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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA BEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mama

P95000057701 (1)

FILED
May 13 1998 8:00am
Secretary of State

24] 28] 20] 3]

GRIND MASTERS MANUFACTURING, INC. :
Principal Place of Business Wailing Addross ‘ ul“ll‘ “I ||m I"“ Ilm IIl“ “m II‘Il Iﬂu lll“ mﬂ |I||| “I. 'II'
1419 SW 17TH 8T P.O. BOX 53
OCALA FL 34474 OCALA FL 34478
T DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
2. Principal Place of Business 28, Mailing Address 4. FEi Number Applisd For
21] 28] 59-3330872 Not Applicable
Suile. Apt. #, efc. Suile. Apt. ¥, elc. o ' ) $8.75 Addttional
E] -2-}-[ 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
El m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the currant yaar Intangible
24

Personal Properly Tax due June 30. Cves [dno

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registsred Agent
SLACK, CYNTHIA C 81| Name
(]
1416 SW {7TH ST B2| Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 34474
83
84| City FL as] Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and B07.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agant, or both, in tho State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on &n attachment with an addrass.

SIGNATURE:

Sipnalwe. hypad o [winted name of tegstere agent and titke if applicabio (NOTE Registered Agent signatute required whan reinstating) DATE p
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD CJ OELETE 11TLE CJchange [T Addition | =
NANE SLACK, MICHAEL J 1.2 NAME §
streevaoress {1419 SW 17TH ST 1.3 STREET ADDRESS o
£IY-ST-2P OCALA FL 14 CITY-ST- 2P &
e [317] L DELETE 21 TIE [Jchange [T Addition | O
NAME SLACK, CYNTHIA C 23 NAME
streeT ADRESS | 1410 SW 17TH ST 2.3 STREET ADDRESS
Y- 51- 29 OCALA FL 2.4 0ITY-ST-2P
THLE T perere LITILE [J Change T Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §F-2F 34.Ci7Y-61-2P
e LJ DELETE 41TNLE [T cChange [T Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CY-§1-2IP
TE L DELETE SATIILE O change [ Addition
NAME §2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-5T- P 5.4 CITY-5T- 2P
TIE [T oeLeTe 6.1 THLE [Tcnange [ Addition
NAME §.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-S1-20 G4 CITY-ST-2F
14. | hereby certify that the information suppliet with this fing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same lagal sffect as if made under oath: that | am an
officer or direclor of the corporation ot the receivar of trustee eampowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y1, /f § 357592 2%




