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

PROFIT o-J10 FLORIDA DEPARTMENT OF STATE J u1 O 7 1 99 8 8 O O am

CORPORATION Sandra B. Moftham *

ANNUAL REPORT Sacrotary of Stale Secretary of State

1998 B le & DIVISION OF CORPORATIONS

DOCUMENT # P97000078256 (9)

1, Corporalion Name

GRENADA FLORIDA CONNECTION, INC.

O

Principal Place of Busingss Mailing Addross
160 VERMONT AVE 160 VERMONT AVE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 09/08/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number gg/?/ ( Applied For
ra_l-l o a ) b’{“ (4 77 Not Applicablo
Suitg, Apl. #, pic. Suite, Apl. #, elc. it
__' - ’ P e o 5. Certificate of Status Desired O $8'75 Addiional
22 ﬂ Fee Required
City & State | Cily & Sate 6. Election Campaign Financing $5.00 May Bo
22] 28] . Trust Fund Contribution O Added 1o Foes
Zip __ Country | #w Country 8. This corporation owes or has paid the current year Inlangible
24 25] ) e - 30] Personal Property Tax due June 30, [Jves [ No
9. Name and Address of Current Registerad Agent 1. Name and Address of New Reglstered Agent
WILLIAMS, KNOX 81| Name
180 VEHMONT AVE 82! Stroet Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33312

B3

85| Zip Code

84| Cily
. FL

11. Pursuant 1o the proyisions of Sections 607.0507and 607.1508, Florida Stalutes, the above-named carporation submits this sialement for the purpose of changing its registered
office or regigtereg’agent, or both, in the State of Florida, Snﬁsrj change was aulharized by the corporation’s board of directors. | hereby accept the appointmeny as registered
(]

agent. | am familf?with, ana accepighp ohigayOns of, Sectivn 607.0506, Flarida Statules, 5/ ?f/

SHGNATURE ol ol - . _ . —
Signgfic, tyoid of proed name enl i - {NOTE Ragislered Agon! signature teauined whan reinstatmg) DATE

12, QOFFICLERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PRECIDCEAT LI DELeTe REGN: [ Change [ Addition

RAME A 0% m////wj 12 NAME

staeer aooeess | J6 &0 |/ £A4 MonT UL - 1.ASTREET ADDRESS

CITy-S1- 21 LA V‘Q?gb_ﬂ'![j L _;33 22 1ACIY-S1.2IP

L D IRECTOR L] OELETE 200t [ Jcnange [T Addition

NAME Vad ,e WM (:’:'W’C Vi 22 NAME

STREET ADDRESS é2 S50 N - ‘/ 7 ﬂ:g 7 2 3 2 / P 2 35TREET ADDRESS

CITY-ST-2P SANKITE - -2 2 4CIY-51-2P

i DiRCcTOR [JoeLeie 31TIE [T change L] Addition

NAME KEGIN ALESIS 32 NAME

STREET ADDRESS e i 3‘}/ A 7R ARL 3.4 STREE] ADDRESS

CITY-51-21P [I%C SN G’.L [t 230 76 A4 CHY-ST- 2P

TiTLE I ] DELETE 41 TILE U change (] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CliY-51-72P

e T oeLeTe S11LE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS ' 5.2 STREET ADDRESS

CITY-$7- 27 54 ClY-S1-7F

TNtE TT DFLETE 64 TILE L1 Change ] Addition

NAME 6.2 NAME 100002582441 f/

STREET ADDRESS 6.3 SIRCET ADDRESS -7/08/398--01014--046 ) ,1

CITY-ST-2IP 64 CITY-S1-2P %150, 00 /'

14. | heraby certify that tho imtormation suppiced with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual repor] or supplemental annual report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or dvector of the corporation of 1he receivor o truslec empowered to execute this report as required by Chapter 607, Florida Siatules; and thal my name appears in

Block 12 or Biock 13 If7/|0d, or on ay»\ajhﬁinl’wilh an adgress /
PN N T TR T e /M / ///( ! //Qy

CR2E034 (10/97)



