FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFRT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

. Corporation

DOCUMENT # 860356

Name

0)

GRAND OAKS PLAZA, INC.

5747 W IRLO BHONSON HWY
KISSIMMEE FL 34746

Mailing Address

5747 W IRLO BRONSON HWY
KISSIMMEE FL 347454747

FILED

May 08 1997 8:00am
Secretary of State

A0

1”3, Date Incorparated or Qualified

8a. Date of Last Report

06/14/1991 05/01/1996
2a, Mailing Address 4. FEI Number Applied For
X 26] 59-3076119. Not Apphoaia
Suile, Apt. # Suite, Apt. 4, Blc.
o S wie. ap ¢ 6. Cortificate of Status Desired D $8'75 Additional
23' e 27 Fee Required
- Gily & fnate | Cily & State &. Elaction Campaign Financing $5.00 May Bo
g_l) e 28] Trust Fund Contribution Added to Fees
Zp . Country | ap Country B. This corporation has liability for intangible tax under s. 199,032,
241 N 2;[ 2?1 ;ﬂ Figrida Statules Oves [ho
o 8, Name ang Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
JOSEPHS, DELROY 81| Nama
4301 WEST VINE STREET B2} Street Address (P.O. Box Number is Not Accaptable)
KISSIMMEE FL 34746
83
84| City FL 85| Zip Code

SIGNATURE  _

gt o I N B of rng-'ﬂm::l agont and tilke ) applicable

505, Florida Statutes.

. Pursuant 16 the: provisions of Sections 607 0502 and 607 1508, Florida Slatutes, the above-named corporation submits this stalement for the pu
ofice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept
agenl | am famidiar wih, and 'scmpl the: obligations of, Section 607

tgoseu of changing its registered
& appoiniment as registered

(NOTE: Aegistared Agenl sipnature tequired when rainsiating}

DATE

i%_w OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D T.J oeete 1 TIME [T changs ] Additien
s JOSEPHS, DELROY 12 NAME
SIREFT ADDRESS 4301 W, “NE STHEET 1.3 STREET ADDRESS
Ny -S1- 7P KISSIMMEE FL 14 CITY-§1- 2P

K [T DeLETE 21 TILE [ Crange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 SYREEY ADDRESS
Y-St 2Ip 2. 4 CITY-ST-2IP

[ o T T.] DELETE 31TITLE T Change — [ Addition
NAME 3.2 NAME
SIREET ABDRESS 33 SIREET ADDRESS
eyt 34, CITY-51-21P

e 7 DELETE AFTILE [ Change L] Addition
NAME 4.2 NAME
STREET ADONESS 43 STREET ADDRESS

| cov.st-ae | 44 CITY-ST- 2P
e [J beeere 51 TITLE T JChangs (] Addition
NANE 5 2 HAME
STHEFI AZIRI S5 53 STREEY ADDRESS

| orveseae | 54 CI1Y-SI- 2P
TIILE T7] DECETE 6.1 TLE [J Change T[] Acdition
HAME 6.2 HAME
STREET ADDKE SS 6. STREET ADDRESS
| ceteesi-2m 640NY-ST- 2P

14 Tcaio hotehy certity that e information supphed with this 1 mg dgy
informabion mdwcdlod ort this annual reporgor 5upplom p

g2t ar T
PRt Stiachment with an address.

ATURE B FET(JUIHE?".{Z‘;{

i 30} 7

2y TOr the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify hat the
ersort is frue and accurate and that my signalure shall have the same legal effect as if made under oalh; that
rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

o'y~

D NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Dayme Fnone ¥

)

CR2E034 (9/96)



