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

oo wzres | Mar27 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS Secretal'y Of State
POCUMENT # PQ7000020267 (5)

Corporation Name

GRANNY'S DUPLEX, INC.

A

Principal Piace of Business Mailing Address
560 NE. 170TH STREEY 560 NE. 170TH STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
: 03/04/1997
. £. Princlpal Place of Business 2a. Mailing Address 4. FZ gymbel Applied Far
: ;-I ;El “byl 187 Not Applicable
! Suite, Apt. #, olc. Suite, Apt. #, etc. ] $8.75 Additional
x 5. i i y
d ;2-| ;*I Certificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 Mey Bo
23] 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
m E] m —s—o] Personal Proparly Tax due June 30. [ ves xNo
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
? BROSNAN, CHRIS 81| Name
) 560 NE. 170TH STREET 82| Strect Address (P.O. Box Number 1§ Not Acceplabia)
! NORTH MIAMI BEACH FL 33162 -
84] City FL 85| Zip Code
. Pursuant to the provisions of Sactions 607.0502 and 6Q07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appeiniment as registerad
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed narme of regustered agant and title  applicabla. (NOTE: Regislered Agant signature raquited when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
P e D 1 beeTe 1ATILE L Changa ™ [T Addition | =
Bl mame BROSNAN, MICHAEL 1.2NAME §
< | stazerabeess | 2684 HILLSMAN STREET 1.3 STREET ADDRESS o
£ITY- S1-2P FALLS CHURCH VA 22043 14 CITY-57-29 8
THLE [J DELETE 2ITILE : [Jchangs [ Addition |©
RAME 2.2 NAME
b | stheer appRess 23 STREET ADDAESS
. | emy-st-ze 2, 4CIY-ST-2F
ST 7 DELETE 3TILE [ Change L Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-5T-2IP 34, OTY-ST-IIP
e T3 DELETE §1TME [T change T Addition
HAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 7P 44 CITY-51-2
THLE ] OELETE 51 TITLE L) change L] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STHEEY ADDRESS
CITY-§T-ZIP 54 CITY-57- 2P
TME ] OELETE 61 TILE [ Change [ Addifion
HAME 6.2 NAME
STREETADDRESS | = 6.3 STAEET ADDRESS
CITV-S1-2p 6.4 CITY-51- 2P

14. | hereby certify that the information supplied with this filing does nal qualify for the axemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this annual raporl or supplemental annual raport is true and eccurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or diregtor of the corporation or the receiver or trustee ampowerad to execute this raport as required by Chapter 837, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

lQIGMA‘I’IIhF-'ﬂjA‘/ 27 oo ol RaccAd g5 ) v -MSLY




