FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT 1;: 2 FLORIDA DEPARTHMENT OF STATE May 08 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sccralry o Siote Secretary of State

1997 DIVISION OF CORPORATIONS

|POCUMENT # P96000001331 (3)

S

" CONNIE GRAI ENTERPRISES, INC.

ot —
2| "Principat Place of Business Mailing Address
Ty g
=] V627 NW. AZALEA STREET 1827 N.W. AZALEA STREET
STUART FL 34594 STUART FL 34994-9201
3. Date Incorperated or Qualificd 3a. Dale of Last Reporl
%, Principal Place of Busingss 2a. Maiing Address A FEMNaniber — Applied Far |
121 2 e _éjﬁt‘_ Qéj/ 7 S 2/ Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. - 7 tonal
e AR P §. Cerlilicate of Stalus Desited ] $8.75 Add.mo”a‘
27| Fes Required
City & Slate City & S1ale 6. Election Campaign Financing $5.00 May Be
23] Jz8) ] Trust Fund Contribution O Added to Fees
Zip Country Zip - B. This corporation has labllity fgr intgngible tax under s. 198,032,
26 2 e 39_1 Florida Statutes !g‘{gg_ e
) 9. Name and Address of Current Replstered Agent R 10. Name and Address of New Reglsterad Agent e
GRA!, CONNIE L
1627 NW. AZALEA STREET 82| “Strect Address (P.0. Box Number is Not Acceptablo) T &

. STUART FL 34994

1. Pursuant 1o the provisions of Soctions 607.0507 and 607 1508, Florida Statulos, the above-naniod corporation submils this Slalement 1or the purposs of changing its registarod
office or reglstered agent, or bolh, in tho State of Florida Such change was authofized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agoent. | am lamitiar wilth, and accept the obligalions of, Section 607.0605, Florida Blatutes

CR2EQ34 (9/96)

SIGNATURE P
Signature, Iypod o prinlng name of rogistared agenl end e it apphcatis (MO R gikterod Agort signalure raquitad whern rerstating) 4
12, OFFICERS AND DIRECTORS *“—ﬁ*‘_‘l R - PHCHANGES 70 OFFICERS Ar\lr%g_zgggs % T
WTLE . DELETE LT Change Addilion
HAME ’ E 1.2 HAME C%AM/‘/; é'f Z ’
STREET ADDRESS 13 SIREE] ADDRESS / 9’7 7 wwl A LA
ClY-S1- 2 ] o Vs \STascl 7 3489 ]
YTLE TToeEre Z1TILE Teoherge [ Addivon
NAME 27 NAME
STREEY AUDRESS 23 STREC1 ADOFFSS
CiTY-81-2IP 2 4001Y-81-2IF
TLE RN D T Change [ Addition |
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADGRISS
v | _CATY-$T-2P 34 CIY-ST-7IP
A oime  [ame | O o T Adnon |
A a2 NAMD
STREET ADDRESS 4.3 STREET ADDKFSS
CTY-81-2IP A4CTY-51. 2P
THLE T oeiee 510LE T T Change [ Adition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREE) ADDRESS
CITY- 8T- 7P 54 LITY-ST-ZIP
MLE Ooiee  feome " T cnange [ Adaiion
HAME : 5.2 NAME
STREET ADDHESS £.3 GTREET ADDRESS
CITY-§T-2P - 64 CITY-5T-7P

14, tdo hereby certify 1hat the information supplied with this filing docs ot quality for the exemplion stated in Seclion 119.07(3)(1), Fiorida Statutes. 1 further certify thal the
“Information indicated on this annual roporl or supplemental annual report is rue and accurate and that my signature shall have the same Icgal effect as it made under oath; that
1 am an offiger or director of tho corparation or the receiver oF rustce empowered to execute this report as required by Chapier 607, Florida Stalules; and thal my name

appears in Biock 12 or Block 13 if changed, or onanattachment with an address.
) [ ' "y 4 j
SIGNATURE: Qogn\ek%mﬁ‘gf‘\@m{ AT _SYARDUET




