L —

~_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON 3 -’A ‘5\1 Sandra B. Mortham
ANNUAL REPORT N A Secretary of State
1996 _. . “‘/ DIVISION OF CORPORATIONS
. J
DOCUMENT # S23842 (5) :
1. Gorporation Name h H

G & S GRAND, INC.

I AT

T

Principal Place of BJsiness Maling Address
546 NORTH MYRTLE AVENUE 546 NORTH MYRTLE AVENUE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 .
3. Date incorparatgd or Cualied | 3a. Date of Last Report
B 01/09/1991 06/14/1995
_2 Principal Place of Business ?a. Mailing Address 4. FEI Number Applied For
Lﬂ] o - El 59'30454 13 Nat Applicable
| Sulte, Apt. ¥, efc | Suite, Apt. %, elc. 5. Centificate of Status Desired 0 $8.75 Additional
_"El B z;| Fee Required
| Ciya Slate | CGiyé& State §. Election Campaign F!nancing O $5.00 May Bo
zﬂ 231 Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has hability for intangible tax under s 199.032,
24 25 [29] 30| Fiorida Statutes R oves [CINo
9. Name and Address of Current Registered Agent J0. Rame and Address of New Reglstered Agent
81| Name
LEONARD‘ KENNETH 82| Street Address P.O. Box Number is Not Acceptable)
546 NORTH MRYTLE AVE
JACKSONWILLE FL 32204 83
84| City FL ‘esl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Ficrida Statutes, the above-named carporation submits this statement for tho purpose of changing 1s registered office |
or registered agent, or both, i the State of Florida. Such change was authorized by the comoration's board of directors. | hereby accept the appointment as registered agent. | am

tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o o o o e e e ed W T U P
o Slgnare, yped or printed tate of regetered agort and tile if appicanie (KON E- Ragistered Agant sgndhure o ed when renstatngr DaTE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 &
e 7Ps‘|‘ [] DELETE 11 TTLE O Crarge  [] Addilion g
HAME LEONARD!, KENNETH 1.2 NAME 3
STREET ADDRESS 10321 TAWA TRALL 1.3 STREEI ADDRESS o
| ovesroae JACKSONVILLE FL 14 5TY-ST-2P &
LE [] DELETE 2 1TINE \ [Jchaxe [J Addtan | O
NAME 22 NAME
STREE] ADDAESS 23 STREET ADDAESS
| orest-ze | _ 24 CINY-S1-21P .
LF [C] DELETE 3 1TILE [0 Change ] Additian
NAME 32 NAME
SIREET ADDRESS 3.3 STREFT ADDRESS
| coyst-np JACIY-5T-2P ) l
TILE [] DELETE 45 TILE [0 Chenge  [[] Additian
HAME 42 NAME
SIREET ADORESS 435TRFE( ADDRESS
| Ciny-g1-2if o 44GHY-81-71°
1Lk [] DELETE 5 1TILF [ Change [} Addition
NAME 57 KAME
STREE | ADDRESS 59 STREET ADDHESS
| Cire-srore 54CIY-S1-2IP
TITLE . ] DELETE 6.1TiTLE [ Cnange  [[] Addition
NANE 69 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIy-SI-2P 6.4 CITY-ST-2IP

=14, 1 dor hereby certify that the infarmation suppied with this 1ing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3i(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report i true and accurate and that my signature shall have the same iegal effect as if made under
oath; that | am an officer or direclor of the corporation or the recefver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

anpears in Biock 12 or Biock 13 if changed, or on an attachment with an address.
. . ~ - .
SIGNATURE: _ __ Afﬂiﬂg I e jﬁfe oo 0T L qpq-356253/
SionafURE AND TYAED OR PRNTED NAME ORGIGNING OFFICER IRECHOR Dt Dt Pricne ¥




