SECOND NbTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399, FILED —
AMOUNT DUE ON OR BEFORE 09/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). E -
PROFIT FLORIDA DEPARTMENT OF STATE Feb 27, 1 999 8 . 00 am =
OREORATION. Katherine Harrts Secretary of State =

Secretary of State

DIVISION OF CORPORATIONS 02-27-1999 90072 001 ***150.00

08-13-1999 90010 024 ***550.00

1999
DOCUMENT # pg7000088045 /’

GRADEN COMMUNICATIONS, INC. 4
R RO WA PR
3950 3RD NORTH 3950 3R0 SYREET NORTH
ST. PETERSB FL 3373 8T. PETER FL 33703 —
¥ / DO NOT WRITE IN THIS SPACE —-
3. Date Incorporated or Qualified =
10/13/1997 —
2. Principal Place of Business 2a. Mailing Address 4. FE! Number —IAppIied For -
2] /302 8LIh Tervate S. 1wl 1362 St Terrace 5. | 533492918 NotAppicable |
Suite, Apt. #. etc. ‘Su"f' Apt. #_' ete. L - i | 5. _coertificate.of Status Desired D, $87—§ Adg:!@nal S
?Z_I — = = = 3 ;’ Fee Required -
‘ City & State City & State 6. Elaction Campaign Financing $5.00 May Be —
E’ S+ P&{’C(Sb“’@ FL/ a gjf' po'febe U(&[ FL Trust Fund Contribution D Added to Fees —
Zip Country Zip Courtfy 8. This comparation owes the current year =
2_4‘ ‘33? QX 25 L4 2 29 3 570 g 30 a S "4 Intangible Perscnal Property. D Yes D No _
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent =
8% Name T
#108 82| Street Address (P.O. Box Number is Not Acceptabie) f
83 =
84| City 85| Zip Code _
FL

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE
Slgnaturs, typed ar printed name of registered agent and ttie f applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE 5 =
13. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| & 2
Tme PD [ oeLeTe R (M hange L] Addiion | S i
NAME GRADEN, JOHN 1.2 NAME &
sweetaooeess | 3950 3RD STREET NORTH sasmeeTacoRess | § Dl 86t~ —ffr race S 1‘8\1 =
CTY.ST.2F ST. PETERSBURG FL 33703 14 CITY.ST.ZIP S+ Petersburg L 33708 5 —
me [ JoeLere 21TLE v [T change L] Addition =
NAME 2.2 NAME —
STREETADDRESS 23 STREET ADDRESS
O ——=s -~ —— R — = T W GYSTIR T - T T T - -
Tme {_IpeLeTe I TILE - [ change 1 Addition =
NAME 3.2 NAME =
STREET ADDRESS 3.3 STREET ADDRESS -
crTv.sTzIP IACITYSTZP .
Tme (] peLere 4TI [ change [ Addition -
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST2IP 44 CITY-ST-ZP —
TITLE [ oEtete SATALE [ crange ] Addiion —
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TIiLE [ Toetere 61 TITLE 1 change [ Adaition
NAME : 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cTv.stze 5.4 CITY-ST-ZR

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3){i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the oragtion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if r on an attachment with an address,

SIGNATURE: LUIGNATURE REQUIRED

TURE AND 1YPED OR PRINTED HAKE OF SIGNING OFFICER OR DIRECTOR Date Oaytime Prone #




