AMOUNT DUE ON OR BEFORE 09/t5/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 373}

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris

Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GRANT HOMES, INC.

P95000091306

/|

/

Principal Place of Business
1111 N. WESTSHORE BLVD

Mailing Address

1111 N. WESTSHORE BLVD

FILED
Jul 13, 1999 8:00 am
Secretary of State

07-13-1999 90013 007 ***550.00

HIHUNNN 00 EH] B0 N0 e s

SUITE 105-A SUITE 105-A
TAMPA FL 33606 TAMPA FL 33606 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/30/1995
2. Principat Place of Business 2a, Mailing Address 4. FEl Number Applied For

T Siits;Apt #ete

~ Buite, AptT#, elc,

5. Cemﬂcat; of Status Desired D

— %875 Additignal -

22 El Fee Reguired
City & State City & State , 6. Election Campaigh Financiny i M
23] Tampa, Florida 28] TR, Florida Trust Fund antgbution ? O s;ﬂ‘sdd(:c(!lto ;:::
Zip Country Zip Country 8. This comoration owes the current year
24| 33607 25{ USA E\.33607 ;‘ USA Intangible Personal Property. ves [ Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MULLS, HAROLD W JR ’
101 EAST KENNEDY BLVD. 82} Street Address (P.O. Box Number is Not Acceptable)
SUITE 2700 =
TAMPA FL 33602
84| City FL 85 Zip Code
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of registered agenl and (itle if apphcable. {NOTE: Ragisterad Agent signatura required whan reirstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD ("I eLere 11 TITLE {1 change ] Aduition
NAME FRIER, JERRY C 1.2 NAME
smesraporess | 4818 W. SUNSET BLVD. 1 STREET ADDRESS
CITY.ST-ZIP TAMPA FL 33629 14 CITY.ST.ZP
Tme VP ' [ oeLeTe 21 TME [ crange [ Addition
NAME AFRIER, CORY G 2.2 NAME :
sweetaporess | - 1111 N. WESTSHORE BLVD - 2.3 STREET ADDRESS |* T F T
CITY-ST-ZIP TAMPA FL 33606 24 CITYV-ST-ZIP
TME P i1 oeLere 31TmLE I change [ Addition
NAME ROSE, PAUL 3.2 NAME
streetanoress | 1111 N. WESTSHORE BLVD 3.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33606 14 CITY-STZP
Tme (] oeLeve 41TITLE T change [ Addiion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-STZiP 4.4 CITY-5T-ZP
TME [Joeeete STILE [ change L] Auditon
NAME 5.2 NAME
STREETADDRESS |, .= - 5.3 STREET AUDRESS
CITYSTZP ~ | * 4 one 54 CITY.ST.ZP
TITLE e o D DELETE 6.1TITLE D Change D Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY-ST-ZIP

indicated on t

SIGNATURE:

an officer or director of the corporation or the rece

trustee emp:

bl
SN

14, | hereby cerﬁ!E_thaa the information supplied with this filing does not qualify for the exemption stated in section 119.07({3)(i), Florida Statutes. | further certify that the inforration
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE AND TYPED wmmn Nyle OF SIGNING OFFICER OR

DIRECTOR

Date

Daytime Phone #

CR2E034 (5/99)



