|

| SIGNATURE: _

21996, 0oz SRR

Frincipa' Place of Business

4775 E HIGHWAY 98

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION

ANNUAL REPORT

~-

GRIMALDI ENTERPRISES, INC.

DOCUMENT # 285708 (4)

1. Corporation Narme

Mailing Address

4775 E HIGHWAY b8

0000 O

DESTIN FL 32541 DESTIN FL 32541
3. Date Incorporated or Qualified 3a. Date of Last Repont
. 10/05/1964 01/17/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For

2| 8% 0ld Hwy 98 26] 856 _0ld Hwy 98 591092109 Not Applicable
| Sute, ApL 4, etc Suite, Apl. 4, etc. 5. Cerlifcate of Status Desired 0 53_75 Add_itional
2_2_]_ _ L 271 Fee Requirad
__ Cily & Sate City & State 6. Election Campaign Financing O $5.00 may Be
23 28] Trust Fund Contribution Added 1o Fees

Zin _ Gountry | Zp Caountry 8. This corporation has liability for intangible tax under s 199.032,
24| 25) 29| 30] Fiorida Statutes 00 ves ONo

_ 9. Name end Address of Current Regislered Agent

10. Name and Address of New Reglstered Agent

GRIMALDI BARBARA R
4775 HIGHWAY 98 E.
MIRAMAR BEACH
DESTIN FL 32541

81| Name

B2 Street Address {P.O. Box Number is Not Acceptatile)

856_01d Hwy 98

B3 Oy

FL 85| Zip Code

14 Fursuant 1o e provisions of Sections 6070502 and 607.1508, Flonda Statites, the abovo named corporalion submits this statement for
or registared agent, or both, in the State of Florida. Such change was authorized by the corporati
farmiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

tha purpose of changing its registered office
on's board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE _ . [ e — -
Sl al i byl O pr nited 13t of regetere aget and Wk it apphcace (NOTE Rugislersd Agont s:gnature racuired when rénstalng DATE

(2. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DREGTORS IN 12
itk D ] DELETE 11TIIE [ thange [ Addition
e BRYAN, R BRENTWOOD 12 NAME
SIRCF | ADDALSS 45 BEAL PARKWAY NE 1.3 STREET ASORESS

| cvesze | FORT WALTON BCH, FLO00OO 14011V 512
T S [J DELETE 2 1TIME [] Change [ Addition
HAME BRYAN, R BRENTWOOD 22 NAME
siwceranoaess | 45 BEAL PARKWAY NE 23 STREET ADDRESS

| orv-sze | FORT WALTON BCH, FLOOOOO 24CITY-§1-2P
TiLk PD [ DELETE 3 1 TITLE {1 Change {7 Addition
HAME GRIMALDI, BARBARA R 3.2 NAME
SIREH ADBRESS 4775 HIGHWAY 08 E. 33 streeTanoriss | 856 Old Hwy ag

| onvestze | VIA DESTIN, FL 00000 34CITY-§1-2
Tinif D [ DELETE 4. 1TITLE [7] Change [ Addition
NEMT WRIGHT, MARION G. 47 NAME
siweercoarss | 4485 N NINTH AVE. 43 STREET ADDRESS

[ g e _PENSACOLA FL 44 CITY-51- 2
TIELE [ DELETE 5 1TINE [ Change [ Addition
HAME 5.2 NAME
STHEHT ADOKESS 53 SIREET ADDRESS

L. _C"Y'—S_VF\-" . e e . 54 CIY-§7-2IP
1l [ DELETE B 1TIILE [J Change [ Addition
HardE 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS

Vf:\jr"S".F\:" 64 CITY - 8T- 2IF

14, | do hereby cedily hal the information suppiied with this filng s voluniarly furnished and does not quallly Tor Tha exermption Stated i Secton 118.07(3)(x}. Fiorida Statutes. 1 furiher

certify that the infonation indicated on this annual repont or supplemental annual repor is true and accorate and that my signature shall have the same legal efect as if made under

oath; that | am an officer or director of the corporation or the receiver or Trustee empowered 10 execute this report as requirad by Chapter 607,

appears in Biock 12 or Brock 13 if changed, or on an altachment with an adcress.

1-15-96

Fiorida Statwtes; and thal my name

904-837-6216

TYPED OR PRINTED
L I .

£ OF GIGNING OFFICER OR DIRECTOR

Daytinie Phoca #

CR2E034 (12/95)




