FILED

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOGUMENT #

1. Corporation Narme

GRACE ENTERPRISES GROUP, INC.

LT

Maiting Address

POST OFFICE BOX 1107
LAKE PLACID FL 3386249107

Principal Place of Busingess

10 CROGKETT ROAD
LAKE PLAGID FL 33352

3. Date Incorporated or Qualified | 3a. Date of Last Repaort

"2 Feingipal af BUs ness 2a. Mailing Address 4. FE Number Applied For
af 28] 650622010 [Not Applicable
Suite, Apt A, etc &aite, Apl ¥, efc _ . $8.75 Additional
2}1 ;ﬂ 5. Certiicate of Status Desired O Fee Required
_ Ciy & State |__ Cly&State 6. Elsction Campaign Financing $5.00 May Bs
sl 28] Trust Fund Contribution Added to Feos
L. _ Country Zp | __ Country 8. This corporation has fiability for intangiblo tax under s 189.032,
24] g 28] a0 Florlda Statutes ves [JNo
_ 9. Name and Address of Currant Reglstered Agent 10. Namo and Address of New Reglsterad Agent
AMERILAWYER, CHARTERED 81) Name
343 ALMEM AVENUE B2| Street Address (P O. Bax Number is Not Acceptable)
CORAL GABLES FL 3314
83
84| City FL 85| Zip Code
[ 33, Porsiant o Tho pravieions of Soolons 607 0607 and 607 1508, Florda Glalules, Thp above-named corporalion submits 1his slatemant for tha purpose of changing it fegistared

office: or regpstored agent, or bolby, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am lamilar with, and accept the obligations of, Section 607.0506, Florida Statutes.
SIGNATURE S
‘| 2 shivaed agen! ana bt I agploable. (NOTE Hegistered Agenl spnalure required when reinstating) DATE
T2 TTTTGFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T DELETE 111ME [Tchange [ Addtion
Nant SHIVES, SUSAN L 1.2 HAME
serraoosss | 10 CROKETT ROAD (‘F‘\'ﬂ net Correct) 13 5TREET ADDRESS | | CROCKETT RoAD
aresr-ze | LAKE PLAGID FL 33852 14 0Y-ST-2P
e [T DECETE 2.0 TLE [Jchange™ [J Adition
HAMF 22 NAME
STHEE | ADURLSS 23 STREEY ADDRESS
Chiy-S1- 2P ) 2 4 CITY- §T-2iP
K T T oeceTe A1 TIILE [ Charge ] Addition
NAME 3.2 NAME
STREE D ADDRESS 34 STREET ADDRESS
Cv-sl- e 3.4 GiTY-5T-2P
e T o TJ DeLETE 43 TTLE TJ Ghange ™ L] Addition
NAME 4 2 NAME
SIREE] ABOHE 55 4.3 STREET ADDRESS
cvsear | 44 CITY-§T- 2P
e T [ DECETE 5ITITLE Ul Crange [ Addition
NAWE 5.2 NAME
STHEEL ADDRESS 5.3 STREET ADDRESS
Y- S1- , 54 GITY-81-2P
i T T T T T T owTe 61T T Change [ addition
N 6.2 NAME
STREFY ADDRESS 5.3 STREET ADDRESS
il 51 ] 6.4 CITY-ST-2IP

14. do hereby cerbly thal The information supphied with this Hling does not qualify

of the exemption staled i Section 119,07(3)(i). Florida Statutes, | further certify that the

informaban inchcated on this annual report of supplemcntal annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that
1 am an officer or dhrector of Ihe carporation or the receiver ¢r trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 or Block 13 if changed, or on an attachment with an address.
-

SIGNATURE: _ ilils Iw)zm »)

quf~ 4 S5-1060

TURE AND TYPED OR PRINTEDWAME OF

NING OFFICER O DNREC .
Susan L. Shives

4ltefa7_

Daytinw Phone #
0d94e0d

May 16 1997 8:00am

CR2E034 {9/96)



