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PROFIT
CORPORATION

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

ANNUAL REPORT

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

DOCUMENT #

1. Corporation Name:

GRACE ENTERPRISES GROUP, INC.

P95000091460 (2)

Princlpal Place of Business

N}ailm Address
(]

Road

FILED
May 05 1998 &:00am
Secretary of State

AR IR

PRy

10 CROCKETT ROAD
FL 33852 LAKE PLACID FL 33852
LAKE PLACID 0 5 DO NOF WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1995
2. Principal Placa of Businoss 2a Mailing Address 4, FEI Number Applied For
21] 26] £5-0622010 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, etc. i
;—l 8. AP wie. Ap §, Cerlificate of Status Desired [ $8'75 Addttional
22 ?ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May e
123 ;I Trust Fund Contribution Added 1o Fees
Zip Country | 2w Country 8. This corporation owes or has paid the current year Inlangible
@ ?51 29‘1 ;6] Personal Property Tax due June 30. [ ves & no
Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N
AMERLAWYER, CHARTERED ame
343 ALMERIA AVENUE 82| Street Address {F.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134 =
84 City FL 85| Zip Code

S Eremeengn, w

SIANATURE

11, Pursuanl to the provisions of Seclions BU7 0502 and 6G7.1508, Floriga Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or reglstered agert, or hoth, i the Stale of [ lorida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accapt the obligations of, Soction 607.0505, Florida Statutes.

SIgnatrG. typed o printed ma e of feguelost agent and il 1 apghcakic

{MOTE- Ragistared Agenl signalure required wher reinstaling)

DATE

12, CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PSTD T DELETE 11TILE T change ] Addition =
NAME SHIVES, SUSAN L 12 NAME §
smeeraporess | 40 CROCKETT RD 13 STREET ADDRESS 2
cv-st-2¢ | LAKE PLACID FL 1.4 GIFY- S1- 2P g
TILE ] DELETE 21TMLE [J Change 1] Addition
NAME 22 NAME

STREET ADDAESS 73 STREET ADDRESS

GITV-ST-2P 2 4GITY-ST-Zip

TIE [ DELETE 31 TNLE [Jchange [ Addition
NAME 3.2 NAME

STREET ADDAESS 33 STREET ADDRESS

GITY-S1-2IP 34.0MY-$1-20

TLE [T DELETE 41 TILE TJchange ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GiTY-§7- 2P 44 CITY-ST-2P

TILE [T peLeTE 51 TLE Ul Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2IP 5.4 GITY- T- 2P

TITLE ] oECETE 6.1 TITLE [Jchange ] Additian
NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST- 2P £.4 CITY-ST- 2P

14, | hereby cert

SR AL RSl B

that the information suppliod with this fitng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annral reparl or supplemaental annual report is true and accurate and that my signature shall have the same legal etfec! as if rade under oath; that | am an
officar or dirécter of tho corporation or the recaiver ar tustes ompowersd 10 executa this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 i changed, or on an atlachmant with an addrass.
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