FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATL

Sandra B. Mortham

Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #  MB89434

GRIPET ENTERPRISES, INC.

(8)

Principal Place of Business

% JOSEPH V. GIORGIANNI
305 SUNRISE DR. P.O. BOX 715

LAUREL FL 34272 us

Mailng Address

2. Principal Place of Business
2

. Maling Address

305 SUNRISE AV.. P.OB. 15
NOKOMIS FL 34275

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

familiar with, and accept the obligations of, Section 807.0505,

lorida Statutes,

City & State City & State
3 Nokomis, Fla. 28] I‘ilo om1s, FLa.
i ount Ziy |nh ]
2%4275 55 county 29 34275 ]gg,lm v
9. Name and Address of Currenl Regislg_rgq ‘59?_!“,,, I
B1| Name
GIORGIANNI, JOSEPH V. 82
305 SUNRISE DR. ||
P.0. BOX 715 &
LAUREL FL 34272 '84{ Cry

@

Straet Addreas (1.0, Box Number is Nol Accoptable)

Nokomis

11. Pursuant to the provisions of Sections 807.0602 and 607.1508, TFlorida Statutes, the above-named t,orpom Son submits this slalemnent for e porsase of chaw_)wr'ng its reg étwed affice |
or registered agent, or both, in the State of Horida. Such change was authonzed by tne corporation’s board of dreciors | barcy ancept the appaintmient as registerad agent. + am

Jmumu n ..-. At n et

 ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 12

Nokovis (F4_ 342725

Mo &S, Fe

for the exe

1he rgpeiver or lm-%leo empowered to execute this reporl as requined by Cnapter €07,

SIGMATURE e T
Signature, typed o printed rame of regstered aganl and tic it a;:ph ans INOTE Brgisterw
12 OFFICERS AND DIREGTORS 13
e D [ DE:ETE 1 1TNLF
RAME GIORGIANNI, JOSEPH V. 12 NAKE
STREET ADDRESS 305 SUNRISE AVE 13 SIREET ADDRESS
CITy-51-7P +AURE L e TACHY-$1-2w
TITLE D [] DELETE 2 1IE
HAME GIORGIANNI, BERNICE M. 22 NiME
STREET ADDRESS 305 SUNRISE AVE 23 SIREH ADDRESS
CiTY-ST- 2P SAURELTL s . Uﬂﬁ_éﬂ_{"‘.__
TTLE [y DELETE TTIE
NAME 37 NAME
STREET ADDRESS 3.3 STREET ALDRESS
CITY-5T-7P o haacovesine
TITLE [ DELETE 4 1 THILE
NAME 42 NAME
STREE | ADDRESS 4.3 SIR{E ] ADIRESS
CITY-$1-2P Ascny-siear |
TITLE 5 1TILE
NAME £ 7 NAME
STREET ADDAESS 538IRE | ADDRESS
CITy- 812 L 54CTY-81-7F
THLF, [] DeLETE 6 1TILE
NAME €2 hAME
STRELT ADDRESS € 3SIRIE 1 ADIRESS
CITY-51-2IP 64 CITY-ST- 719
14. | do hereby cerlify thal the |nf0rmat|on supphed m"" u%ﬂlhg G 15 vorehitarily furmnishes and 5 ot qu ah
cerlify that the information Indical this 5 TPt or supp\emerﬂa‘ annual repart is true and ac C,umlr anc that my sr’lncnu'e
oaih; that | an officer ar dwreclor o
appears infSlocl

07/06/1988 ..

4. FEE Numbes

650104785

6. Certilicate of Status Desired

6 E\ogtwon Campai gn Flnancmg
Trust Fund Gontribution

8. 7 his GO pordhom ha@ Iwa‘-ﬂh‘ty far lnt( cuhk 1ax under s 189.032,
Fionda Statutes &\
10. Name and Address of New Registered Agent

jation

L T

‘Ouialificed [W

Incorperale Diate of Last Heporl

. ——04/07/1995.

Ar:p»téd-F or

" $B.75 addonal

Fee Required

$5.00 vay Be

Added to Fees

O

[ Yes

No

o

€R3 13

Change [} Additon

&Cnawge [ Addition

B

0 Change  [] Addtion
T T T T Oconege [ Addaon |

7 o (] Caange (] Addtion
T " ClChange [ Addtion |

statcd in Section 118.0713)i), Tiorida Statutes. F further
shiall have the same legal effect as if made under

FK a Sty;and that my name

Oyt Phoae #

CR2E034 (12/95}




