JND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

LOUNT DUE QN OR BEFQRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). Se 1 4 1 999 8 . 00 am
: ’ .
SR Slé

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris cretary of State

ANNUAL REPORT Secretary of State \ 09-14-1999 90003 010 ***150.00
1999 DIVISION OF CORPORATIONS

JCUMENT # PQg8000087727 //
BY GRACE OF CENTRAL FLORIDA, INC. g

L

cipal Place of Businass Mailing Address
LOMA BONITA DR. 979 LOMA BONITA DR.
ENPORT FL 336837 DAVENPORT FL 33837
DO NOT WRITE IN THIS SPACE
. 3. Date incorporated or Qualified
- 10/14/1398
’rincipal Place of Business | 2a. Mailing Address 4, | Number -z_ Applied For
] 'rz_s’ Not Applicable
n - i it . #, etc. . iti
ulte, Apt. #, ete Suite, Apt. #, eto 5. Certificate of Status Desired D $8 75 Add.ltmna’
27 .. . - - -Fea Required-
ity 8 State City & State §. Election Campaign Financing $5.00 May Be
;;l Trust Fund Contribution [:' Addad to Fees
ip Country Zip Country 8. This corporation owes the current year
25 EI ’;ﬂ intangible Personal Froperty. D Yas @, No
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
81| Name
WALTERS, JACQUELINE
979 LOMA BONITA DR. 82| Strast Address (P.Q. Box Number is Not Acceptable)
DAVENPORT FL 33837 5
84} City ’ FL 85] Zip Code

Pursuant to the provisians of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese 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 appointment as registered
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

NATURE Signature, typad or printad name of registarad agent and fitl if applicable. (NOTE: Registerad Agent signature raquired when reinatating) DATE &
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
D [ oeceme 11TMLE [ change [} Addion | =
WALTERS, JACQUELINE R 12 NAME §
Tanoress | 979 LOMA BONITA DR. 1.3 STREET ADDRESS ]
— DAVENPORT FL 33837 14CITY-STZIP . %
D ] peLere 21 7ITLE (] change [ Addiion
WALTERS, WINSTON W 2.2 NAME
raooress| 979 LOMA BONITA DR. 23 §TREET ADDRESS
Y-2p DAVENPORT FL 33837 - Radcmysrze
[l oetete 1ATTLE _ DJonange [ ndditon
R ) - ==t R 32NAME
T ADDRESS 33 STREET ADDRESS
T-ZIP 3.4 CITY-ST-ZIP
[ oeLere 41TITLE [ change [ Additon
4.2 NAME
1 ADDRESS £ STREET ADDRESS
T-ZIP 4.4 C\TY-8T-ZIP
[ JoLete SATIILE [ cnange [ addition
5.2 NAME
T ADDRESS 53 STREET ADDRESS
T-ZiP 5.4 CITY-ST-ZIP
[_]oELeTE 6.1 TITLE [ change {1 addttion
6.2 NAME L
T ADCRESS 6.3 STREET ADCRESS
1.ZP _1 5.4 CITY-ST-ZIP ™

hereby carify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated 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 cath; that | am
in officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
1 Block 12 or Black 13 if changed, or on an attachment with an address.

naiere \Mag: Sy hivdes mEauern | delkes qlulaa e)s1B8A4999




PSSO 112
01 dA) - RO 10

e i [/ rtromm

The  pJpToee STo7Es

| 2M)  MoTice , HeuTvse, )

b 7SRV S o Fksr
__)‘/07”55 Pcv(‘ _L_,./s,«/’ﬂf&/fms

OU g- @f% C{h-*p
525 N I = L v s

-—A C.b_c-q,/c FD‘JQ 7;%.:.5‘ ‘ '_.I

|| Astsu s gg 2/ /50.9°

776,6.% £




