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

PROFIT SRS
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # P95000022035 (6)

1. Corporation Narne:

GRUB STAKE INVESTMENTS, INC.

F'rinClpa\.“F.:‘i‘i';CO of Businoss Mailing Address |||||’||| I'I II!I'I"I‘ ||||| ||"| "mIIIII |’I|| "I" II‘" "II‘ Im ’ll’

146 2ND AVENUE NORTH 146 2ND AVENUE NORTH
SAFETY HARBOR FL 34595 SAFETY HARBOR FL 94685-3602
Us us
9. Date Incorporated of Qualified | 38, Date of Last Report
o 03/17/1985 08/07/1996
?. Principal Pace of Gusiness 2a. Maiting Addrass 4. FEI Number Applied Far
o] 26] 58-3304090 Not Applicable
Suits, Apt #, et Suite, Apt #, etc it
e A ‘ v P ‘ B. Certificate of Stalus Desired O 58'75 Additional
221 ;l Fes Required
_ Ciy & Blale | Cryd&State 6. Blaction Campaign Financing $5.00 May Bs
@JAW,,,,,. 2;| Trust Fund Contribution Addad to Fees
| Ap | Couriry Zip Country 8. This corporation has lability for infangible tax under s. 199.032,
24} e 2§| ;9] m Florida Stalutes Oves [JNo
.3 Name and Address of Current Reglistered Agent 10. Name and Addross of New Reglsterad Agent
FLANIGAN, RICHARD E B[ Namo
146 2ND AVENUE NORTH 82| Strest Addross (P.O. Box Number Is Not Acceptable)
SAFETY HARBOR FL 34695
83
84| City FL 85| Zip Code

|31, Pursuant 1 the pravisions of Soctians 607 0502 and 6071508, Florida Stalutes, he above-named corporation submits this statement for the purpase of changing its registared
office o registered agent, or bolh, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wah, and accept the obligations of, Section 607 8505, Florida Statutes.

SIGNATURE [ o
nnnnn Sy At llﬂ.r_,jg prntct nan . of regestelsd agent arxd Jitle if aplcabl INOTE: Rag-stared Agant signature raquirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 1] LT DELETE 1A TIILE Frea. JEED T Changs %Mm‘tinn
NAME FLANIGAN, MICHAEL D; 12 NAME R ;Liwa‘ £ F a-m'gau Sr.
siweer anonrss | 148 2ND AVENUE /Vdrf‘{» 13 STREET ADDRESS | / &/, ,7"-4 earis ANor
wir-sioe | SAFETY HARBORFL 346 95- 3602~ uonv-sr-2p | Safety ber, FL 39475-3¢02
T - TToeee 2ATITLE ! 4 [ Change ] Addition
HAME 22 NEME
STREET ADEIRESS 23 STREET ADDRESS
osar | 2.4 £iTY-S1-2P .
me (T DELETE a1 . - [JCrange L] Addition
i 32 NAME '
STREFT AUDRISS 3.3 STREET ADDRESS
Giy-55. 70 o 34, CITY-ST- 71
Tt T oeLene 41TILE [ Change [ Additen
MAME 4.2 NAME
STREET ABDAFSS 4.3 STREET ADDAESS
Q-sear 44 0ITY-5T-2#
__‘Hm_____-/ T - D DELETE &1 TILE I:] Change D Addition
hAM: 5.2 NAME
STREE ) ADURESS 5.3 STREET ADDRESS
ISR L (S S S4CiTY-ST-2P
TITLE LT oeLere 6.1 TILE [Jchange LT Addition
NAME 6.2 NAME
STREFT ADDRESS: £.3 STREET ADDRESS
ChY-51- 760 6.4 CITY- 51-21P

14. 1 do herehy certity that the information supplied with this filng goes not qualify for the exarnption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the
information indicated on this annual repart or supplementa! annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that
tam an officer or direstor of the corpotation of the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 o+ Block 13 if changed, or pn an atlachmeniwilh an address.

SIGNATURE: ST PLBE QIR len  syzg/i7 (83 )447-0424

NATURE AND TYPED OR PRINTED HAME OF SIGNING CER OR DIRECTOA

\ FLORIDA DEPARTMENT OF STATE Apl‘ 2 9 1 99 7 8 O O am

CR2E034 (9/96)



