FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1. Pursuant 1o 1he provisions of Soctions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits 1is statement for the purpose of changﬁé'its'ﬁg#stered
office or registered agent, onboth, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept Ihe appoiniment as registered
agent. | am famihar ath, ang aceept the obligations of Section 607.0505, Florida Statutes.

PROFIT i i FLORIDA DEPARTMENT OF STATE b O 99 8 . O O
CORPORATION : Sandra B. Mortharn Feb 04 1997 8:00am
ANNUAL REPORT / Secretary of State S ecreta Of State
1997 DIVISION OF CORPORATIONS I ‘7
D MEN ( )
1. gg:mzl;#on Narng T # 888043 2
GRANELLO CORP.
307% NE 183RD STREET P.O. BOX 630817
NO. MIAME BEACH FL 33160 MIAMI FL 331630817
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/16/1991 03/27/19%
2. Principal Place of Busingess 2a. Mailing Address 4, FEI Number Appliad For
;1-1 E] 65'0292594 ___"Not Applicable
Suie. Apt. 4. elc Suite. Apt, #, etc. o ) $8.75 Additional
E] ;;I 8. Cerliticata of Status Desired ] Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
2ip __ Country 4 Country 8. This corporation has liability for intanglble tax under 5. 199.032,
24] 25] 29| 0] Florida Statutes Clves o
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Flegisterad Agent
!“E ”ma ll'm 81| Name
R PLemiaLAssaj;_Ma:m%amenf Inc.
RWMQW 82| Street Address (P.O. Box Number is Not'Acceptable) ©
XX MO BT P 6N 2100 Park Central Blwvd., N
®lguite 900 -
84| City 85} Zip Code
P ch, ... FL 3306

CR2E034 (9/96)

SIGNATURE ____ N ¥l Ao
Slgnatued typed of protea nding of registered agant and litgh ) applicable (NOTE: Angisterad Agent signalure reguired when reinstaling} . DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TriLe PD T OELETE T1TILE T Crangs  LJ Addition
NAME GILINSKI, 8 1.2 HAME
sweerapneess | 3000 ISLAND BLVD. #1805 1.3 STREET ADDRESS
CITY-5T. 2P WILLIAMS ISLAND FL 14 CITY-5T-2P '
T sD L JoeeTe 21 TE [ Crange ] Addition
NAME GILNSKI, FLORETTE 2.2 NAME
sreet anoeess | 3000 ISLAND BLVD., #1805 2.3 STREET ADDRESS
GIry-51- 2P WILIAMS ISLAND FL 2. 4 CITY-ST- 2IP
TMLE [3)] [T DELETE 31 TME [Tthange 1] Addition
HAME AZQUT, GILDA 22 NAME
sreetsooness | 3802 NE 207 ST #1502 3.3 STREET ADIRESS
CITY-51-21P N MIAMI BCH FL 3.4, CITY-ST- 2P
E [T oecete $1TITE T change™ ] Addition
NAME 4.2 NAME :
STREE T ADUNESS 4.3 STREET ADDRESS
orestae | 44 CITY-ST- 217
TE MR 51 TITLE ] Crange™ T[] Addition
HAME E.2 NAME '
STREFT ADGRESS 53 STREET AQDAESS
on-stae | 54 CITY-ST-2IP
e [T pecene B1TITLE Tl change 1] Addition
MAME 5.2 NAME
STREFI ADORI S5 5.3 STREET ADDRESS
CHY-ST.7Pp B4 CITY-51 2P )
14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 118,07(3Xi), Florida Statutes. | further certify thet the

irformation indicated on Ihis annual report or supplemental annual reporl is Irue and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or director ol the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changecd, or an attachment with an

SIGNATURE: Q\ s RN

SIGNATURE AND TYPED PR PRINTED NAME OF SIGHIHG OFFICER DR DIRECTOR Date Daytime Fhone ¥




