* FILE'NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

H PROFIT F{ ORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

™ ees Secretary of State

DOCUMENT # Pg3000073288 (1)
TRUE GRIT, INC.

Principal Place of Business o Maiing Address
JUPITER. SEASPORT MARINIA TRUE GRIT. INC
1095 N HIGHWAY A2A P O BOX 1570 : '
JUPITER FL 33483 JUPITER fL 334689570 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualified
_— 10/21/1993
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
m e 251 ,,, 650452099 Nat Applicable
Suile, Apt. #, at Suite, Apt. #, et it
die. Ap © oy U AY o 5. Certificate of Status Desired O $8'75 Adq'llonal
22 S 1 S Feo Roquired
City & Stata ~ Ciy & Biale 6. Elsclion Campaign Financing $5.00 ey Be
E e 28] o i Trust Fund Conlribution L Added to Fees
Zip Country i Country 8. This corporation owes or has paid the currant year Intangible
24] |25] o 28] [30] Personal Property Tax gue June 3¢, [Jves [ o
§. Neme and Address of Curient Reglstlered Agent 10. Name and Address of New Registered Agent
1
SHAPIRO, ROBERT L 81| Mame
1645 PALM BEACH LAKES BLVD. 82} Streel Address (P.0O. Box Number is Not Acceplable}
SUITE 600
. WEST PALM BEACH FL 33401 83
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections G0 0002 and 607, 1508, Florida Stalules, the above-named corporation submits this slatement for the purpese of changing its registered
office or registercd agant, or both, in i State of Flonda Such change was aulhanzed by the corporation’s board of directors. | hereby accept the appointment as regisiered
agenl. t am familiar wilh . and acee ot the: abdigabons of, Sechon 6O7.0505, Florida Slatutes.

SIGNATURE ____

SIGNALE Typnen wn [t ',','L’i e i e s : (NOTE Regisiornd Agent signatare roquiod whiei reinslating) DATE -
12, O NCERS ARD DIRTCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ,g
TIMLE D [T DELETE 1ATILE [ change  TJ Addition =
NANE DEER, DANIEL Il 1.2 RAME §
sweeraporess | PO, BOX 1570 N/A 1.3 STREET ADDRESS &
oY= §1-2p JUPITER FL 33468 ) 1.4 CITY-51-2IP &
THLE 3 bELETE PRRUIT: [T Change T Addition |3
NAME 2.2 NAME
STREET ADDRESS 23 STREE] ADDRESS
; £ITY-ST-2P e 2.4CiY-ST-2P
: TILE ] DELETE 31TILE [ Change L Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP L 34 CITY-5T-2IP
y TILE . ; ] DecETe 41TILE [T change [T Addition
NAME . 4 2 NAME
STREET ACDRESS 4.3 STREET ADDRESS
Liry-S1-2P o ) 44CITY-5T-2P
TILE ] DELETE ST [J Change LI Addition
. NAME &2 NAME
STREET ADCRESS 53 STREET ADDRESS 5
i | oiry-s1-ze S 54CMY-S1- 2P '9\0
; TLE [CToeeTt 61TIILE J Ghange [T Addition
i i
P e 62 NAME SO0 SE 2080
: - T S
; STREET ADDAESS 63 STREET ALDRESS DS ‘12 "13 3 J ‘1'-]‘:‘] 02,3
B CITyY-§1-21P B4 CIY-ST-7iP ***] =i, l:lﬂ
44, | herehy ccr(iig that the information suppiloed “wilh this hlmg dnes not gualily for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmalion
indicatad on this annual report ar supplemental annwal report is eue and aecurate and that my signature shall have the same legal effect as if made undar oath; that | am an

officer or director of the corporalion or tha receivor o nuqﬁ%«ere tdzexeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachrment with & qgo —
*ﬁ/ L/(
N 90/?8 o L TS



