FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secreta v of State ecretary Of State

1999 DIVISICN OF CORPORATIONS 04-29-1999 90252 031 ***150.00

DOCUMENT # V(02238

1. Corporat on Name

LLOYD - GRANT, INC.

TR G SRR

Principal Place of Business Mailing Address
476 N US 41 BYPASS 476 N US 41 BYPASS
VENIGE FL 34292 VENICE FL 34292
us us DO NOT WRITE IN THIS SPACE -
3. Date Inzorporated or Qualifed '
12/24/1991
2. Principal Place of Business 2a. Mailing Address 4, FE| Nunber App'ied For
—EI El 65’03%099 Not Applicable d
Suite, Art. #, etc, Suite, Apt. #, etc. . it '
—2—2‘] F ’;] P 5. Certifcate of Status Desired d 58':;5‘:!:;;?::‘“' ;
City & Sate ’ City & State 6. Election Campaign Financing 0 $5.00 nlay Be
E] a Trust F and Contribution Added to Fees
Zip Coun:ry Zip Country 8. This ccrporation owes the current year latangible
;l IEl E [_3;| Personal Property Tax. O ves )ﬂ’No
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRANT, PHYLLIS
476 N US 41 BYPASS 82| Street Acdress (P.O. Box Number is Not Acceptable}
VENICE FL 34292 83

84| City " |85] Zip Cxde
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named ccrporation submiis this statement for the purpose aof changing its registerad
office ¢ r registered agent, or bo:h, in the State ¢f Flonda. Such change was :uthorized by the corporstion’s board of clirectors. | hereby accept the apr vintment as reg stered
agent. | am familiar with, and at cept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATURE

Signaturs, typed or prnted na ne of registered ageni and tlle f applicable. {NOT = Registered Agent signature reqi ired whan reinstating) BATE =
12. OFFICERS AN{) DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE PSD [C] DELETE 1ATITLE [ClChange [ Aadition E
NAME GRANT, PHYLLIS 12 NAME 3
sreeTaporess| 95G TARPON CTR DR 13 STREET ADDRESS a
CITY-5T-2P VENICE FL 14 CITY-8T-2IP &
TME VID ] DELETE 21 TMLE [JChange  [] Addiion | ©
NAME GRANT, LLOYD 22 NAME
streeTaoori ss| 950 TARPON CTR DR 23 STREET ADDRESS
CITY-ST-29 VENICE FL 2. 4CITY-5T-2P
TINE [ DELETE 31TIMLE ClChange  [] Addition 1
NAME 32 NAME |
STREETADDR! 58 33 STREET ADDRESS !
CITY-ST-ZIP 34.CITY-ST-2P
TITLE [J DELETE 4.1 TITLE [} Ghange [ Addition
NAME 4.2 NAME
STREET ADDR! 55 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 24P
TTLE [J DELETE 5.4 TITLE Cjchange (] Addition
NAME 5.2 NAVE
STREET ADDR 15§ 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [J DELETE 61TIILE [JChange (] Addition
NAME 6.2 NAME
STREETADDR =55 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2/P

14. [ herey certify that the information supplied wi'h this filing does not qualify 1or the exemption stated n Section 119.07(3)(i}, Flonda Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and acsurate and that my signa:ure shall have 11e same legal effect as if made Lnder cath; that | am an
officer or director of the corpor.tion or the rece ver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thet my name appears in
Block 12 or Block 13 if change 1, or on an attachment with an address, with all other like empeowered

SIGNATURE: ;Nn;'r\l;:sr; MIJTE; AEV E OF smmSGlorFrcm OR DI;EP::IT'}:;r “ls. I'M G‘I‘DM‘\' :f:f £ 1'[33 OI Iﬁfnlyt _P:—f xgs-—ga 33




