CORPPF(‘DOHFA}ION A .,- 53 FLORIDA DEPARTMENT OF STATE M ay O 4 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 & R Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
" | POCUMENT # P93000037127 (6)
GRUPP ENTERPRISES INC.

- OO O

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Principal Place of Business Mailing Address
PO, BOX 273703 P.0. BOX 273703
TAMPA FL 336838703 TAMPA FL 33668-3700
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss D [ 2a. Mailing Address 4, FEI Number Applied For
1] I 50-3183578 Not Applcatio
Suite, Apt. #, etc Surte, Apl. #, elc. iti
i I ! ¥ 5. Cortificate of Status Desired | 58'75 Additional
22 - 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 o gﬂ o Trust Fund Contribution Added to Fees
Zip | Counlry 7w | Country 8. This corporalion owes or has paid the current year Intangible
;I 25—1 L gﬂ o 3;] Parsonal Properly Tax due June 30 m Yos [ no
§. Name and Address of Currenl Reglstered Agent e 10. Name and Address of New Regilstered Agent
CAMERON, DAVID J 81| Neme
3208 mnAKE DRWE 82| Sirge! Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33618
B3
84| City Zip Code

FL [®

peeetE L F

‘l-l‘v‘cil A'g(wrfsﬁnutuw redquireo when rainslaling) [IATE

11. Pursuant to the provisions of Seclans 607 DH02 and 607 1508, Florida Statutos, tho abave-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Horida Such change was autherized by the corporation's board of directors. | hereby accept the appeintment as registered
. agent. | am familiar with and accepl the obilgalions of, Scolion 6070405, Florida Statutes
-f ' “dent 1/31/78
" | SIGNATURE Covmangn residenl_
SHpPMatuce Bppred G0 poeen T O e ne e a1k 1l ol (NCY

12, OFNICHRS AND DiRcTons 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5

TMLE P T ) oeeere L1T0LE " [Jchange L Acdition |12
| meme CAMERON, JILL 1.2 NAME g
« | smeetacress | PO BOX 273703 N/A 1.3SIREET ADDRESS 8

2 _CITY-$T-21P TAMPA FL e TACITY-ST-2IP E

TTE T orLeTE 2ATCE [Tchange L1 Addilien | O

HAME 22 NAME

STREET ADORESS 2.3 STREET ADDRLSS

CITY- 57- 2P e 2 4CITY-51-7IP

THLE " T peleTt 3T [T Change L] Addition

HAME 52 NAME

STREET ADDRESS 33 STREET ADDRESS

CIFY-ST- 2P 34.CIY-51-2IP

TIME T U7 T oeceme 41TILE [T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Ciy-81-2P e 4ACITY-ST-ZiP

TTLE [T oeLeTe 51 TITLE [T Crange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-2IP R e 5.4 CITY-57-21P

TITLE T T oETe BATNLE [T Change L Addition

NAME 6.2 NAME

STREET ADDRESS ) 6.3 TREED ADDRESS

LITY-5T- 2P S 64 CITY-ST-7IP

14, 1 hareby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Stalutes. | further certify that the information

indicaled on this annual reporl or supplemental annual report is Irue and aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or the receiver of Trustee empowered 1o execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachinent with an address.

A neassd »~ e el BEIN | o~ 1L /m o AP



