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

PROFIT gy FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrotary of State
DIVISION OF CORPORATIONS

1998

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GRANDFATHER TIME CLOCK REPAIRS, INC.

AU A I

Principal Place of Business
2019 EAST COMMERCIAL BLVD.

SUITE A
FT LAUDERDALE FL 33308

Mailing Address

2819 EAST COMMERGIAL BLVD.
SUITE A
FT LALUDERDALE FL 33308

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

4] 25

20] 20]

02/21/1997
2. Principal Place of Business 2a. Mailing Adtress 4, BEl Number Applied For

21] 26] gg— 7L SO Not Applicable

Sulte, Apt. #, etc. Suite, Apt. #, etc. y i
—'~| P I P 5. Certificate of Stalus Desired d $8.75 Additona!
22 27_J Fee Required

City & Stale L_ City & State 6. Elgclion Campaign Financing $5.00 May Bo
E] 23‘[ Trusl Fund Gontribulion Added to Fees

Zip Country Zip Country B.

This corporation owes or has paid the cagrent year Intangible
Personal Froperty Tax due June 30. M [ No

10. Name and Address of New Registered Agent

Address (P.0O. Box Number is Not Acceplable)

9. Name and Address of Cl.lfl'ent Fleglilerad Agent
KATZ, ALLEN H PA 81| Name
2919 HST COMMERC'AL BLVD. B2| Steet
STE A ‘
FT LAUDERDALE FL 33308 8
B4| City

FL ]esJ Zip Codo

agent. | am familiar with, and accepl the ohligalions of, Sechan 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Norida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent. or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Signaluto, lyped o prtea namé‘i{f :(Ti:!;r-:d qq;u'i;;\;;{ﬁ |'£i,-.;‘|r;1}§i€'

{NOTE - Registered Agenl signalure required when reinstalng}

DATE

B ]

12, OFFICERS AND [DIRECTORS 3. ;  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIRE T oeLETe 1.1 TITLE P/S , T Change deition =
NAME 1.2 NAME Ber: ilove §
STREET ADDRESS 1.3 STREET ADDRESS 3 Y. g 7TeRL b
CITY-5T- 2P 14 CTY-ST- 2P RIS, [~¢ T2 &

G £ ol s —10
TITLE U DeLETE 21TNLE V p /_,- ‘ Change ddition
NAME 2.2 NAME N A /VC >/ / el

| stz apoRESS 23 STREET ADDRESS fgg 22 . .7 TR

CTY-§T-2P sacnvsize  |'Corallsse . L 2235/
TITLE [T OFLETE 34 10LE 7 [T Change [ Addition
NAME 3.2 NAWE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-21P 34, CIY-ST-ZP
TLE [T oELeTE 41TNLE [ JChange [ Acdition
NAME 4.2 NAME

. STREET ADDRESS 43 STREET ADDRESS

LITY-5T- 2P 34 CITY-§Y-2IP

e [T orLete 5.1 TILE [T Ghange™  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2P 5.4 CITY-51-2IP

TITLE [T DELETE 61T0LE J change ] Addition
NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LIy 51- 2P 6.4 CITY-51-2IP

14, | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | furlher cartify that the information

officer or director of the

Iporation or the receiver or trustee ermpowered 1o execute this report as
Block 12 ar Block W if

anged, of on ar:l?mt wilh an address.
J .
Wﬂm. oy /@// 1. S

P —— yysmA l/cnl

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effec! as if made under oath: that | am an

and that my name appears in

required by Ch@riday:
(/)// S ﬁ/é i Py s TR




