FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

. f-: Secretary of State
ot DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

'P95000023335 (9)

GRACELAND GROUP, INC.

Principal Place of Businoss

123 HARNESS LN
KISSIMMEE FL 34743

o Mailing Address

123 HARNESS (N
KISSIMMEE FL 4743

FILED
Feb 11 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e 03/22/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliag For
2 S SR ™ 59-3302202 Not Applicable
Suita, Apt. #, elc. Suite, Apt. #. el
e, AR 8. e : v ApL % el 5. Certificate of Stalus Desired [ $8.75 Addtional
E‘ 2T| Fee Required
City & State . City & Stale 6. Election Campaign Financing $5.00 may Be
23 e |28] Trust Fund Gontribution Added to Fees
Zip _ Country L Country 8. This corporation owes or has paid the current year intangible
24 25| e 30} Personal Properly Tax due June 30. [ 1Yes [ No
©. Name and Address of Currenl Registered Agent 10, Name and Address of New Rogistered Agent
CHEW, CHRISTINE 8% Name
8748 WITTENWOOD COVE 82( Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32836
a3
a4| Ciy

FL Ia?] Zip Code

11. Pursuant to Ihe prowisions of Sactions 607 0502 and €07.1508, Flonda Statutas, the above-named corporation submits 1his statement for the pur[i)‘gse of changing Its registerad

office or registered agent, or both, n the Stale of Flarida_ Such change was authorized by tha carporalion's board of directors. | hereby accept t

agent. 1 am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

appointment as registerad

SIGNATURE _ ) e
Signatare. lypod o prdod ruswe of regsteresd wgent and e F gl cable (NOIE Roghstarad Agant signature required when reinstaling) DATE
12, T OFHICEHS AND DiHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 11 TITE [ IChange  [_J Addition
NAME HUA GE, JI 1.2 NAME
sweer aporess | 123 HARNESS LN 1.3 STREEY ADDRESS
GTY-5T- 2P KISSIMMEE FL 34743 14 CITY- ST-2IP
THLE TorEe 217M1LE [ Change LT Additicn
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T 2IP 2. 4 CITY-ST-2If
TeE T 7T DeLEnE A1TIHE [l Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRECT ADDAESS
CITY-ST-2IP o o 34.CITY-ST-2P
TILE T bewese 41TNLE “[Jchange L] Addition
NAME 4. 2NAME
STREET ADORESS 4.3 STACET ADDRESS
GITY-S1-21P o ) ) 44 CITY-ST-2IP
TITLE [T DELETE 51THLE [JChange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiTY- S1- 2P N L 54 CTY-51-21P
TILE ] DECETE 61 TMTLE T Change ] Addition
NAME 62 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-ST-2iP L 64 CITY-5T- 1P
14. | horeby certify that the information supplhed with this filing does not gualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaition

indicaled on this annual repart o supplemental annual roport is truee and accurate and that my signature shall have the sama legal effect as if made under gath; that | am an

officer or director of the corpoation of 1he receiver an trustee en

dress

Block 12 or Block 13 i changod, o W-rwv(-r\t with an
4
I ATHIDE . s P R

awered to execule this report as required by Chapter 607, Florida Statutes; and that my name eppeare in

/

CR2E034 (10/97)



