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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namo

SURE GRIP, INC.

Principal Place of Business

82 WINDWARD LANE
ORMOND BEACH fL 3217¢

2

Principal Place of Business

Mailing Addrass

52 WINDWARD LANE
ORMOND BEACH FL 32176

FILED
May 04 1998 8:00am
Secretary of State

OO AW R I

DO NOT WRITE IN THiS SPACE

3. Date Incorporatad or Qualified

02/04/1897

4, FEI Number

59-3439740

Applied For

Not Applicable

Suite, Apl. #, slc.

Suite, Apt. #, etc.

. Certificate of Status Desired

0 $8.75 Additional

2
24]

27 Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
: ’a E_El Trust Fund Conlribution Addad 1o Feses
2p Country - an Couinlry 8. This corporation owes or has paid the current year Intangible
;;I 26 30I Personal Property Tax due June 30 vas [INo

T
!‘_:I .
T,
r
.E .

10. Name and Address of New Registered Agent

Lﬂamo and Address of Current Regislered Agent

BROWNRIGA, KAREN
62 WINDWARD LANE
ORMOND BEACH FL 32176

81| Name

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

a3

84 City

85! Zip Code

FL

11, Pursuant {o the provisions of Sections G07.0507 and B07. 1508, Florida Stalies, the abovenamed carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am famibar with, and accept tho obligations of, Section 607.0505, Florida Statules.

B N L L

g ine e

SIGNATURE e e I
Signatwe. tyred of prinded name ol ron zaeredd agent aod blie T appizible {NOTH- flogislered Agenl signalure required when reinstaling) DATE F:.
Ty OFTICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T oceere 1.1TIME T change [ Addition | &2
NAME BROWNRIGG, KAREN 128 g
streeTaporess | 92 WINDWARD LANE 1.3 STREET ADDRESS I
CITY- 612 ORMOND BEACH FL 32176 14 CitY-51- 2P o
1MLE D T DECETE 21 7ML [ change  TJ Addition |0
HAME BROWNRIGG, KEVIN 22 NAME
streeraponess | 92 WINDWARD LANE 2.3 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32176 2. 4CITY-ST-2IP
TIHE - - TToeLeTe 31 1ME T T Ghange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDAESS
CITY-5T-2P - i 34, C0Y-5T-21P
TTE ’ T oEETE PR T Change 1] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREE] ADDRESS
Y- 87- 2P . o 44 CiTY-ST. 7iP
THLE 1 peLete 51TLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§T- 2P L 5.4 CITY-51-2P
TILE [T DELETE 61 TILE [ Change T Adation
L NAME 62 NAME
.| STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP §4 CITY- 5T- 2P

rF Yy s e  IBEFf. ¥ 9

> 2 h

AN AL ey T

14, | hareby certify that the informalion supplicd with this Tiing doos not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this annual repon or supplemicnlal annual reporl is true and accurale and that my signature shatl have the same legal effect as if made under cath; that | am an
offiser or directar of the corporalion or the receiver or trustes empowered 1o execute this report as requirad by Chapter 607, Florida S1atules; and that my name appears in
Block 12 or Block 13 if changedy or on an atlachmen: with an addross.
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