FILE NOW: FILING FEE AFTER MA'Y 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED
Apr 16 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P96000048772 (3)

GRAND FUNK ENTERPRISES, INC.

L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified

Principal Place of Business

1925 NE 45TH STREET STREET STE 227
FORT LAUDERDALE FL 33308

Mailing Address

1925 NE 4STH STREET STREET STE 227
FORT LAUDERDALE FL 33308

06/05/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 65-06697 17 Not Appiicable
Suile, Apt ¥, alc Suito, Apt. #, ¢, 0O $8.75 additional

. Cerlificate of Status Dasired

;;[ Fes Required

EINEINEY

FL[®

City & Stae City & Slate 8. Election Campaign Financing $5.00 May Bo
El Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corparation owes or has paid the current year {gtangible
24 ;El —2—9] ;6] Persona! Property Tax due June 30. Yas &ﬂo
9. Name and Addresa of Current Reglstersd Agsnt 10, Name and Address of New Reglstored Agent™
MALONEY, TIMOTHY J 81| Name
1925 NE 45TH STREET STREET STE 227 82| Strest Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
83
B4| City Zip Code

SIGNATURE >C
8| B,

typed o pralad rgdd o

bliggtigns gy Section 607.0505, Florida Statutes.

X

11, P#rsuanl tothe prgvisions af Saclions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its regisiered
oflice or registared g B0

i tate of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am fap /

d agenl and It I Hicabla

(NOTE: Rapistered Agent signature required when 1einsiating)

L4

2,

12, ORPICERS AND DIRECFORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P U1 DELETE 1LHTOLE [J change (L] Addition
NAME MALONEY, TIMOTHY J 1.2 RAME

et aobress | 1925 NLE. 45TH ST, §227 1.3 STREET ADDRESS

city- -2 FT. LAUDERDALE FL 1.4CHTY-51- 2P

e T DELETE 21 TITLE [ change LT Adaition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CHY-S1- 2P 2. 4CITY-ST-2IP

THLE [T peLere 11TME [ Crange ] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-S1- 7 34.CITY-81- 2P

ne T DELETE 41 TILE [J Change [ Acdition
HAME 4.2 NAME

STREE( ADDRESS 4.3 STREET ADIHESS

CHTY-5T- 2 44CITY-5T-2P

THTLE [J oeLere S1TILE [LIchange T Avarion
NAME 52 NAME

STREET ADORESS 53 STREET AGDRESS

CITY-57-21P 54 CTY-ST- 2P

TITLE LI oreene 61 TILE [T change [T Addition
NAME 6.2 HAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-7P

CR2E034 (10/97)

14. | hereby cerlifg that the information suppliad with this filing does nat qualify Tor the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplermnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhicer or director of the corporation or the receiver of truslae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan attachmean] with an eddress.
g e _ , Qs Br-02¢C
QIGNATIIRE" //?7074-., /5 £ 27 474 P b Cﬁ/ﬂzéﬁ "(ﬁ




