FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra®ts, Wortham
ANNUAL REPORT Secrotary of State

1997

DOCUMENT # PE000101103 (5)

GRANDE CONCEPTS, INC.

Mailing Address

P.O. BOX 47817
ST. PETERSBURG FL 337437917

Principal Place of Business
L]

P.0. BOX 47817
ST. PETERSBURG FL 33743-7817

FILED
Jul 01 1997 8:00am
Secretary of State

AT MR

h Suite, Apt. #, e,
22] 27

* 3. Date Incorporated or Qualilind 3a. Date of Last Report
2. Principel Place of Bysiness 2a. Mailing Addrass 4. FE| Number Applied For
21] ) ove ) sl A&L obaie \ Nol Applicablo
Sulte, Apt. #, etc. i e 7 —
o 5. Cerlificate of Status Desired [ $8.75 Addiional

Fee Required

City & State City & Stato 6. Fioction Campaign Financing $5.00 May Be
;;l E] Trust Fund Contribulion Added to Foos
Zip Country Zip Country B. This corporation has liability for inlangible tax under s. 199.032,
24 E] [20] 30] Fiorida Stalutes [ ves No
9. Name and Address of Current Repistersd Agent 10. Name and Address of New Reglisterad Agent
GILLEN, EILEEN 81| Name
8208 12TH AVE. S. B2| Strest Address {P.O. Box Number is Not Acceptabia)
QULFPORT FL 33707
a3
N 841 City Zip Cade

FL |®

agent. [ am familiar with, and accepi the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

11,:Pureuant to the provisions of Sectians B07.0502 and 607.1508, Florida Statutes, the above-namad corperation submits this statement far the purpose of changing its registered
office or tegislered agent, or both, in tho State of Florida. Such change was authorized by the corporalion's board of direciors. | hereby accept the appaintment as registored

Signaluwe, typed or prinled name of reglalated agent and tile il applicable

(NOTE: Raglslered Agonl slgnalwe requitad when reinstaling)

DATE

appears in Blogk 12 or Blogk 13 If changed, or on ag atlachment with an address.

S A /¥ o T F\!%%L e bk £ e

12, OFFICERS AND DIRECTORS 13. AU TIONSICHANGE S 100 OF FICE RS AND CIRLC TONS TN 17
THLE P’Q £ SIDE U 7—- / [T OELETE 11T [ Change T Addition
NAME A 12 NAME
’ n

STREET ADDRESS 8“, '&/g; A ) 2 (}? c Je S 1.3 STAEET ADDRESS

CAY-ST-2P <3 !_C.,,O,M.;‘ £ 3360 Vs 1.4 CITY-5T-21P - O

TITLE - . ﬁ DELETE 21TiMLE Change Additien
NAME Vi Fre siolest 2.2 NAME
STREET ADDRESS '% 6{6@6{) 6’" Ei/ fer Ve 2.3 STREET ADURESS
CiTy-ST-2 L’_,, < fom' ; L 3‘}'?'_—':_’] 7 2 4CiTY-ST- 2P - -
THLE DELETE 31TILE \ Change Acdilion
NAME SQC f‘e_‘fﬂ 2, 39 RAME

’ £ leen g llen P s

STREET ADDRESS ¢ Ao JA Ave 3 STREET ADDR

CiTY-$7- 2IP a—y' ‘—F/’oa"‘ 4 .{:/ TR0 34.CITY-5T-21P .
:;Z T cokyr e,: [T DrETE :L:;L':E [ change [ Addition

£ een #717eN ,

STREET ADDRESS Caog 12wh #reS 43 STREET ADDRESS

CTY-S1- 2P G/ (St L) moay 44CITY-§T. 2P

TITLE 7 7 U ofeere 51TILE [ change ] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADGRESS

Oy 51-21P 54 GITY-5T- 2P

TTE [J otitte 61 T0LE [ Change [T Addilion
NAME o 62 NAME

STREET ADDRESS ' 6.3 STREET ADDRESS

orv-stge |03 §.4 CITY-ST-2IP

14. | do hereby certify thal tha information supplied with this filing does not gualify for the exemption staled in Section 119 07(3)(), Florida Statutes. | futther certify that the

information indicated on this annual repor of supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that
| am an officer of director of tha corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Forida Statules; and thal my name

5"1:‘/?'7

Sl wile Aol

CR2E034 (9/96)



