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

- -uual—--w-u-r.-*,;«r e e T LI

PROFIT FLORIDA DEPARTMENT OF STATE A r 24 1 99 8 8 : O O am
CORPORATION (A A r Sandra B. Mortham p )
N e | R et o S Secretary of State
1998 - / DIVISION OF CORPORATIONS
DOCUMENT # (5)
DOCUMER P97000040185 (5
THE GRIP INC.
Principal Place of BUsinoss Waling Address ”"’m‘ M m" m" III" Iml “m"m MN ml’ "m "m Im "I(
RT 4 BOX 821 RT 4 BOX 8
PALATKA FL 32U PALATKA FL 32177
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
— ] 05/01/1997
2. Principal Place of Business | 2a. Mailing Address 4, um Applied For
21] - 2] . ﬁ "bij)'-l"brl Q O Not Applicable
Suite, Apl. #, Bic. Suile, ApL #, elc, o i
—l e, Apl. ¥, et [~ Hie Apt 7, el 5. Certificate of Status Dasired a $B.76 Addtional
2 2’;' Foae Required
City & State . City & Stale 6. Election Campaign Financing $5.00 May Be
Eﬂ 21;1 Trust Fund Contribution Added to Fees
Zip Gounlry 2w Country 8. This corporation owes or has paid the cegrent year Intangitle
24 Ea _____ 291 30 Personal Property Tax due June 30. Yes [No
., Name and Address of Current Reglstered Agent 10, Neme and Address of New Reglstered Agent
FOWLER, MARK V 81| Name
RT 4 30)( 821 82| Street Address (P.O. Box Number is Not Acceptable)
PALATKA FL 32177
B3
84 City FL 85| Zip Code

11. Pursuant to 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 or reglgtered agent, or both, in the State of Florida, Such changa was authorized by the carporation’s board of directars. | hereby accept the appointment as registersd
agenl. § am familiar with, and accepl the obhgalions of, Section 607.0505, Florida Statutes,

SIGNATURE e o e e
Sighatre, tyred on prined nane o teg-tered agent and il 1 appleatis INOTE Registered Agenl signalure ragared wher fomstaling) DATE
12. CFFICERS I}NE_DIHE CI10RS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T OtLETE 14 TITLE TTchange [ Additien
NAME FOWLER, MARK V 1.2 NAMIE
smeevappaess | AT 4 BOX 821 1.3 STREET ADDRESS
CITY-S1-21p PALATKA FL 32177 1.4 GiTY-51- 2P
TITLE [T peLETE 24 L [ Change [ Addition
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2.4 GITY-ST-2P
TITLE [ beceTe 3.1 TNLE [l change [ Adaition
NAME 12 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CiTY-ST-ZP N 3.4, CITY-5T- 2P
TITLE ] ceLee 41THLE L] Change 1] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81- 2P 44 CY-5T- 2P
WILE [T DrLete 5.4 THLE O change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-$1-21P 54 CITY-ST-2P
TITLE [ oECere 61TITLE [Jchange [ Agdition
NAME 6.2 NAME
STREET ADDRESS 63 STRELT ADDRESS
CITY-ST-71P B4 CITY-$1- 1P
14, | hareby centify that the information supplied wilh this filing docs nat gualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is rue and accurate and thal my signature shall have the samo legal effect as if made under oath; that | am an
gfficer or dirgctor of the corporation or the rpeyiver or ustee empowered o axecute this report as required by Chapter 607, Floriga Statutes; and that my name appears in
chment with an address.

CR2E034 (10/97)

Block 12 or Block 13W or on
AR AN A= ,_/ _/ /VM/ Faa)zm_ Ar. .y ¥ 9.,0?»’. -7 /L



