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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 998 DIVISljZCs;aéE:PSS?;iTIONS S C Cretary 0 f S tate

DOCUMENT # P97000080132 (8)

GRANDS, INC.
IS A
1201 8W 17TH STREEY 1201 SW 17TH STREET
OCALA FL 34474 OCALA FL 34474

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. Y

2. Principal Place of Business 4. FE| Number Applied For

_ZQQ_%C ?‘:T Mg‘iﬁfgsssg "‘I ;LJ CJ‘ 59“ 4-34 o 7 é 8? Not Applicable

Suite, Apt. 4, elc,

Sufte, Apl. #, gic. . ) $8.75 Additional
-2-;| : : . } # é Vs, 9 ;] 5. Certificate of Status Desired O Fes Required

Ciped State City & State 6. Elaction Campaign Financing $5.00 ma
E ra - ] i Be
Mﬂ?@,‘ {é/d FZ, E] OCA I A‘ p l Trust Fund Contribution D Added to Fees

Zip Coulfe | e Cayntry 8. This corporalion owss or has paid the current year Intangible
m \3% 9/ ng MH‘L fo ’J 21;‘ 3 ‘{ ({?o -5] h’\ A‘ﬂ‘ o ’J Personal Proporty Tax due June 30. ves [ No

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
TERIKATA, TIM 81| Name
1201 8W 17TH STREET 82| Syest Address (P.O. Box Number is Nop Ageepiable)
OCALA FL 34474 - zgffuo St Hand
84| City 85] Zip Code
Ocrlp FL | 3dqeo

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Stalutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or repistered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

rewe ek g e i progaiee o

SIGNATURE e ot e e e e e
Siynature, typed o protod nane o regelered mgent and bkl appicable [NOTE. Regrsiared Agent signature roguired whan rainstating} DATE
12. Of FICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD ] DELETE 1A TILE TTchange T Addition
RAME TERIKATA, MARSHA 1.2 NAME
sTreeT AoDRess | @480 SE 42ND COURT 1.3 STREET ADDRESS
GITY-ST-2P QCALA FL 34480 14 CITY-5T- 2P
TILE ) [ otiete 21TINE [J change [ Addition
HAVE PENN, DOREEN 22 NaME
smreevaporess | 1201 SW 17TH STREET 23 STREET ACDRESS
CITY-S1- 2P QCALA FL 34474 2 4CHTY-ST- 7P
TITLE 8D ] DELETE 34 TILE L1 Change [ Addition
NAME TERIKATA, TIM 32 NAME
seetasoness | @480 SE 42ND COURT 33 STREET ADDRESS
CITY-S1-2F QCALA FL 34480 34.C/TY-ST-2IP
TLE T ] DELETE 417LE ~ [change [T Addition
HAME PENN, JOHN 4 2 NAME
sreevaooness | 1201 SW 17TH STREET 4.3 STREET ADDRESS
Gity- ST-21P QCALA FL 34474 44CTY-5T-2P
ME [ DECETE 51TITLE CJ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-ST-2P 5.4 GITY-5T-7IP
TITLE T oELETE 6.1 TITLE [T change [T Aadition
NAME 62 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-5T-2P §.4 CITY-S7-2IP

14, | hereby cerlify that the infarmation supphied with this filing does not qualify for the exemﬁlion slated in Section 119,07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Ihe corporation or the recoiver o trustee empowered 10 execute this report as reduired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 i cha?nd‘ or on an atlachmem with an addrass. K;-W‘R/
e o N m v / LI Y / Y, R 7 P A s N o e e sy W oy

FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 O O dim

CR2E034 {10/57)



