FILE NOW: FILING FEE AFTER MAY 1 1S $2)8.00

PROFIT ‘ FLORIDA DEPARTMENTIE STATE
CORPORATION \, Sandra B. Morth

ANNUAL REPORT . / Secretary of Sta
1996 e O DIVISION OF CORPOF IONS

DOCUMENT # SO16éé (3)

1. Corporation Name

JOHN PAUL GRADY, INC.

LT

Principal Place of Business Mailing Address

1065 S. FLORIDA AVE. 1065 5. FLORIDA AVE.

SUITE 1 SUITE 1

LAKELAND FL 33808 LAKELAND FL 33803

us uUs 3. Date Incorporated or Qualited | 3a, Date of Last Report

09/07/1990 (4/18/1995

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3025519 Not Applicatle
__ Sute. Apt. #, elo. | Sulle Apt. # elc. 5. Certificate of Status Desired [ $8.75 additona
2:ﬂ 27 Fee Required
| City & State City & State 6. Electian Campaign Financing $5.00 May Be
2-3—1 —2§| Trus! Fund Contribution o Added to Foes

Zip Courttry Zipy Country 8. This corperation has tiability for intangible tax under 5 169.032,
EI El 2_9I 5] Florida Statutes O ves ONo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B[ Narme
GRADY, J. MICHAEL B2 Strest Address (P.Q. Box Number is Not Asceptable)
1085 SO FLORIDA AVE
STE 1 83
LAKELAND FL 33603 5 G R

|11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florlda. Such change was althorized by the corporation’s hoard of directors. 1 hereby accept tho appointment as registered agent. | am
Tamiliar with, and accept the obligations of, Saction B07.0505, Fiorida Statutes.

SIGNATURE __ . . . I SR e
Signanue, ped or (rintéd name of registered agenl and the F applicatre (NOTE" Rogistared Agent s gnature re-jai-ed wher renstaling DATE
| 12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE DP [ DELETE 1 UTILE [ thange  [J Addition
NAME GRADY, JOHN P. 1.2 NAME
seer aporess | 1236 LAKE POINT DR. 1.3 STREET ADDRESS
CITy-§1-21 LAKELAND FL 1.4 CTY-5T-21P
TME D [ DELETE 2 1TILE [ Change ] Addilion
NAME GRADY, J. MICHAEL 22 NAME
steeeraooress | 1244 LAKE POINT DR. 23 STREET ADDRESS
CITY-5T-7IP LAKELAND FL 2400TV-S1-2
TITLE D [ DeLETE 3ATILE [J Change [ Adddtion
NANE GRADY, BETTY 32 NAME
sireet aooress | 1238 LAKE POINT DR. 33 STREET ADDRESS
CITY - ST- 2P LAKELAND FL EACTY-ST-2P |
TILE D [} DELETE 41T [J Change [ Addition
WAME GRADY, R. PAUL 12 NAME
steeeranoress | 240 COUNTRY LANE 43STRFET ADDRESS
CTY-Si- 2P PHOENIXVILLE PA A40ITY - 5T-2F
TITLE [C] DELETE 5. 1TITLE [ Cnange 7] Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREE{ ADDRESS
CiTY-S1- 71 5.4 CITY-§1-717
THLE (7] DELETE & 1THLE [J Change [ Addition
NEME 62 NAME
STREET ADDRESS €3 STAEFT ADDRESS
CITY-S1. 2 £4CITY-5T-2P

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 3 19.07(3)(k), Florida S1atutes. | further
certify that the information indicated on 1his annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporatipn or the recajver or trustes ampowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if chan shmernyfwith an address.

ICER OR DYRECTOR Caastine Phone §

SIGNATURE: _ - T Mnaes (am ﬁ/%z;{_________.,_?}’l(EE’“_W,QL

CR2E034 (12/95)




