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

PROFIT ! FLORIDA DEPARTMENT OF STATE M .
CORPORATION Sandra B, Mortham ay O 8 1 99 8 8 . OoaIII
ANNUAL REPORT Secretary of State
1998 i o DIVISION OF CORPORATIONS Secretal \Y Of State
MENT # ( )
, | PQCUMER P97000004273 (3
| MR G'SVIP, INC.
+
£
|
v . | Principal Place of Business Mailing Address
f €51 CLARA AVE 651 CLARA AVE
PANAMA GITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
DO NOT WRITE {N THIS SPACE
3. Date Incorporated or Qualified
01/10/1997
2. Princlpal Placa of Businpss 2a. Mailing Address 4. FEI Number Applied For
A 2 26 £9-34205 72 Nt Applicable
= Suite, Apl. ¥. elc. Suite, Apt. 4, elc. - X $B.75 Additional
b
7 E] ;_’—‘ 5. Cortificate of Status Desired O Fao Required
H City & Stale City & State 8. Eloction Campaign Financing $5.00 May Be
;3_1 ;B“) Trust Fund Contribution 0 Added to Fees
Zip Country Zp Couniry 8. This corporation owes or has paid the current year intangible
m ;;l ;l ;‘ Personal Property Tax due June 30. ZYSS Ll No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i GRIMES, PAUL K 8] Name
5 651 OLARA AVE 82| Streel Address (P.O. Box Number is Not Acceptable)}
B PANAMA CITY BEACH FL 32407
a3

Zip Code

84| Ciy FL 85

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in1he Stale of Farida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registared
agent. | am familiar with, and accep! the abligations of, Section 607 0505, Florida Statutes.

B R I

SIGNATURE O
Slgnature, typed of prnted nama ol registerod agent and ttle i apploable (NOTE " Ragislered Agent signature required whan reinstating) DATE p

: 12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o[ e D ] DELETE 1ATLE "L Crenge [T Addition |2
Sl e MINER, LOIS E 12 NAME §
i | sweeranoress | 4511 MISTY LANE 1.3 STREET ADDRESS o
T | omv-sr-zp PANAMA CITY FL 32444 1.4 CITY -ST-2IP gl
% ILE D T DECETE 21 TLE [Jcnange £ Addition {0
? | Rame GRIMES, PAUL K 22 NAME
i | smezraooeess | 4511 MISTY LANE » 2.3 STREET ADDRESS
: | cv-st-zp PANAMA CITY FL 32444 2.4CITY-5T 2P
i TIE [T oELETE 11WTLE [ cnange [ Addition
l NAME 3.2 NAME

STREET ADDRESS 3.3 5TREET ADDRESS

CITY-5T-2P 3.4, CITY-ST-2IP

LE T DELETE 41TIMLE [TChange L] Addition

NAME 4.2 NAME
7. | STREET ADDRESS 4.3 STREET ADDRESS
v { cimv-st-zp 4ATITY-51-21P
F T [T oecere STTLE Clchange [ Addtien
FE . 5.2 NAME
| smeeraporess 5.3 STREET ADDRESS

CITY-ST-2F 5.4 CITY-51- 2P

TME B EE 6.1 THTLE T change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 6.4 CITY-51- 1P

14, [ hereby certily that 1he inforrmation supphed with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficar or diragtor of tho corporalion of te raceiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o attachment with an address.

ke kA A wed BB B o ~ ( M,h. R . .?n/).‘../dy ﬁﬂfO—ﬂZd.n?Vﬁ(




