FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT : FL ORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 O O am

CORPORATION 8T Sandra B. Mortham

ANNUAL REPORT y Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96060057585 (7)

1. Corporation Name

FLETCHER GRANT'S INCOORPORATED

AR

Principal Place of Business Mailing Address
2563 SOUTH BOLTON AVENUE 2563 SOUTH BOLTON AVENUE
HOMOSASSA FL 34448 HOMOSASSA FL 34448
DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualifiad
— 07/08/1996
2. Principal Place ol Business 28 Mailing Address 4. FEI Number | _|Applied Far
21] ] JO7 WATERWAT B et | 503301830 Nol Appiceble
Suite, Apl. 4, elc.  Sulle, Apl. #, ete. ) ) $8.75 Additional
;] l;'.fl 5. Cerlilicate of Status Desired O Fee Required
City & State T “Cily & Stalo 6. Flection Campaign Financing $5.00 ma
L. . . y Be
23 e L 2!_31 HAMP:[O& \(A Trust Fund Contribution J Added to Fees
Zip _ Country o p Country 8. This corporation owas or has paid the current year Inlangibla
m 2?] e 29] 3;36 66 —:El U.SA’ Perscnal Property Tax due June 30. Oves [dno
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FLETCHER, GRANT'S INC 81| Name
2563 SOUTH BOLTON AVE B2| Sireet Address (P.O. Box Number is Not Acceplable)
211
HOMOSASSA FL 34448 8%
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Scchons 607.0507 and 607.1508, Flonda Stalules, the above-namoed corporalion submits this statement for the purpose of changing its registerod
office or registered agent, or hoth,m he: State of Flonda Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accept the abligabons of, Seeton 607 0505, Florida Statutes. .

SIGNATURE ____ . . . . P o .

Skgnatore. typoc o patend e of rigdere d aepesd ang w-\if_&gﬂ_\ _ {NIHE Aeglslored Agent signatwe requited whieh feinstating) DAIE p
12, o OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [T vetere Fu HILE L1 change [T Addition |3=
HAME DRUMMOND, STANLEY G 1.2 NAME §
sreeTapodess | %2563 SOUTH BOLTON AVE. 1.3 STHEET ABDRESS g
CilY- 5T-2 HOMOGASSA FL 34448 14 CY- 8T 2P Y]
LE D o DELETE PREAT; [TTharge [ Addition |O
M FLETCHER, SANDRA J 22 NAME _ .
streeTapoess | 9% 2863 SOUTH BOLTON AVE. 23 $TREET ADCRESS :
eITY- ST 2P HOMOSASSA FL 34448 L 2.40NY-5T-2P
e D CJ oreere 31TIME CT change [T addition
NAME DRUMMOND, ROSEMARY 37 NAME
sTaeer anRess | % 2563 SOUTH BOLTON AVE. 33 STREET ADCRESS
GITY- ST- 2P HOMOSASSA FL S 34 GIIY-5T-7F
LE I peiee 41100LF CJ change L] Addition
NAME 4.7 NAME
STREEY ADDRESS 43 STREFT ADDRESS
CITY-ST-Z1P o L A4CITY-51-7
TiRLE [T ouere 51TITLE [Ichange [T Addition
NAME ] 5.2 NAME
STREET ADDRESS 5.3 SIREET ADORESS
CITY- §T-21P ) o 5.4 C1Y-51-2P
TME ] Decere GITIE CF change [T Addfiion
NAME 52 NAME
STREET ADDRESS B3 STREET ADDRESS
CHTY-ST-2P 64 CTY-5T- 2P
14, | hereby cerlify that the information supplied wilh this filing does nol gualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this annual reporl or supplemaental annual report is frue and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an
ofhicer or director of the corporalion o lhe recever_or liustee empowerad to execute this report as required by Chapler 607, Flofida Statutes: and thatl my name appears in

Block 12 or Block 13 if changed, or on an al W eith o adoress
Akl AT DR & fQ\ o ,Io A <ok N CeTrled q/.l.([?ﬂ @C"\Q - e




