FILED

PROFT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT CF STATE
Bandra B, Mortham

Apr 30 1997 8:00am

Secretary ol State
DIVISION OF CORPORATIONS

Secretary of State

1997

DOCUMENT # V0223

1. Corporabon Name

LLOYD - GRANT, INC.

(6)

A O

Erﬁﬁlp.a&*jﬂ%unness Mailing Address
484 NORTH US ¢ BYPASS 484 NORTH US 41 BYPASS
VENICE FL 34202 VENICE FL 342021007

8. Date incorporated or Quatified

12/24/1991

3a. Date of Last Report

06/01/1956

2. Principal Place of Businoss

28, Mailing Address
21]

2]

4. FEl Number Applied For

Not Applicable

“Suit, Apl K. cic Suite, Apt. #, elc.

$8.75 additional

2¢] 20]

~2; »2-7] 5. Cerificate of Status Dasired D Fee Required

Gy & Sute City & State 6. Elaction Campaign Financing $5.00 may Bo

2] . . 28 Trust Fund Coentribution Added 10 Fees
ip Country 2p Country B. This corporation has liability for intangible tax under 5. 199.032,

Yos No

Florida Statutes

" g, Name and Address of Current Reglstered Agent

GRANT, PHYLLIS
484 NORTH US 41 BYPASS
VENICE FL 34202

10, Name and Addreas of New Registered Agent
81 Mame
82| Street Address (P.O. Box Number is Not Acceptable)
£3
84| City FL B5| Zip Code

SIGNATURE  _

1. Pursuant o the pravisions of Sections 607 0502 and 607.1508 Fonda Statutes, the above-named corporalion submits this statement for the purpose of changing fis registered
olfice or registered agent, or both, in the State of Florida. Such change was awtharized by the corporation's board of diractors. | hereby accept the appointment! as registerad
agent. | arn famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

0 OF prntd v of regrlerad sgent and 1t | 8pgiicable (NOTE: Registared Agenl signalure requited when femstating) DATE .
2. OFT ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T2 | @
mie [T OFLETE 11TILE [JChange  LJ Addion -
MaME GHANT. PHYLLIS 1.2 NAME §
srnet ot s | 950 TARPON CTR DR 13 STREET ADDAESS g
Lug sroe | VENICEFL 1.4 BITY-ST- 2P &
mf | VID [T orLete 21TITLE [ 1 Change [T Agdition [
HaM GRANT, LLOYD 22 NAME
st aooness | 950 TARPON CTR DR 23 STREET ADDRESS
| CTY-stoe ‘._VEN'CE fL 2 4CAY-ST. 2P
e [T peLETe 31 THLE ClChange [_J Audition
NAME 3.2 NAME
STREFT ADDRL 56 3.3 STREET ADDRESS
grestae | 34, GITY-ST. 20
B T DELFIE £11MLE [ Crange LT Addition
hAM: 4.7 NAME
STREE) ADDRESS 43 STREET ADORESS
QY 817 44 CITY-ST- 2P :
we | ] DELETE 51 TLE [TGrange ] Addition
P 57 NAME
SIRSF I ADIRESS 53 STREET ADDRESS
G- §1 2 54 CHTY-ST-2P
TITLE_ T D DELETE £1VHTLE I:j Change 7 Addition
NN 6.2 NAME
STRFET ADDAERS 6.3 STREET ADDAESS
Cily-S1-7p 6.4 CITY- 72

14, I do hereby cerlily thal 1he information supplied with this Tiing does nol quaiify

Lo b S
F kiz.:s;'

S]GNATUHE,:?SII;%\\L; T

mfarmaticn ndicated on this annuat reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
Lam an officer or dircctor aof the corporation of 1he raceiver of trusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 of Block 13 i changed, or on an attachment with an address.

PUYILA M. Gradk _8/3e/an

E AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIREETOR

or the exemption stated in Saction 119.07(3}i), Florida Statutes. | futther certily that the

{ous)

Daytma



