FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g

FLORIDA DEPARTMENT OF STATE

CORPORATION pr. Sandra B. Morlham
ANNUAL REPORT ”\4,1’-; . 55! Secretary of Stale
1 996 R / DIVISION OF CORPORATIONS

DOCUMENT # F93000004254 (9)

1. Corporation Name

RESTORE-A-GRIP CORPORATION

_ A OO

Principal Place of Business Mailing Address
3550 23 AVE § 550 23 AVE 8
1 1
ORTH 1 ORTH
bAsKE W FL 3u6 :'IASKE W FL 33451 3. Date Incorporated or Qualified | 3a. Date of Last Repart
09/17/1993 04/27/1995
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
2Tl 26{ 65'0420445 Not Applicable
Site, Apl. 4, elc. Suite, Apt. #, etc. 5. Certifate of Status Desired 0 $8.75 Additional
22 a Fee Required
| City & State City & State 6. Election Campaign Financing O $5_00 May Be
23] El Trust Fund Contribution Added 1o Foos
- 2ip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
241 25 29] El Florida Statutes O Yes dk-
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
NYE: GERALD P JR. 82| Street Address (P.O. Box Number is Not Acceptable)
1111 GEORGE BUSH BLD
M 83
D'ELRAY BCH FL 33843 84| City FL [asJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named Gorporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ___ . o . i
Slgnature. typed or prirled name of regislared agent and tile it eppkcabls (NOTE: Registered Aganl signature requiret when reinslatngi DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T P [ GELETE 1.1 TME - 7 Ghange ] Addition
RAME NYE, GERALD P JR. 1.2 NAME
streer ADoREss | 3560 23 AVE S 1.3 STREET ADDRESS
| cny-si-ze LAKE WORTH FL 14 CITY- §1-21P
e [] BELETE 2 1TIE [] Change  [] Addition
NibE 22 NAME
STREFI ADDRESS 23 STREET ADDRESS
CRY-§1-7F 24 CITY-ST-2P
TITLE ] DELETE 31TILE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREE) ADDRESS
| cimv-s1-ap 34 CiTY-5T- 20
TILE [] DELETE 41 TITLE [] Change  [] Addition
NAME 42 NAME
SIREET ADORESS 4 3STREET ADDRESS
CTy-81-21p 44 CITY-5T-2P
TITLE [T DELETE 5 1TITE [ Change ] Asdition
NAME 52 NAME
SIREET ACDRESS 53 STREET ADDRESS
Ciry-81-27 54 CITY-ST-2P
TITLE [ DELETE 6.1 TITLE [ Change [ Addition
NEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIly-SI-2Ip 64 CITY-ST-2P

14. | do hereby certify that
cerlify that the informat]
oath; that | am an officq
appears in Block 12 or

SIGNATURE: |

& information supplied with this fiing is voluntarily furnished and doas not qualify for the exemptlion stated in Saction 118.07(3)k), Flarida Statutes. | further

\ indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the sama legal etfect as if made under
rjrector of the corporation or the rdhpiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

< 13 if changed, oron an attachmek} with an address.

Geapn ¢ Aﬁ‘p;\‘&‘{éa/ﬂ. %67 Suzieh

WNG OFFICER OR DIRECTOR Daptime Phone ¥




