FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT & . FLORIDA DEPARTMENT OF STATE M ar 3 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1998 . SE DIVISION OF CORPORATICNS

DQCUMENT # S06662 (8)
GRACE WIRE & COMMUNICATIONS, INC.

(TR

Principa! Place of Businoss Mailing Address
5103 W. KNIGHTS GRIFFIN RD 5103 W. KNIGHTS GRIFFIN RD
PLANT GITY FL 33565 PLANT CITY FL 33565
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_10/15/1990
2. Principal Place of Businoss 2a. Mailing Address 4. FEI'Number Applied For
21 ;i] 59-3034785 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P ute. Ap e 6. Certificate of Status Desired O $3.75 Addttional
;ﬂ Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
23 ;‘ Trusi Fund Contribution [l Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_le El ;;l ;a Personal Proparty Tax due June 30, Yes [dno
$. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
GRACE, JACQUELINE C. 81| Name
£103 W, KNIGHTS GRIFFIN RD 82| Strenl Address (P.O. Box Number is Mol Acceptatie)
PLANT CITY FL 33565
83
84| City FL 85 Pnp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was guthorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Fglida Statutes
2-R-7¢

CR2E034 (10/97)

SIGNATURE [ART & CRACAK. -
Bignature, lvpiod of pricted rame of tagistarad agen! and tilk: il apphcable (NOTE: Ragistared Agent Signatura required when reinslating) ~ YDATE
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D L7 DECETE 11TME ] Change -] Addition
HAME GRACE, EDWARD G. 1.2 NAWE 7
seeer aooRess | 5103 W KNIGHTS GRIFFIN 1.3 STREET ADDAESS .
CiTY-SF- 2P PLANT CITY FL 1LATITY-ST-IIP
TILE D LT oeLete 21 TILE [J'Changs — [T Addition
HAME GRACE, JACQUELINE C. 22 NAME
staeet aoomess | 5103 W KNIGHTS GRIFFIN 2.3 STREET ADDRESS
CITY-ST- 2P PLANT CITY FL 2.4 CITY-§1-2IP
TNLE LT DELETE 31 TITLE L] Crange L5 Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-§1-2IP 34, CITY-§T-21P
TITLE [T oFLeTE LITITLE [T change ] Addition
NAME 4, 2 KAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-51- 7P
TILE ] DELETE 517T0LE ] Ghange ™ LF Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAFET ADDRESS
CITY-ST- 29 54 CITY-ST- 2P
THLE [J DELeTE 61 TINE [J Grange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P - §.4CITY-5T-21P
14. | heraby certlily that the information supplied with this filing dooes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemiental annual reportis true and accurale and that my signature shall have the sama legal effect as if made unrder oath; that | am an
officer or director of the corporation or the receiver or trusiee empowared to execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address.

CIANATIIRE. Lwdsd -~ 72 Rders FOLEI LT -%}z/y/;%// DD Gs] DI LeY




