FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

“."— e
/

DOCUMENT #

1. Corporation Name

GRIPCO, INC.

P93000045366 (0)

T Frincipal Frace of Business

Mailing Address

APPROVED
F{i y)
ILED

97 APR 29 PM 2:47

ECRETARY OF STATE
TALLAHASSEE, FLORIDA

Ly

2053 LIVE OAK BLVD 2053 LIVE OAK BLVD
ST CLOUD FL 34771 §T CLOUD FL 3471442
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
I 06/24/1993 05/01/1996
(T2 Principal Prace of Busincss 28, Mailng Address 4. FE| Number Applied For
E3] 28] 59-3193768 Not Applicable
™ “Suite, Apl ¥, eic. Slite, Ap!. #. elc. i
wie. At #. Tl e Ap 6. Certificate of Status Desired a $8'75 Adc!nional
;ﬂ a Fee Required
_ City & State City & State 8. Election Campaign Financing $5.00 Moy Be
E] e 'Ta] Trust Fund Contribution Added to Foes
b Country | ap Country 8. This corporation has liahility for intangible tax under . 199.032,
2a] o] 29 30] Florida Stahules Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
BRADFORD, CARTER A 81[ Name
600 E. COLONIAL DR. 82| Street Adoress (P.0Q, Box Number is Not Acceptabie)
SUITE 310
ORLANDO FL 32803 b3
84 City FL ssl Zip Code
A1 Parsliant 19 the provisions of Sections B07.0602 and 607, 1508, Florida Statutes, the above-named corporation sUbmits this statement 1or the purpese of chenging Hs regisiared

office or 1egistered agent, or both, in tho State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as reglstered
agent. Lar famibar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURL e
Sigrciture: bppsed 6 pantind naoe of afyend and title IF applicable (NOTE: Aepisterad Agent signature raquired when reinstaling) DATE
12T T T OIFICERS AND DIRECTORS 3. ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
e P LI DEETE TITME 7 T Change LJ Adition | g5
e BECKJE, PHILIP ‘ 12N Qe FPhit 5 Jr. 3
sweersooness | 2053 LIVE OAK BLVD s ones OV Give 'O & /Tlvd I
erv-si.an | ST CLOUD FL 14 CTY-5T-2P . il 7A &
T |8 T DEETE 21TnE T Thange L Addition | O
M BECK, KAREN L 22 NAME
swieraoosess | 2053 LIVE OAK BLVD 23 STAEET ADDRESS .
CTe-§1- 70 ST CLOUD FL 2.4 QY- §T-2P
-‘:”-TTF D D DELEFE 3ITILE D Chanqe D Addition
NAME 3.2 NAME
SIHEE ) AGORESS 33 STREET ADDRESS
gIry. 512 34, 0i7Y- 5. 2P .
1 ] DELETE 41 TMLE ~05/G1/97-D e 0
N - 4. 2N0E k1 6C. 00 sk ]BS, 00
STRLLT ADDEESS 4.3 STREET ADDRESS
ovestar | 7 445ITY-ST-2P
&?I}L“Fkg R B T[] oeLeTt 51 TITLE L1 Change 3 Addition
HAME ' 52 NAME
STREE N ADDRESS 6.3 STREET ADDRESS ﬂ
oy ) 54 CITY-5T- 2P '//M
KEns T T DeLETE 61 TITLE I Crange ] Addition
NAVE 62 NAME q M 4 7
SIREFT ADDRESS 6.3 STREET ADDRESS
b ory-s1-2F J 54 CITY-ST- 1P

information indcaled on th
1 am an oficer ar direc
appears in Block 12

SIGNATURE:

ion pr the re ]
attachment with an 658.

ANFIETEE V%f HiBe

14,71 dlo terety cerlify that the mformation supphad wilh this filing doss not qualify for the exemption slaled in Section 119.07¢3)(1), Fiorida Statoles. 1 further certify that the
j t or supplemental annua! reporl is true and accurate and that my signature shali have the same tegal effect as If made under path; that
jver or trustee smpowared 10 executs this report Bs required by Chaptar 607, Florida Statules; and that my name

YO PRINTED HAME OF GIGNING OFFICER OR GIRECTOR

LU 42 L/ 2ES 7 aaen

7

Daytime Phone ¥
[l )



