FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 / DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P95000093495 (6)

orporalion Marne

GRAND CRU ENTERPRISES, INC.

AR O

Principal Piace of Business Mailing Addrass
#000-N-OCEAN DRIVE.-ET I 203 sm-n—mn-anwr—-a-tm. ]
SINGER-1SHAND-FL-33408 llGER-W%
/&;J‘, Z/.r//l”// /03; ‘/ // 3. Date | ted or Qualified 3a, Date of Last Report
. , Date Incorporated or Qualitie . Date of Last Repo
fup/fgﬂ, FL 23IVFH J/af’/f&y 2 Ll 33‘/?1? 12/06/1995 03/27/1996
2. Principal Place of Business _ﬂn. Mailing Address 4, FEI Number Applied For
21 26 65-0627895 "[Not Appiicable
Sude, Apt. #, etc Suite. Apt. #, alc. N . $8.75 Addivional
»{2‘] ;;-{ 6. Certificate of Status Desired [ Feo Requited
Ciy & State 1., Ciy&Btale 6. Elsction Campaign Financing $5.00 may Be
;ﬂ zﬂ Trust Fund Contribution [ Added to Fees
Zip | Country Zip Country 8. This corporation has liabllity for intangible tax under §. 199.032,
24] 25 |26 0] Florida Statutes Oves Cno
9. Name and Address of Current Regisiered Agent 10. Nams and Address of New Reglstered Agent
8 Namr'] /4 .
000, OEAN ORVE, T 1200 cosdn Haw Kiys
N ' 82| Strest Adgpss {P.O. Box N?bw Acceplable)
SINGER ISLAND FL 33404 70 -2 VaVA
83

“ T «gaf‘fzf FL |*| §5Jv#

11, Pursuani to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corpbration submits this statement for the purl?gse of changing its registered
office or registerod agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
/ 4/4}
7

agent. | am familgl with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

B A Koyl Z

SIGNATURE

Signature | d o ;i enio of rogistered agent anad tikg if apphcatie {NOTE Fegistered Agent signature required when reinstating}
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND EIEIECTOHS IM12
TMLE D T DELETE 11T W1 Thange™ [T Adailion
. KING, REGINA A - A/
:?F':[HADDH[SS Wm 1.8 STREET ADORESS /0 5 5 1741 /;/WV // 0 SF-1#2
Tty 51 2P SINGER-ISLAND-FL-33404 14 GITY-ST-2IF J'u,pg,‘fg/; Py Fr 33 ‘f ? A
TILE [T GeLete 21TNLE f ’ [Tchange LT Addition
BN 2.2 NAME
STREET ADDRE S5 2.3 STREET ADORESS
OTY-ST- 1P 2 4CITY-ST- 2P
e (] Decene 31TME ' T Crange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51- 2 34, CITY- ST-ZP :
TILE [_J DELETE 41TME . ‘ [JChange TJ Addition
NAME LonwE
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST-2IF L4 CITY-5T-2P . :
THLE ) DELETE S1TILE S { I Change [ Addition
NAME 5.2 HAME
STRIET ADDRESS 5.3 STREET ADDRESS
CIY-50-2IF 54 0TY-ST- 2 .
TILE T oeLete 61TITLE _ [ Crange [ Aduition
NAME 6.2 NAME '
STREET ADRESS 6.3 STREET ADDRESS
CITY-S1-71° 64 011 -ST-2IP

4.1 do Tereby certily that the mfarmatian supplied with this Tling does not qualdy for the exemption sialed in Section 119.07(3)0), Flonda Statutes, | turiher certify thal the
information indicaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am an ofticer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Blockss 3 if changed, or on an atlachment with an address.
SIGNATURE: _ IR IARLL)
Dayt:ma Fhong #

AND TYPED OR PRINTED NAME OF BKGNING OFFICER OR DI

IRECTOR

" eandea . Mot Feb 12 1997 8:00am

CR2E034 (9/96)



