Fil.E NOW: FILING FEE AFTER MAY 18T I3 $550.00 FILED
PROFIT FLORIDA DEPf RTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katheiine Harris
ANNUAL REPORT Secrotry o Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90059 006 ***158.75

DOCUMENT # Pg8000104876

1. Corporation Name

GRATE PALLET, INC.

NARAE AR

Principal Place of Business Mailing Address
6321 WHISPERING OAKS DR.WEST 8321 WHISPERING OAKS DR.WEST
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
12/17/1998
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] |26] 56} -3 5 4 700/ Not Agplicable
Suite, At #, etc. Suite, Apt, #, efc. i it
Hre. AL el uite, Apt. #, eto 5. Gerlifcte of Status Desired m/ $8.75 Additional
Z‘ m Fee Recuired
City & State City & State 6. Electioy Campaign Financing 0 $5.00 May Be
;5] ;l Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year Intangible
;l |—2?| ;1 BI Personal Property Tax. [ Yes l%
9. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent
81] Name
AKEL, EDWARD C B2| Street Acdress {P.O. Box Number is Not Acceptabl
1 INDEPENDENT DH.,STE-2301 treet Acdress {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 83
84 City FL ’85 Zip Cide

11. Pursuant to the provisions of Se ctions 607 0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was :thorized by the corpore tion's board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

14. t hereb certify that the informat on supplied witt this filing does not quatify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. ) further ¢:rify that the infarmation
indicate-d on this annual report cr supplemental :innual report is true and accurate and that my signat re shall have th: same legal effect as if made under oath; that ! im an
officer or diractor of the ¢ ration or the receiver or trystee empowered to e:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if ¢f ith an address, with all other like empowered.

SIGNATURE:

PRINTED NAME OF SIGHING OFFICEl: DIRECTOR Daytime Fhone #

SIGNATURE
Signature, typad or prnted na ne of registered agent and hile if applicabia. {NOT::: Registered Agent signature raquired when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. __ ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 32
TILE D [} DELETE 11 THLE VYWeFlhre” [J Change B’Mditiﬂr
NAME ATTER, PHILLIP T 12 NAE il 8. Affer

. wHusjeyrrny Goks Dr., WeT
steet aoore 35| 6321 WHISPERING OAKS DR.WEST 13 smreeTaonness (6T S sperrry 7
arv-stze WJACKSONVILLE FL 32277 1.4 GITY- §7-2P '- e Ksouut e Ll 31277
TTLE D (O DELETE 21TITLE cevietTalry CiChange  heAcdition
v BUCK, JAMES R 22NANE Lovaine B A
streeTaporess| 6321 WHISPERING QAKS DR WEST asmeeraooress| O %! Whispers & “nk‘ Ov-to.
arvsrze  |JACKSONVILLE FL 32277 2.40ITY-5T-2P Mﬂl/g Tl Bl
TITLE TJ DELETE 31TITLE ’ CiChange [ Additien
NAME ‘ 32 NAME
STREET ADDRE 35 . 33 STREET ADDRESS
CIy-8T-21P 34.CITY-ST-2IP
TME [ DELETE A1TIE [dChange [ Addition
NAME 4.2 NAME
STREET ADORE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
Tne 1 DELETE 51 TITLE [JChange  {_] Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADORESS
GITY-ST-2P 54 CITY-ST-ZP B
TME [J DELETE 8.1 TIMLE [OcChange {7 Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-2P

CR2E034 (11/98)

S S

Dbl 7o A1 tev__#/0/3r 104243250 |



