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

FILED

PROF
CORPORATION
ANNUAL REPORT

1998

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

Jan 27 1998 8:00am
Secretary of State

DOCUMENT # S92887

1. Corparation Name

GRANT CONSTRUCTION, INC.

(6)

Principal Place of Business Mailing Address

RO

€11 MAIN TRAIL P. O. BOX 10736
QRMOND BEACH FL 32174 DAYTONA BEACH FL 32120
us us DO MNOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
11/08/1991
a_ Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] |26] 59-3096356 Not Applicable
Suite, Apt. #, elc. ) Suite, Apt. #, etc. T Adidi i
uie. Ap ste wile Ap s 5. Certificate of Status Desired O $8.75 Addiional
22 27 Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 may Be
23 2_jl Trust Fund Contribution Added to Feas
Zip Country Zip Gountry 8. Thie corporation owes or has paid the current year Intangible
24 25 [20] [30] Personal Property Tax due June 30.  []ves [Ine
g. Name and Address of Current Registered Agent 19, Mame and Address of New Registered Agent
CHADWICK G. DONNALLY B1) Name
611 MAIN TRALL 82| Street Address (P.0. Box Number 15 NoT Acteptabls)
ORMOND BEACH FL 32174
83
84| City i FL‘ |ss Zip Code
11. Pursuart o the provisions of Seciions 607.0502 and §07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

coffice or registered agent, or both, in the State of Florida. Such ehange was authorized by the carporation's board of directors. 1 hereby accept

agent. | am familiar with, and accept tha obligations of, Section 607.0505, Forida Statutes.
SIGNATURE

e appointrent as registered

Signature. T¥ped or priatad neme of registered agant and tile ¥ applicatle. (NCTE: Registarad Agent slgnature requirad when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVS "] DELETE 14 TILE o [Tchange 1 Additian
NAME DONNALLY, CHADWICK G 12 NAME
staeer apoeess | 16 WINDING WOODS TRAIL 1.3 STREET ADORESS
CiTY-ST- 2P ORMOND BEACH FL 1.4 CITY-5T-ZP
TITLE [T DELETE 2.1 TMLE [1 Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 1P 2,4 CITY-ST-2IP
TALE U] DELETE 3.1 TTLE Tl change L1 Addifion
NAME 3.2 NANE
STREET ADDRESS 3,3 STAEET ADDRESS
CITY-ST-TP 34, CITY-ST-ZIP
TILE ] GELETE 4.1 TME 1 Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CINY-ST- 2P 4.4 CITY-ST-2IP
TTLE 1 DELETE 51 TALE [ Change [T Addition
RAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
EIVY-ST-21f 5.4 CITY- §T-7P
TITE [T DELETE 6.1 TILE i Change L] Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CIIY-51- 78 64 GITY-ST-ZIP

14. | hereby certify thai the information sup
indicated on this annual report ar sup mental annua
officer or director of the corporalion g#the receiver or tiystee empowered to execute this report as re
Block 12 or Block 13 if cha pfon an attachment willy an addrass.

SIGNATURE:

liad with this Jiling does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an_

guired by Chapter 607, Florida Statutes; and that my name appears in

/,//_?/7/ -

e A e

CR2E034 (10/97)



