FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 O 1 9 9 8 8 . O O am

CORPORATION Sandra B. Mortham

"oss ey Secretary of State

DOCUMENT # S680356 (0)

1. Corporatlon Name

GRAND OAKS PLAZA, INC.

RN AR

Principal Place of Business Mailing Address
5747 W IRLO BRONSON HWY 5747 W IRLO BRONSON HWY
KISSIMMEE FL 34746 KISSIMMEE FL 34746 ) .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
iy 06/14/1991 .
2. Principat Placa of Business Za. Mailing Address : 4. FEI Number Applied For
21 _ ! . 59-3078119 ) Not Applicable
Suite, Apl. #, ete. SLite, Apt. #, etc. . ‘ . ] $8.75 Additional
E’ ;7—] o 5. Certificate of Status Desired O Fee Required
City & Stale City & State : 6. Election Campalgn Financing $5.00 May Be
[23] (28] . Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes ar has pald the current year Intangible
;l 25 ] 30 __Personal Property Tax due June 30. Cves Cno
0. Name and Addross of Current Fleglstered Agent ) . 10. Name and Address of New Registered Agent
JOSEPHS, DELROY 81] Name
4301 WEST VINE STREET 82| Street Address {P.D, Box Number is Not Aoceptabia)
KISSIMMEE FL 34746 . ,,

83

R 31 City FLfstp Code

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, tha above-named corporauon submits this statement for the purpose of changing its registered
affige or registered agent, or bath, in the State of Florida, Such change was authonzed by the corporation's board of directors. [ hereby accepl the apgpointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) u .
Signaturs, typed or inted name of registered agent and ftle if appllcable. (NOTE. Registered Agant signature raguired when relastaling) PATE .

T2 QOFFICERS AND DIRECTORS 13. ADDETIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _

g D [T peLETE 11TITLE T change [ Addition

MAME JOSEPHS, DELROY 1.2 amg

sther ADbress | 4307 W, VINE STREET 1.5 STREET ADDRESS

CITY-5T-2IP KISSIMMEE FL i 14 CITY-ST-ZiP I : o

TILE LT OELETE 21TILE Ll Change - Addition

RAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTy - 5T-Zip 2. 4 CITY -5T-2IP - .

TITLE L} DELETE a17ME [T change L] Addition

NAME 3.2NAME

STREET ADORESS 3.3 STREET ADDAESS

CITY-57- 2P 3.4, CITY-5T-2IP o

TITLE L] DELETE $1TITLE “ [ Tchange T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY - ST- 21 4.4 £ITY-37-2IP .

TTLE T CELETE 51 TITLE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY -57-2IP _Q 54C0Mmy-57-2IP ) )

TILE [T DEEETE 61 TiTLE I chenge [T Addition

NAME 8.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

GITY-ST1-ZIP 6.4 CITY-51-ZIP o :

14. 1 hereby certify that the Tnformation supplied with this filing does not quali mption staled in Section 119.07(3)(}), Florida Statutas. | further certify that tha information

accura[e and that my signature shall have the same legal effect as [f made under oaify; that | am an

5 s f;qlaa’ wor 34555

SIGNATURE AND TYPED OH PR[N'TED NAME OF SIGNING OFFICERA UR DIRECTOR Date Dayimoe Fhona # 0557904

e !

CR2E034 (10/97)



