04151999-90062-025-5$150.00-$150.00 FILED

1999
DOCUMENT # P8000014852

1. Corporation Name

——— ——

PROFIT FLORIDA DEPARTMENT QF STATE '
CORPQRATION Kathorina Harrla *'__, | ecretary of State
ANNUAL REPORT SecrotaryofSiale ’ 04-15-1999 90062 025 ***150.00
DIVISION OF CORPORATIONS

GRANT AiR-R. GRANT, INC.
I I AR
105 SANTA BARBARA 105 SANTA BARBARA
KARATHON FL 33050 MARATHON FL 33050
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed
02/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
1] 26 Not Appiicable
Suite, ApL #, ofc. Slits, Apt. ¥, etc. $8.75 Addiional
d221. _ R DR | 1 N e > cem'??f__s.?m Desived .U .. ..  .FooRequired __ |
oy aSme- — ——— - | Ciy&Swe—- - - | a ElstonCampaigh Financing _ 1 $5.00.MayBe= | |
7l 28] Trust Fund Contribution Added to Fees

Zip Couniry Zip . Country 8. This corporation owes the current year Inlangible .
29 [30) Parsonal Property Tax. Oves Cino

[2s]

9. ;lama and Address of Current Regl d Agent 1. Mama and Address of New Reglstared Agant
81| Nama
GRANT, ROBERT W
105 SANTA BARBARA 82| Strest Address {P.O. Box Number is Not Acceptable}
MARATHON FL 33050 5] '
84| Clty 85] Zip Code
FL "]

11. Pursuant 1o fha provisions of Sections 507.0502 and 507,1508, Florida Statutes, the above-named ration submits this siatement for the purpoas of changlng its reglstarad
offica or registared agen, or both, in the Stata of Florida. Such change was authorized by the corporation's board of diraciors. 1 hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules, .

- . .

ing ) DATE

SIGNATURE
Gionatars, Typad of printed NM# O Teistened ppant and Uil i sppiicable. [HOTE: Ragisbersd Agenl sigr roduined when

12. OFFICERS AND DARECTORS 13, ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TME D 3 DELETE 1.1 TME ] ClChange ] Addition

NAME GRANT, ROBERT W 12 NAME

sweeTsooress| 105 SANTA BARBARA 13 STREET ADORESS

ary-sT-2P MARATHON FL 33050 14 CITY-ST-2P

TME [ DELETE 21TME Othangs [ Addition

NAME ' 22HAME

STREET ADDRESS 23 STREET ADDRESS

‘av-stap e - T P i b R P e S IR L3Py PACTY:STZP ~ - |= =~ s mer——u =*-—-"’:=-==' e A it o riy i ]

TME ] DELETE 31 TME CJChangs  [] Addtion

NAME 32 NANE ’
Ml o e e BOCCTREETADDRESS o = : .. o

GITY-ST-2P N e . 34. CATY-ST- 2P

mEe T [ DELETE 41TME [JChange [ Addition

HAME 4. 2NAME

STREET ADORESS| 4.3 STREET ADDRESS

CTY-$T-18 ’ © fJaseny-seoP

TME T I DRLETE 51TIME Cichage [ Addtion

NAVE SZNANE

STREET ADDRESS 5,3$TBEETAD[R£S5

oTy-5T-2PP ] SACTY-ST-29

E I oELETE SiTmE : Ty

e 52NAME .

SREETADORESS| .-t i ST . L .+ YeasmEETADDRESS| T T

orvstzd | 0 n_i 4 CITY-5T-2P

with this filing does not qualiy for the axemption stated in Sechion 119.07(3)(i), Florida Statutes. 1 further certify that tha information
Mtal annual report is true and accurale and that my signature shall have the same legal effect as f mada under oath; that | am en

¥ stee empowered to executa this report as requingd by Chapter 602, Flosida Statutes; and that my name appears in
b.an addrass, with all other like empowered.

14. | hereby certify-that-thal
indicated on this annual r
officer or director of the corpora : ap or tru:

I . _CR2ED34 (11/98)

ED  A\M\AO \“DL%.“’“"SJ

Apr 15,1999 8:00 am

£



