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T et

05101999-90021-014-5150.00-3150.00 L FILED

PROFIT FLGRIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harra Secretary of State
ANNUAL REPORT Secrotary of Stale 05-10-1999 90021 014 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # :
pa o= P96000052254 3
4404 GRADY, INC.
R R TR
HH-CAYT-STREETOONE = EEAST-STREEF S0
HEAREPA-FE33002 dnan AP 0502
5= DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/ 14/ 1996
2. Principal Place of Buaine;s 2a. Mailing Address 4, FEI Number Applied For
2] 57/8 E. Adamo De. || 57/8 F. fdene Pe 59-3411771 Not Appicable
%' Suita, Apl. #, eic. ;! Suite, Apt. 4, etc. s, Gerfifcate of Status Desired [ SBF.;SR ::jmnal
City 8 Stato, . oo ofn ClivAState ..~ ™ | 6-EwectorCampalgn Financing—  ~*~$5:00"May Be
23] Tamps F~ 8] TPmgs L) ST ~——|——trustFund Contrituion  ~ Addad 1o Feos-
Zip ' Country zp Country g, This corporation owas the current year Intangibla
;;1 33419 Iz—sl Yy —‘;'-9-] 33¢19 {m Parsonal Property Tax. Oves o
g. Neme and Address of Current Registered Agent 18, Name and Address of New Registared Agent
81| Name
—DOEAN-MARICR David Scerr (Boardman
—H&-EN‘SFSM—SHHE'B B3| Streat Address (P.0. Box Number 13 Not Acceptabie)
' . 172/ B BouewTh AVE
—FAMPA-F-23888 . ~ 83
84| Ci 85| Zip Code
Y Tawmge FL ™[ &%
607.0502 and 6071508, Florda Statules, the above-named corporabion submils this stalement for the purpose of changing ils ragistered

in tha Siafe of Florida. Such change was authorized by the corporation’s board of directors. | hareby accapl the appointment as registered
pl the #biigations of, Section 607.0505, Florida Statutes. q‘

//29/77

igfairs, typed oF e e of registsies 0K knd Fie H SppICLI. TNGTE: Fagatered AQent SOnstirs i red when rewmsistng) =

1z. i7 L7 GiFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1z | &
TME = (A DELETE 1.1TME Pres cdens 7 BlCrangs  [JAddiion | &
HALE = RHANGER-ROBEAT . 12 HAME fact Gninrd; 3
sTreeT aporess | w50 HE-EAST-6-—GUFE-D 1.3 STREET ADCRESS 5718 E BdAme T g
crvstze |~ FAMPAF-35662 14 CTY-8T-2P Tamprd, F/ 33619 o
TLE U DELETE 21 TME OCharge  [JAdation | O
NAME 2.2 NAME

STREET ADORESS| 23 STREET ADDRESS

CY.ST-2P 2 4 CITY-5T1- 2P .
TE— > — ] — o srmer — o wn _ cem. [IDELETE [ 31TME e | 4 mm amme e -} Changa - ) Addiion |~
NAVE ’ 32 NAME

STREETMOORESSL . . . . .. . . 33sTREETADCRESS | e i _ o
CITY-§T-20 34, CITY-ST-29

“TmE 0 BELETE LiTms Cichange [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 OTY-ST-DP
Tme {0 DELETE £1TME JChange [ Adciton
MAME. A2 RAME
STREET ADORESS 8.3 STREET ADORESS
ey-s1-28 : A CAY-ST. 2P
TME [ pELETE 8.1 TLE [lChange [ Addition

N ‘ 8.2 NAME :
STREET ADDRESS 4.3 STREET ADORESS

|_crv.sT-zp 6ACTY.ST. 2P

14, | heraby carify that tha information supplied with this flling does not qualily for the exemplion stated In Section 119.07(3)(i), Flofida Statutas. | further certity that the information
indicated on this annual raport or supplemental annual raport Is tue and accurate and that my signatura shall have the same legal eflect as if mada undar cath; that | am an
officer or director of 1he corp Il ion of the receiver pr lru empowered 1o executa this report as required by Chapter 607, Florlda Statules; and that my name appears in

Block 12 or Block 13 i chenged, or on anAttac #h, B0 ad ess, with all other like empowared.
SIGNATURE: LAY M""L 2L T/25/75 (6r3)630-950/
Dale Oaytma Phone £

BN ATURE AMD TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

May 10, 1999 8:00 am




