FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 T Dvsenorcowowmons
DOCUMENT #  P94000079106 (8)

1. Corporation Name

THE GRIND, INC.

FLORIDA DEPARTMERNT OF STATE
Sandira B Maortham

Seoretary of State

il Addiress

‘
|
t

Principal Place of Business

41 CORDOVA STREET 41 CORDOVA STREET
ST. AUGUSTINE FL 32064 ST. AUGUSTINE FL 32084

A

3. Date incomoratad or Quathed 3a. Date of Last Report

10/26/1994 07/25/1995

2a. Mailng Address |4 Fe Number Apphed For

2. Principal Place of Business

21 o st o | 593274911 | [hel Appicanie
Suite, Apt. #, etc Suite, At &, el 5. Certécate of Status Desrecl O $8.75 Additional
2% Fes Required
City & State _ . Oty & Smamwe 6. Llection Campaign Financing 0] $5.00 May Be
;ﬂ Trust Fund Contribation Added to Fees
| Zp ~ GCountry Py _ County 8. This corporation has habiity for intangible tax under 5 199.032,
ﬁ 25] 30 Flovida Statutes [ ves KINo

... Q9 Name and Address of New Regisiered Ageni

81| Name T‘/_/dn A S C, f) r/v 4 L
OINELL- JENNIFER M. 82| Strect Address {F.O. Box‘Number is Not Acceptable) —
41 CORDOVA STREET G- CORHOVA™ 5 rhkrs
ST. AUGUSTINE FL 32084 83

84

85 _Z;p Code

C\?' T NUguvrjima FL " 700+ ¢

WG AGve fanied Gorpars Ihie: purpiose of changing iis registered afice

1. Pursuant 1o the provisions of Secticns 607 0507 and 607 1508, Fonda St
or registered agent, or bolh, in e State of Flonda Suen Changgs was authon ze:
familiar with, and accept the obligations of. Secton BO2.05085 Torid 1 Stalates

carparation submts his slaterrent for
ty the corporaton's boarg of directors. | hereby accept the appointmaent as registered agent. t am

SIGNATURE g v O DAL JI/enAY O e, SRS o i A 2N 9
St SO0 b d L e e i INOTE Fogioh gt St R T A DATE —
12, : ' OFHCE S AND DIRLCTORS 7 - ADDITIONSACHANGE S TO OFFICERS AND DIREGTORS (417 &
TILE D o Tl 1L T [ Change [ Additian §
NAME O'NELL; JERNIFER M 12 Nt DELFT IO 3
STREET ADORESS S5 ABBOTT STREET 13 STREFE ADDRESS ]
b oivos1-ap STAUGUSTINE FL 32084 e Nasotesize | &
TILE D {7) OFLETE 2 1TE [PRES(DE N T B4 Cnange  [] Addtion | QO
NAME O'NELL, THOMAS C 27 N SIAE L T s s
STREET ADDRESS 106 JOLLY ROGER COVE esstiriaoress | A C oz o S s TET
| cirsr-ze STAFFORD VA 22554 e 24CV-ST 2P N7 A VEusr T, ) S D8 Y
TiF [ CELERE 3 1i0LE VIog - PRES QAT [ Cnasge P Adduon
NAME 32 NAME AU & sy
STREET AJDRESS sasmeramss] 1 Ce R Odva £ 7REE T
Civ-SI- 2 e seanvstar | S A Ve U8 T ME - Fosey
TIRLE [J CELETE 4 TILE [ Change ] Adation
HAME 22 NALE
STAEET ADDRESS 43SIRCE] ADDRESS
Giv- 51,2 e sty | ~
T [ CELETE 5 1TILE [ Change ] Addition
NAME 5 NAME
STREET ADDRE 55 53 STHEET ADURESS
iy -sr-ap e e Msanesre - o
I [ DELETE 6 1Tk [ Change [ Addition
NAME &2 NAME
STREET ADORESS 63 STHELD ADORESS,
CITY.ST- 2P . J EACITY-ST 2P

14. | do hereby cerlify that the miormalion supihogd v 8 Pirg is volurtaily furnished and doss not guaiiy for the exempton staled in Section 1 19.073)(k), Florida Statutes. | further
certify that the information indicatad an this AN report o supplemental annual repor is true and accurate and that my signature shial have the sane legal effect as if made under
oath: that | am an officer or director of tho corparation O e o 7 O rustec émpowered Lo execute this repor as requied by Cnapter 607, Florida Statutes: and that My FEme
appears i Block 12 or Block 13 i changed, or on ao attashmert vt an adiess

SIGNATURE: /A <. Of7 LADAN COLNEL N ga- o -san

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR O )

CTOR [iate T Dt P #




