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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1 99 8 anlSlszcgzrg‘:Piz:noNs S e Cretary Of S tate

DOCUMENT # PQ7000044424 (4)

1. Corporation Nama

GRASS ROOTS, INC.

0O

Principal Place of Business Mailing Address
4001 LENMORE STREET 4601 LENMORE STREET
ORLANDO FL 32812 ORLANDO FL 32812
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifisd
05/15/1997
2. Principal Place of Business 28, Maling Addross 4, FEl Nurnber Applied For
2 26] 5? - 3(&?&,? [ Not Applicable
Suita, Apt. #, et Suito, Apt. #, etc. ith
e ’ ute. ap 5. Cerlificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & State | Ciy & Stato 8. Electicn Campaign Financing $5.00 May Be
a 281“___ Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes ar has paid the current yaar Intangible
24 25 |20 30] Personal Property Taxdue June 30.  LJYes [ No
9. Hame and Address of Current Registored Agent 10. Name and Address of New Registerad Agent
O'BREN, CHARLES o1 Name
]
mi LE!M&R&ZET?EET 82| Street Address (P.O. Box Numbaer is Not Acceptable)
ORLANDO |

83

us[ Zip Code

84| City FL

11. Pursuant o tho provisions of Soctions 607 0502 and GOY 1508, Florida Statutes. the above-named corporation submits this statement for the purpese of changing its registered
office or ragisterad agent, or both, in the $tale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered
agent. | am familier with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrange. typod o pontod name ol egstered agenl and e Al applcatis {NOTE Reglstersed Agant signature required when reinstaling} DATE
12, OFFICERS AND DHRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D T berkre 1ITITLE T change L] Additian
HAME O'BRIEN, CHARLES 1.2 NAME
smeeraporess | 4601 LENMORE STREET 1.3 STREET ADDRESS
oy §1. 2P ORLANDO FL 32812 14T -51-2P
TIE [T pELeTe 21 TIILE I change L Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - SF-2IP 2 4CITY-S1-2p
TLE [T pELETE I1TILE [.Jchange [ Addition
NAME 32 NAME
STREEYT ADDRESS 33 STREET ADDRESS
CITY-SF-2IP 34 CITY-S1-2P
TITLE 7 peLETe SATILE LT Change T addition
HAME 4.2 NAME
STREET ADORESS 4.3 $TREET ADDRESS
CITY-§T-2IP 44C10Y-51-2P
MLE . [J peLete 51THLE [Jchange [ Addition
NAME \ 5.2 MAME
STREET ADDRESS 5.3 STREET ADRESS
CITY-§T-21P 54CITY-57-21p
TITLE [T oetere 6.1 IM1LE L] change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 64 CITY-§1- 2P

14. | hareby Cefll? that tho infarmation supphied with this filing doos not quality for the axemptian stated in Section 119.07(3)()), Florida Statutes. | further canlify that the information
indicated an thws annual report or supplementat annual repon is true and accwate and that my signature shall have the same laga! effect as if made under path; that | am an
officer or director of tho corporation or the rocaiver or trusleo empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bicek 13 if changed, or on an atlachim th gn gddress.
sionhrame O S~ T O 22 A o] 2ho- )

CR2EQ34 (10/97)



