FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g

PROFIT
CORPORATION PO cotorine e Apr 16, 1999 8:00 am
ANNUAL REPORT Secretary of Stato ecretary of State

DIVISION OF CORPORATIONS 04-16-1999 90025 038 ***150.00

1999
DOCUMENT # Pg6000005040

1. Corporation Name

GRANT'S SERVICE CENTER, INC..

R T

Principal Place of Business Mailing Address
1270 NORTH JEFFERSON STREET 1270 NORTH JEFFERSON STREET
MONTICELLO FL 32344 MONTICELLO FL 32344
- DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed
01/17/1996
2. Principal Place of Business 2a. Mailing Address s . 4. FE! Number Applied For
2] 2] 59-3257011 Not Applicabla
ite, Apt. #, etc. ite, Apt. #, efc. ] , it
Suite, Apt. #, etc Suite, Apt. #, etc 5. Cartifcate of Status Desied O $8.75 Adqmonar
E’ ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] : 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ {E‘ 2_9! [:Tn\ Personal Property Tay. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - !
NT, W1V 82| Street Ad P.0. Box Number is Not A bl
1270 NORTH JEFFERSON STHEET treat Address (P.Q. Box Number is Not Acceplable)
MONTICELLO FL 32344 83
) 84| City 85| Zip Code
“7 FL y
11..Pursuant to the provisions of Sectiong B and 607.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered o
office or registered agent.gr ho a-Siate ofF lonida’” Such el e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i
agent. | am famitar with-smfl acceptThg.efiliggions of, Section 607.0505, FlomdaSatitea==- = o 4 — - i
SIGNATURE , - 7 A _
pfty or ane of rag:?l;ﬁd agent ang tie if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE 6\ }

. OFFE#RS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 &
TME PCEQ~" [ DELETE 14 TILE Clchange  [Addition | —
NAME GRANT, W.T. IV 12 NAME i ‘ 3
smeeTaporess| 1270 NORTH JEFFERSON STREET 13 STREET ADDRESS 2
CITY-ST-2Ip MONTICELLO FL 32344 14CITY-57-2P . .~ )
me VPT . O] DELETE 21FME Vice fres e N hy mangs [ Additon | © i
NAME GRANT, ADRIENNE 22 NAME |
sweeTaopress| 1270 NORTH JEFFERSON STREET 23 STREET ADDRESS L
CITY-5T-2P MONTICELLO FL 32344 “~ S 2.4 CITY-ST-2P |
TE - DELETE 31tE [lcChange [ Addition | &
NAME GRANT, JENNIFER M 32 NAME I ;
sreeTaoress| RT 4 BOX 40400 33 STREET ADDRESS i
CITY-ST-21 MONTICELLO FL 32344 34.0ITY-ST-2ZIP P !
e VP T DELETE 41TME E+ec uthwe Nice Presa aeqTWange [ Addition o
seeTaporess| 3780 UNIVERSITY CLUB BOULEVARD 43 STREET ADDRESS i
CITY-5T-ZP JACKSONWILLE FL 32277 44 CITY-ST-2P ~
TME ] DELETE 5ATME CiChange [ Addition
NAME . 5.2 NAME
STREETADDRESS 53 STREETADDRESS
Cmy-5T-2P 54 CITY-ST-ZIP o
TILE [J DELETE - - g &ITRE : [JFChange [ Addition -

NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 07{3%i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repg !-, true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation o the receiver or trusiée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an gitactynent wiflr'an address, with all other like empowered. .

SIGNATURE: REQUIREDR 4 ! 33 [fl $50-47-06 L

¥ Date Daytirme Phone #




