-2

(’):12.91995-90096-038-$150.00-$150.00 . FILED
B Apr 29, 1999 8:00 am

PROFIT FLORIOA DEF ARTMENT OF STATE _‘
CORPORATION e therine Morrie ecretary of State
ANNUAL REPORT Secrelary of State 04-29-1999 90096 038 ***150.00
1999 DIVISION 0.7 CORPORATIONS ._J .
5
DOCUMENT #
DOCUMENT # P98000025755
GRAND BAY HOLDINGS., INC. _ 1
I MRS TR RETA
914 MATANZAS AVE 914 MATANZAS AVE i
CORAL GABLES FL 33148 CORAL GABLES FL 33146 "
DO NOT WRITE IN THIS SPACE e
3. Dale Incomorated or Qualifed i
03/17/1698 i
2. Principil Place of Business 2a. Mailing Address 4, FE! Number Ap)lied For i;
-;l 9350 Sourd D W& ufé's(w m 9350 Sm-—m qu;’- //‘6"{!4/47‘ é;‘ 082084 / No: Applicable I‘
Suite, Apt. #, etc. Suite. Apt. #, etc. ] $8.75 »dditional ;
n| S5 1555 7] ScoE 1530 5. Certitale of Staws Desied [ Foo Roquirsd |55;
City & tiate | _Cwastee — 6. Election Campaign Financing $5.00 weyBe__ | _| 1
] /7t e 28] A7iprry , FL . Trust fund C::tl.?i;ulil;‘:nmg = Added E?::?se" L3
Zip Country Zip - o Country B. Thi norati th { Intangibl §:
| 38t [ vsa ] 3348 [l 4A Porso s Proparty To - LlYes Mo I
9. Name and Addiress of Current Registered Agent 10. Name and Address of New Register:d Agent I'
8] N ) i
UPSON, GARY D 7] :’"g»,m., De. m‘r;bfap% ) IE;
914 MATANZAS AVE : ) treet Address (P.O. o_:: ris _ot apiable {
CORAL GABLES FL 33146 Sf L350 JowiH Dixeé Higrcort ¢ |
Seeig 18350
84} Ci 5] ZipCode .
W gy Aoy FL ] CEIATA
NG ids 1egisiered

11, Pumswint 1o the provisions of Sections 807 0507 and 607.1508, Florkda Statutes, the above-named puorporation submits this siatement for the purpose of chang
office ur registered agent, th. in the State «f Florida. Such thange was authorized by the corpor.ition's board of Jirectors. | hereby accept the appointment a3 reg istered

icept ihe obligat ons of, Section 607.0505, Florida Statytes. )
P Ganr D, Lifsont 1/26/%

agant. t am familiar with,

SIGNATUFE
. rma ol regaterad agem. $nd ube i applicable (NCAE: Regisiered Agent signaéhurs raq frad when reinctaing) DATE a

12, /4 OFFICERS ANl DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS W 12 =]

Tme v 3 DELETE 11 TE DL [ S denT" CGhangs  IdAddiion | T

NAME 1.2 NAME Sy D Lipg.J 3

STREET ADORE 55 rasmesTaoress | V3D Sownt Pexes Hibwuny ; Sec TE (T i

oy sT-2P 14 CITY. ST. 2P LAy, . 33356 S:‘

TmE O DELETE 29TRLE 4 [JChangse [ JAdditon| OO

NAME 22NE il

STREET ADDRESS 23 STREETADDRESS i

CTY-5T-29 2.4CHTY-ST-2P i

TE [0 DELETE 3¢TME [iChange (] Addtion 4

NAME 3.2 NAME

STREET ADDRESS| - - - IISTREETADDRESS | — — ) - e 3

CRY-ST-2P 34, CITY-ST- 7P ) ) ' i _ I‘ .

TRLE . [JDEETE A TME : [JChange ] Addiion

NAME | ERIT i

STREET ADORE 33 43 STREET ADDRESS i

oITy-ST- 29 L4 CITY-ST-2ZP

e O DELETE S1TE [JcChange [ Addition ;

NAME 52 NAME Ei

STREET ADDRE 3§ 53 STREET ADDRESS i

CITY-5T-29 5.4 CIFY-5T-2P :

e I DELETE 6.1TLE Dchange [0 Additon ] :

NAME B2 NANE b

STREET ADDRE'SS| 5.3 STREET ADDRESS

CITY-5T- 2P 6.4 CITY-5T-ZP : ] n

14, Fherebv certify that the Informat:on supplied with this filing does not qualify for the exemption stated in Section 118.07. 3)(i), Florida Statutas. | further c xrtify that the inf armation i
Indicatéd on this annual report o supplemental :nnual report is true and sccurate and that my signat, re shall have thu same legal effect as if made under oath; that | im an I
officer or director of the corporal on ar the racgivr or truste@ empowered to € xecule this report as required by Chaple- 807, Fionda Statutes; and thal ny name appears in J "
Biock 12 or Black 13 if changed. or on an a i with an address, with & | other like empowered. X 4

e G, 0 LiPSO, PEE i Sf2g fo5  FeS” 0 6770 :
Gde 1 D

SIGNATUIE Al ¥ RINTED HAME OF SIGNING OFFICEF OR IRECTOR Gaytime Phore #

SIGNATURE:




