L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Santra B. Mortham

Secretary of State S C Cretary (@) f S tate

DIVISION OF CORPORATIONS

DOCUMENT # P96000075676 (2)

1. Corporation Name

GRACIOUS LADY ESCORT SERVICE, INC.

A A

Principal Place of Business Mailing Address
HO SOUTH MAIN 710 SOUTH MAIN
AUBURNDALE FL 33823 AUBURNDALE FL 33823

B0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/00/1996
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 26 59'34w799 Mot Applicable
Suita, Apt. #, eic. Suite, Apl. #, slc. iti
P P 6. Cortilicate of Status Desired [ $8.75 Addiional
-':’;l Fee Required
City & State City & Stete 8. Elsction Campaign Financing $5.00 may Be
;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?51 ;;] m Parsonal Property Tax due June 30. Oves [ONo
9. Name and Addreas of Current Registerad Agent 10, Name and Address of New Reglstered Agent
NARRAMORE, PATRICIA 81| Nams
710 SOUTH MAIN 82| Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE FL 33823
a3
84| City FL 85] Zip Code
11, Pursuant (o the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registerad agent, or bolh, in the State of Florida_ Such change was authorized by the cotporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, ang accepl the cbligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad of printed name of regrslered agant and tils if applicabie (NOTE: Ragisiared Agent signature required when reinslating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T(O OFFICERS AND DIRECTORS IN 12
THLE D [T beceTe 14 THTLE [Tchange [ Addition
NAME NARRAMORE, PATRICIA 1.2 NAME
seeraooress | 110 SOUTH MAIN 1.3 STREET ADDRESS
CY-ST- 28 AUBURNDALE FL 33823 14 GITY-ST-2P
TME L[] DELETE 21TTLE T T Change  [J Addition
NAME 2.2 NAME '
STREET ADDRESS 23 STREET ADDRESS
CiTY- §T-2IP 2, 4 GHTY-ST-2IP
THLE LI DELETE 31 THILE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-21P 34 CITY-§T-2IP
TILE [ DetETE L1TLE [Fchange ] Addition
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-S7-2IP 4.4 64TY-51-21P
TME ] peceTe 517TITLE [ change  [_1 Addition
NAME 52 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CITY-$T- 2P . 5.4 CITY-51-2IP
TITLE - ] peceTe 6.1TITLE [T change  [J Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oiTY-§3-2IP 6.4 6ITY-51-2P

14, | heraby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual repont of supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an
officer or direclor of the corparation or the recelver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if nged, or on an altachment with an address.
Y 2 i T LT P S I R S R = VY R A A 77747 §

FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O amnl

CR2E034 (10/97)



