" g g

FiLE o NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| I

PROF ! FLORIDA DEPARTMENT OF STATE ‘_1 Mar 04 1 99 8 8 : O Oam

ANNUAL REPORT Saggon, B, Magthan_» ~
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ7000075436 (0)
GRANT A WISH, INC.

CORPORATION

Principa! Place of Business Mailing Address

O AT

HAKE-WORTH-FL-33460
LAKE WORTH FL 33460 P o. ¢ ?) 2% | .3 GB DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
Weat @ele Bl €0 08/28/1997

i 2. Principal Place of Business 2a. Mailing Address 4, Fl LJ’mber é Applied For
B '_l E\ ‘orog\ ﬁ;)' } Not Applicable

Suite, Apt. #, alc. Suite, Apt. #, elc. . i $8.75 Addiiona)
2—2] ;] 5. Certificate of Stalus Desired N Fee Required
Cily & State Cly & Swate 8. Election Campaign Financing $5.00 may Be
E\ _2;‘ Trust Fund Contribution (] Added tg Foes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Igtangible
_‘ * 25 ?9] 30 Parsonal Property Tax dug June 30. ] ves No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
. CONEY, DEBRA M 81) Name
* 225 NORTH D STREET 82| Streal Addioss (P.0. Box Number s Not Acceplable)
LAKE WORTH FL 33480
a3
84| City FL Zip Coda

ns of Secliens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oni, or Dath, inthe Stale of Florida. Such change was auvtharized by the corporation’s board of directors. | hereby accgpt thegppoiniment as registered

11. Pursuant to the provi
office or registere

CR2E034 (10/97)

agant la miliad with, fmd accept theéypbligationssf'Section 807.0505, Flarida Stalutes. f,

SIGNATURE o A Y A / W q
Slgnature, Iyped o praded nate af relfeleted aofim andTille it apphcabla l (NQTE: Registeted Agent signature requwed whan reinstating) ATE

12. » OFFIGERS AND DIRECTORS [ J 13 ADDITIONS/CHANGES TO dFF CEFIS AND DIRECTORS IN 12
TIME ’q/z kﬂ T L] DELETE 14TILE [ Change L3 Addition
HAME ( S e 1.2 NAME
STREET ADDRESS .Doﬁ%fg: ¢ ,%%L .3 STREET ADORESS
Ciy-ST-7ip f /‘!\{‘\J‘ﬁ 14 CITY-ST-71P
TTE i 21TITLE [JChange  [J Additicn
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIfY-S1-21p 2. 4 CITY-5T-2IP -
TIRE '~ 1] oeLETE 31TILE B change ] Addition
NAME 3.2 NAME
STREET ADDRESS qp 0 _‘( 0 l% ‘_)> 3.3 STREET ADDRESS QQE N ou’L/C( b
CITY-S1-2ip \AYEAT f)ajjc.‘ (_\;k &., 33‘-“ L 34 CITY-ST-2IP Lg[(e, h.) 2 rz.’l{.. 6(__ 'Z“-',f-['é O
TILE v . ™ ¥ T oetere A1TIILE [T change [ Addilion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-21P 4.4 CITY - 5T-2IP
TME T oeLETe 51 TIILE I Change ] Additian
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-8T-21p 54 CITY-51- 1P
e L7 DELETE 61 THLE [ Tchange L Addition
NAME 6.2 NAME
STREET ADDRESS " ' 6.3 STREET ADDRESS
CiTY-ST-21P i .4 CITY-ST-ZiP
14, | hereby cerfify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statules. | further certify that the information

indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under path; that | am an
ofticer or direcior of the corporation opthe receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or #f an a“aCthX\’:h an adadress.

B — 1 s I

T s f\ n)...',



