=IVIPRIVES

"SR MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
l ' Katherine Harris
. . Secretary of State
DIVISION OF CORPORATIONS

Litan

1. Corporation Name

_ GRINGO, INC. ..--

DOCUMENT # P96000064407

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90041 005 *##150.00

A 0

 RITSON, BRUCE
- 1622 JOHNSON ST
KEY WEST FL 33040.

Pﬂnt:lpal Place of Busmess o Mailing Address
1318 DLINCA ST~ ! 1318 DUNCAN ST
KEY WEST'FL: G(XMO KEY WEST FL 33040
us i ‘ us DO NOT WRITE IN.THIS SPACE "
e - v 3, Date Incorporated or Qualifed | = ' -:-_e_ﬂ,
07/31/1996 ' B
2. Pnnmpai -Place of Busmess : 2a. Mailing Address 4. FEI Number Applied For
e EE : |26]. 650688681 Not Appiicable
o Suite.'A t. #, etc. Suite, Apt, #, etc. . A ~ “Additi
j P g P 5. Certifcate of Status Desired ] $8'7:5 Additional
22 E\ , : . Fee Required .
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
;l 28 . Trust Fund Gontribution Added to Fees
Zip COU"P’V Zip Country 8. This corporation owes the current year Intangible .
;l E‘ m Personat Property Tax. []Yes CINe * -
9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent: = ;- ¥ ! ¢
. . RN W 81| Name : '

82| Street Address {P.0. Box Number is Not Acceptable)

83

84] City

‘(85| le Code

FL

SIGNATURE | fh il

11 Pursuant to’ lhe prov ons of Sechons 607.0502 and 607 1508, Florida Statutes, the above-named curporallon submits this statement for the purpose of changmg its registered
office or registered agent, or both, in the State-of Florida.' Such change was authorized by the corporation’s board of directers. | hereby accept the appomtmenl as registered |
agent. | am farmllar \mth and accept the obligations of, Section 607.0505, Florida Statutes. X )

a1

Signature, typed or printed name of reg‘tstared agent and file f pplicable. TNOTE: Registerad Agent signatiure required when reinsiaingl . © 5 DATE
12, -« o0 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 12
me -- .- | DPST:. R e ] DELETE 14 TME [JChange DAddmnn
NAET L “TOLAR,:RONALD B : 12 NAME - 1’
smeeTanoress| 717 LOVELN . ° 13 STREET ADDRESS
CITY-8T-2IP KEY WEST FL 33040 1.4 CITY-ST-2IP
TITLE . e - [J DELETE 21TIMLE [JChange [ Addition
NANE } 22 NAME
STREET ADDRESS ’ 23 STREET ADDRESS ) v
CITY-ST-ZIP d < ot . 2 4 CITY-ST-2IP ‘ . ’: . 4
mE : [ DELETE 31TME CiChange L[] Additon
NAME " ol 32 NAME - )
srREErADnRES's R 33 STREET ADDRESS ol Ve R
ervstap | . 34.CITY-ST-2P sl S, e
TITLE {0 DELETE 41 TMLE [ Change " [] Addition
NME | E y 4.2 NAME
STREET ADDRESS|, & 43 STREET ADDRESS
cifv-st-ze % KN 44 CITY-ST- 7P T gt ey
me I (J DELETE SATIE ClChange &7 [ Addition
NAME - _ 5.2 NAME ; R ke
STREET ADDRESS| ™ | ) o 53 STREET ADDRESS o !
oiv-sTae i 54 CITY-ST-ZP
mEe v - 1 OELETE 6.4 TITLE "[JChange ' L[] Additon
NME N P 62 NAVE B
sReETADDRESS) | e K o 64 STREET ADDRESS
CITY-5T- ZlP B4 CITY-ST-ZIP

14. 1 hereby cerufy that the information supplied “with this f iling does nof quality for the sxemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this ahnuat report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

" CR2E034 (11/98)

officer or director of the:corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n

Block 12 or Block 13 if changed; or on an attachmen( jth an address, with all other like empowered.
s 97 Ziin58

Dayulé

SIGNATURE" nos REQUIRED '

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ey



