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

PROFIT R FLORIDA DEPARTMENT OF STATE Apl‘ 29 1 9 9 8 8 . O O am
CORPORATION g Sandra B. Mortham )
ANNUAL REPORT i Saecretary of Slale S ecreta Of Sta‘te
1998 ok DIVISION OF CORPORATIONS I 3
1. Corporation Name P97000090474 (2)
GRIM ATHLETICS, INC.
Principal Place of Businass Mailing Address ”lmll’ "Ilm”'m"m"l”llm ""I m”"m llm ’Iml"”m
1112 CLIvIA ST 112 OLIVIA ST
KEY WEST FL 33040 KEY WEST FL 33040
DO NOTY WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/20/1997
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
m S 26| (I 5' Ogo q’a L}-O Not Applicable
. Suite, Apt. #, efc. Suite, Apt. ¥, elc.
: P g 5. Certificate of Statug Desired [ $8.75 Additiona)
i —g?l 27 Fes Required
I City & Stale City & State 8. Elaction Campaign Financing $5.00 may Bo
i ?3—[ ;;l Trus! Fund Contribution ] Added to Feas
F Zip Country | dip Counry B. This corporation owes or has paid the current year Intangible
|3
[ m El 29] ?0.] Personal Property Tax due June 30. [ Yes ‘E No
T 9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstarad Agent
i BERTQLINI, DEBRA L B Name
Ea 1112 OUVIA 8T 82| Strest Address (P.O. Box Number is Not Acceptable)
i KEY WEST FL 33040
it 83
E B4| City 88| Zip Code
: FL
: 1. Pursuant o the provisions of Soclions 607 0602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida Such change was authorized by the cotporation's board of directors. | hereby accept the appoirtment as registered
agent. | am familiar wilh, and accepl the obhgalions of, Sechon 607 0505, Florida Statutes.
i | sianaTURE e
H Signature, typod or printed nanm of rogestered agent aag titk o apphealie [NO'TE - Registored Agent signature raquired when reinstating) DATE p
| 3
L 912, OFFICEQS AND DI&CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
] e [1] [ peLETE 11 TILE Tl change [ Aadition =
P Name BERTOLINI, DEBRA L 1.2 NAME §
£ | sTeer apoRess 1112 OLIVIA ST 1.3 SIREET ADDRESS o
§ | ory-stae KEY WEST FL 33040 i 14 CITY-51-21P &
i | e D [Joetere 21TME TJchangs [ ] Addition | O
'f HAME GRIMESEY, JOHN H 27 NAME
L stheeraoohess | 1112 OLIVIA ST 23 STREET ADDRESS
i | omysr-ze KEY WEST FL 33040 24CY-51- 2P
7 [ e - [T ecETE 3ITITLE [ changs  [7 Addition
; NAME 37 NAME
5 STREET ADDRESS 3.3 STREET ADDRESS
£ cv-st-ze o 34.0ITY-S1-2P
g | e T peerrE 41TLE [T change [T Adction
S Y 3 4.2 NAME
I STREET ADDRESS 43 STREET ADDRESS
| pimy-st-2p 44 CIY-5T- 7P
2| Tme [T peLete 5170MLE “[Gchangs [ Addition
] NamE 5.2 NAME
;"' STREET ADDRESS 5.3 STREET ADDRESS
371 CY-ST1-2P 54 CITY-S7-2IP
f TITE 7 prLete B1TITLE U change [T Addition
; NAME 5.2 NAME
F | smeer aooRess 6.3 STREET ADGRESS
: CITY-5T- 2P . - B4 CiTY-5T-21P
: | 14. I'hereby certity that the informalion supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes. | further certify that the information
¥ indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an
: afficer or director of the corporalian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chapgged, or on an gachment with an address,
L . L
¥
H aranariioe. | LO/{&I {Jb\ﬂ(\.@’r*' Nha I RoHAnlin: 2166F 203020033




