FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT " [ LORIOA DEPARTMENT OF STATE May 27 1998 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socratary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P98000059812 (3)

1. Corporation Name

LYNDA ANDERSON GRANDE, INC.

T

Principal Place of Business ' Mailing Addross
1555 §.W. 108TH AVE. 1555 S.W. 108TH AVE.
12 12
PEMBROKE PINES FL 33025-5523 PEMBROKE FINES FL 330255523 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
e 07/17/1996
2. Principal Place of Businoss | 2a. Mailing Adidress 4. FEI Number Applied For
21] . 650679800 Not Applicante
Suite, ApL. #, Bic. Suite, Apl #, ete i
uie, Ap% . 8 e e 5. Certificate of Status Dasired [ $8.75 addional
22 27] Fes Required
City & State City & Slalo 8. Elaction Campaign Financing $5.00 May Be
23 L E_ Trust Fund Contribution O Added to Fees
Zip Countey 4w Country 8. This carporation owes or has paid the current year Intangible
’;l E;l e ”422]7 30 Personhal Property Tax due June 30. Cves Ono
9. Nam_q ‘and Address of Current _Ha_g__l_p_t_e_rqgl_.i_\_gppt 10. Name and Address of New Registerad Agent
GRANDE, LYNDA A. 8i[ Name
1555 s'w' 108 AVE. 82| Street Address (P.O, 50: umber is Nol Acceptabla)
#1112 178" 25 "Adrs 57
a3
PEMBROKE PINES FL 33025 Se/TE Fo
84| Cit 85| Zip Code
FALES ol i FL | 7235

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Flonida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registesed agont, or both, in the State of Florida_Such change was auiharized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agant. | am familiar wity, and accopt the obhgatons of, Section 507,0505, Florida Stalutes.

SIGNATURE _____

Sronaliure, typnd t pritud Bt G .F-(:(;;‘-h‘ll,g-i-;g}ﬂ-jli?{lwl?fj‘;;:’;i!‘: :mI:— h [NOTE Hegisterad Agon signature required when feinstating} DATE =
12, o QFFICLRS ANG OIRE (iTi)ﬁS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
e PSD [T OELETE 11 UE FX/] [FThange L] Addition | S
NAME GRANDE, LYNDA A 12 N CRAJDE, Lyridd A <
swreevaoness | 9555 SW. 109 AVE,, #112 Jasmer aoness | JIEE KD A DAY 1 SOTE FOO %
CITY-ST-2P PEMBROKE PINES FL o 44 OTY -SI-2F T4cCson’s’re. ¢ £ _Fe Feeol &
TIHE viD (] Dewere Z1HME Yo [adChange [ addition |©
NAME GRANDE, TIMOTHY D 2.2 NANE GRANDE, awrpmoTdy D
swecrapbacss | 1955 SW. 109 AVE., #112 LISHETANRESS | f4 8P Al A DAIVS §7 SOrvE poOb
CiTY-§1- 7P PEMBROKE PINES FL o 2.4 CITY - ST- 2IP JRCLI P srt- & Fd F220F2-
TITLE [T orLeTe 31TLE UT change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CTY-51-2Ip o 34, CITY-ST-71P
TILE [T DELETE LATILE _ Ll Change ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CIFY-ST- 2P 440ITY-ST-2P
TIRLE [J DELETE S1T7LE Ll change L Asdivion
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CAY-ST-2IP _ 54CITY-ST-2F
TIMLE | |BEr 6.1 TITLE [l Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-21P B o 64 CITY- §1-2IP

ied with this hilpeg docs not qualify for the exemption stated in Section 119.07(3)), Florida Statules. | further certify that the information

14. {hereby certify hat the infarmatbon supei
indicated on this annual ;eport ar su | A reportis true and accurate and that my signature shall have the same legal effect as il mada under oath; thal | am an
officer or director ol thgcorporation, o recaiver e tustee cmpowered 1o execdto this repart as required by Chapter 607, Florida Statutes: and 1hat my name appears in
Block 12 ar Block 13 if xhangoed, o an agfchgdent with arffd‘%s
y.- ]

P o

f—_’ln._G“P‘/ U o I

o dF



