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

1998

PROFIT e e Y FLORIDA DEPARTMENT OF STATE
CORPQORATION e Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF GORPORATIONS

1. Corporation N&me

DOCUMENT # P96000101103 (5)

GRANDE CONCEPTS, INC.
Principal Piace of Businoss Mailing Address
P.O. BOY 47617 P.O. BOX 47817

8T. PETERSBURG FL 337437817

ST. PETERSBURG FL 33743-7917

FILED
May 05 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

12/16/1996
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
1] 2 NOT APPLICABLE Not Appicabie
Suite, Apl. #, aic. Suite, Apt #, efc. i
P - > 5. Cerlificate of Status Desired [ $8.75 Additonal
—"El 27_’] Fee Required
City & State __ Gity & State 6. Election Campaign Financing $5.00 May Be
23] - 28 Trust Fund Contribution Added 1o Feas
Zip Country 2 Country 8. This corporation owes or has paid the current year Intgngible
E El m iﬂ Personal Property Tax due June 30. E] Yos Moy

) Name and Address of Curren_ljﬂ;lsterad Agent

10. Name and Address of New Reglstered Agent

GILLEN, EILEEN
6208 12TH AVE. §.
GULFPORT FL 33707

81| Name

82| Streel Address (P.O. Box Number is Not Acceptabls)

83

84| City

FL

85| Zip Code

11, Purguani ta the provisions of Sectons 607 D502 and G07.1508, Tiorida Sialdtes, the &

I bove-named corporation submits this staterment far the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _
Sighalute. lypaod or penlied name of gt r«gfiw_lﬁﬂln o i apphuabk: {NOTE - Registered Agent signature required when reinstating) DATE
12, QFf ICERS AND DIRFCTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [J DELETE 11TIE U] Change L] adtion
NAME QILLEN, EILEEN 12 NAME
steeraooress | 6208 12TH AVE 8. 1.3 STREE] ADDRESS
Ty~ 5T-21P GULFPORT FL 14 CITY-§T-2P
TLE Y] [T otLETe 21TMIE [ Change [T Addition
NAME EILEEN, GILLEN 22 NAME
staeer ooness | 6208 $2TH AVE 8. 23 STREET ADDRESS
CATY-ST- P GULFPORT FL 7 4CTY-ST-2
TINE L] DELETE 31TILE [J Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITV-ST- 2P 34 CITY-ST-2P
TTLE 7 oELETE £1TNILE [T Change LT Addition
NAME 4. 2 NAME
STAEET ADDRESS F 4.3 STREET ADDRESS
HY-5T-2P 44 CITY-51- 2P
TME J pecene 51TALE [Jchange L] Addilion
NAME 52 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T1-21P 54 CITY-ST- 2P
TITLE 1 DELETE 61TITLE [ change LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Lity-ST- 2P 6.4 CITY - ST- 2IP

Block 12 of Block 13 4 change{L og on an attachmenl wilh an address.
“
QIGCNATIHIRE- /p&.\ NS/

1//97%?/

14, | hereby cedify that tho information supplicd with this Iiting does not qualify for the exermnption staled in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
Indicated on this annual report or supplemertal annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation of the recever or Truslee empowered to execute this reporl as required by Chapter 807, Florda Sialyles; and that my name appears in

CR2E034 (10/97)




