éL FYEYS5 ]
TLE ! L] oeeie 21TILE ' ’ T Change U Adition
NAME 22 NAME
STREET ADDRESS 2 3SIREET ADCRESS
GiTY-ST-2IP 2 40Ty ST-7IP N
TILE [T orere ITTLE [T change [ Adation
NAME 32NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY . 5T-21P 14 CTY- ST 7P
TITLE ] oetere 41TITLE [T Crange [J Adution |
NAME PRI
STREE! ADDAESS 435TREET ADDRESS
CITY-S1-21F 440ITY-8T-7P )
TILE [] oewene 51 TILE [J crange [] agdiar
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-S1-21 5401 -51-2F
TITLE ’ [T DecEre §1TILE [T Crange [ ] Astitan
NAME 6.2 Nkt
STREET ADDRESS 63 STREET ADDRESS
OTY-S1-2F £40/1¥-51-2

14. 1 do hereby"cerhly that
furlher certity that the information indicated on this annuai reporl o supplemental annual report)s trug

that my name appears in Block 12 or Block 131 changed, or oo an attachment w

SIGNATURE: Klchesd & o oan Se/ s

han address

-l & . _F L
SIGNATURE AND TYPED DR PRI FICER OR DIRECTOR

the informabon supphed with thig filing 1 voluntarily furnished and daes not guality for the exemplion slated in Section 1 19 07{3 k), f lorda Statatos |

and aceurate and hat my signature shall have the same legal effect as

made unger oaln; thal | am an officer or d.reclor of the corporalon or the receiver of lruslec empowarad to execule s repart as required by Crapter 617, Flarida Statulas. and

$/32)
4,6?*‘57516

Laynnp ¥

ﬂv!é b R

CR2E034 (3/96)




