SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

1997

DQCUMENT # P@5000083849 (6)

GRACE INVESTED, INC.

Principal Place of Business

3335 BARTLETY BLVD
ORLANDO FL 32811

Mailing Address

3335 BARTLETT BLVD
ORLANDO FL 32611

FILED
Aug 18 1997 8:00am
Secretary of State

0O O

DO NOT WRITE IN THIS SPACE

3. Date Ingorporaled or Qualified

3a. Date of Last Repont

10/27/1995 05/04/
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
’;] ?B—I 58-3340026 Not Applicable
Sulte, Apl. ¥, elc. Suito, Apt. #, etc. Yol i
P ® e Ap e 6. Certificate of Status Desired ﬂ $8'75 Additional
22 ;' Fes Raquired
Clty & State City & Siale 6. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;I ;;l m Personal Property Tax due June 30, {:.] Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DE ARMAS, DANIEL 81| Name ,
3335 BARTLETT BLVD 82| Stroot Address (P.O. Box Numbar is Nol Acceptable)
ORLANDO FL 3281t
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fierida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appaintment as registered

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

Slgnatura, typed o ponled name of rogislered agen and lito If sppheable

{NOTE: Registered Apent signature required when reinstating}

Date

12. COFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
T VT W LA O oo LT AdGton | &
NAME DE ARMAS, DANIEL 12 NAME §
streevaponess | 880 LENMORE CT. 1.3 STREET ADDRESS i
CATY-5T- 7P ORLANDO FL 32812 14 0ITY-S1- 2 o
TLE PD [T peceie Z11ME [T change ] addition |©
HAME RING, DAVID 2.2 NAME

steeeTADORESS | §335 BARTLETT BLVD, § 23STREET ADDRESS

or-st-ze | QRLANDO FL 32811 2 4 CITY-5T-20P

T [ oFLeTe L1TME [ Change [ Addilion
HAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34, CITY-§7-2P

e [T DELETE 41 TLE [Tchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 GITY-ST-2P

TITLE ] DELETE 51TITLE TTchange  [J Addition
NAME 52 NAME

STREET ADDRESS %3 STREET ADDRESS

CITY-S1-2IP 54 LITY-51- 2P

TITLE [ pecee 6.1 MLE TTcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P 6.4 CITY-ST-7IP

14, | do heraby oertity that the interration supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)i). Florida Staiutes. { further cartify that the

information indicated on this annual ropart or supplomental a

| am &n officer or direcior of the corporation or the recei

appears in Bldck 12 or Block nged, ?1 an gllachment with an address.
{ A

miAsShiA" ™I IS,

al raporl is true and accurate and that my signalure shall have the same legal effest as if made under oath; that
trusteo empowared 1o execute this reporl as required by Chapler 807, Florida Statutes; and that my name

/m—. I I VR N S B

= L8 S U I P



