[FLETPT"

FILE NOW: FILING FEE AI'TER MAY 1ST I $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORAT'ON Katherine Harri
ANNUAL REPORT o of St ecretary of State

1999 DIVISION OF GORPORATIONS 04-27-1999 90113 025 ***150.00

DOCUMENT # pg7000090474

1. Corpora.jon Name

GRIM ATHLETICS, INC.

S A AR

Principal Place of Business Mailing Address
1112 QLIvIA ST 1112 OLIVIA ST
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
10/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ' 26| - 6510804240 | | Not Appiicable |
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti
P 5. Certifc.ate of Status Desired ] $8.75 Add.monal
E ;7_] Fee Recuired
City & State City & State 6. Flectio Campaign Financing 0 $5.00 ray Be
_23—| E Trust Fund Contribution Added tc Fees
2Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;I |¥| ;I ‘;‘ Persor al Property Tax. [lves [ No
2. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
BERTOLINI, DEBRA L
- 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
1712 OLMA ST ( P
KEY WEST FL 33040 83
84 city FL as| Zip Cade

1. Pursuant to the provisions of Suclions 607.050: and 607.1608, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its regislered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apjointment as registered
agent. | am familiar with, and ai:cepl the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFRE

Slgnature, typed ¢r printed neme of registered agen- and tille if applicabls, (NOTE Regrstered Agent signature req ired when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12 2}
TME D [ DELETE 114 TTLE [JChange [ Addiior | —
NAME BERTOLIN!, DEBRA L 2 NAME 3
sreeTAnori ss| 1112 OLIVIA ST 13 STREET ADDRESS o
crv-st.ze .| KEY WEST FL 33040 14 CITY-§T- 2P &
TALE D [] DELETE 21TITLE ClChange  []Addiion | © ’
NAME GRIMESEY, JOHN H 22 NAME
streeTApDRiss) 1112 OLIVIA ST 23 STREET ADDRESS
CITY-5T-2IP KEY WEST FL 33040 2. 4 CITY-§7-2IP
TTLE ) [ DELETE 31 TITLE {Jchange  [] Addition |
NAME 32 NAME
STREET ADDR i55 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-ZIP
TIMLE [ DELETE 41TIME [ClcChange [ Addition |
NAME 4 2 NAME ‘\
STREET ADDR 1SS 4.3 STREET ADDRESS }
CITY-ST-2P 44 CITY-ST-21P )
TILE [ DELETE 54 TITLE [JChange  [JAddition v
NAME 5.2 NAME
STREET ADDR=5S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
Tme 1 pELETE 61 TITLE [IChange  []Addition :
NAME 62 NAME
STREET ADDR 288 6.3 STREET ADDRESS :
CITY-ST-2IP 64 CITY-ST-2IP

14. | herey cettify that the informe tion supplied with this filing does not qualify or the exemption stated n Section 119.07(3)i), Flonda Statutes. ! further sertify that the irformation
indica.ed on this annual report or supplemental annual report is true and ac wurate and that my signa ura shall have the same legal effect as if made under vath; that ) am an
officer or director of the corporation or the rece ver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change 1, or on an attachment with an address, with all other like empowered
42397 303 091F 1

SIGNATURE: AM’ A— i

SIGNA"URE AND TYPED OF PRINTED NA




