FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

< iy,

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

Feb 10 1997 8:00am
Secretary of State

DOCUMENT #

1, Corgoration Namo

ALL GRACE ENTERPRISES, INC.

H46 HWY 20

Principal Place of Husiness

INTERLACHEN FL 32148

Mailing Address

P O BOX 155
INTERLACHEN FL 321430158

A

3a. Date of Last Report

3. Date Incorporated or Cualified

02/20/1996

2. PH'I[:I}:}-;-E-[- Prace of Business 2}1 Wail:ng Address 4, FEI Number Applied For
21 ) . 251 59-3403382 ot Applicable
Sule, Apt # e Suite, Apt. #. Blc
| Bt A _, e §. Certiicate of Status Desired [ $8.75 Aadtional
22] ) 27 Fee Reguired
| iy & Swe ~ City & State 6. Election Campaign Financing $5.00 May Be
23 _ |28 Trust Fund Contribution Added 10 Fees
| 4n _ Gountry o Country 8. This corporation has liability for intangible tay under s. 199.032,
24_1. ,,,,,, 25] El El Florida Statutes Yes No
9. Name and Address of Current Registered Agent - 10, Name and Address of New Reglstered Agent
GALLOWAY, JERLINE E 81] Name
1148 HWY 20 82| Street Agdress (P.O. Box Number is Not Acceplable)
INTERLACHEN FL 32148
83
84] City 85( Zip Code

FL

SIGNATLIRE

office ar teg stered agont o bol

1. Pursuant o 1 provisions of Sections 807 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
n, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appeintment as registered
agent ! am farm har i, and aocepl the obhgations of, Section 607.0505, Flarida Statutes.

St by un piescsbrne O aipssesicd agpent e appheatie INCGTE Rapsiered Agent signacure raguired whon reinstat ng) DATE

2. - OFFIGERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE D [T oecete TATITE O change  [] Asdition | 55
A GALLOWAY, JOSEPH R 1.2 NAME 3
sitanoniss | 1146 HWY 20 1.3 STREET ADDRESS o
i< | INTERLACHEN FL 32148 14CTY-51-2P b
TilLk D ] oeLere 217I1LE [ Crenge [ Addition |
e GALLOWAY, JERLINE E 22 NAME
gl anonss | 1148 HWY 20 23 STREET ADDRESS
grvr v+ | INTERLACHEN FL 32148 2 4LV-ST-2P
Jibop U] DELETE 31T0LE [Fcnange  [J Adution
HAME ) 32 NAME
SIHEE] ATDRES 33 STAEEY ADDAESS
GV §i-z8 34. CITY - 51-2IP
T i [T DELETE a1TmE [Jchange [T Addilicn
NANE i 4 2 NaME
STHEET DO 43 STREET ADDAESS ’
Caty - SI-A1 4.4 CITY-§T- 219
The [ DELETE S1TITLE CJ change [ Acdition
[WStE 5.7 NAME
SHREFT A5 I 53 STREET ADDRESS
Gl ST 54 CIT{-5T-2IP
i [ DELETE 6.1 THTLE [ Jchange [ Addition
MM 6.2 NAME
STREFT ADDAESS, 6.3 STREET ADDRESS
Civy. 57 2P 64 CITY-5T-ZP
14, | do Fareny cortily Mt the information suppliea with his filing does nat qualify for the exermnplion stated in Seclion 119,07(3)(i}, Florida Statutes. | further certify that the

irfoinm

SIGNATURE:

SIUNATUHE ANO TTPED O

. lcated on this annual reporl or supplernental annual report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that
Larr an olficer o crector ol the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Floriga Statules; and that my name
appears i Biock 17 or Bock 13 it changad, or on an attachment with an address

: SRRSO .
/&1 Ll _gggg!{r;;e‘_&mnewayJ 3
FPRINTED NAME OF SIGNIN: FFICH R Dl 13 Daytime Prone b

G £




