03111999-90206-006-$150.00-5150.00 s FILED
i e ' Mar 11, 1999 8:00 am

PROFT

FLORIDA DEPARTME‘P.E OF ST:_ATE
GORPORATION Kathordne Howis ™ Secretary of State
ANNUAL REPORT Secretary of State
03-11-1999 90206 006 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # K49326

1. Corporation Name

GRIFFIN ELECTRICAL SERVICES, INC.

WU N

DO NOT WRITE IN THIS SPACE

i

alling Address

28850 SE LENNARD RD
PORT ST LUGIE FI 34952

Principal Place of Business

10850 SE LENNARD RD
PORT ST LUCIE FL 34952

us us
3. Date Incorporated or Qualifed
__12/06/1888
2. Principal Place of Business 28. Mailing Address 4. FE) Number Appliad For
[21] )/ 20950 SE LendAAD AD| 650087142 i | ot Appicani
Suite, Apt. #, etc. Suite, Apt. #, etc, .75 Additional
El ;ﬂ $. Certifcate of Status Desired  [] Feo Required
Clty & Siate Clty & State 8. Election Campaign Financing $5.00 May Bo
23] L;I T s lac g FL Trust Fund Contribtion O Added to Faes
Zp __ County Zp o, Conwy 8._This corporation owes Ihe current yoar Intangible
J £ I T — '2—51'_384"?'512—_@-5'?‘:{‘@ &2 | =rarsonai Property Tax.__ “=Oves ~ONe
9. Name and Address of Current Registered Agent 10. Nams and A of New Registered Agent
81} Name
GRIFFIN, WARREN
419 MONTEREY HOAD 82| Street Address (P.O. Box Numbar is Not ACW;D‘BUO) _
STUART FL 34934 8
84| city FL lssl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢hi was authorized by the corporation’s beard of directors. | hereby accept the appointmaent as regisiarsd
agent. t am familiar with, and accept the obiigations of, Section 607.0505, Florlta Statutes,

SIGNATURE Fignats, lypad of priad name of regsired sgent and i i sopicabie T INGTE: Ragaterad Agent sriiurs [IUFRG wher MRS g  DATE —_—
12. QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 3
e P Ll oELETE 1A TIME OiChange  [JAdfon |
HAME GRIFFIN, WARREN 12 NANE 3
smeetaooress| 10850 SE LENNARD RD 1:3 BTREET ADORESS o
CITY-ST-2P PORT ST LUCIE R 34852 14 CITY- ST 2P &
™E [AETR3 24 TME [IChange [ JAddiion]| ©
NAME 22NAME
STREET ADORESS 23 STREET ADDRESS
CITY-S§T-2P 2.4 CY-5T-29
e [ DELETE 11TME Dchnge [ Addiion
NAME IZRAME
STREET ADDRESS 13 STREET ADDRESS . .
ery-sT-2P 34 CIFY-5T-29 T

Tme e e e [ DELETE o f 4 T | Othenge__Claddton | -
NAME 4 ZNAME
STREETADORESS 3 STREETADDRESS
CITY-ST- 2P #4CITY-5T-79
e L] DELETE §1TLE _ OChenge  [1Addtion
NAME SZNAME
STREET ADDRESS 5.3 STREET ADDRESS
- §T-2 ) SACITY-ST-2P .
™me [J oeLETE 51TME CIChange [ Additon
MAME v 82 NmE
STREET ADDRESS| #3 STREET ADORESS
ey-sT-2P B4 CITY- 5T-2P

14. 1 hereby certify thal the information supplied withghis filing does not qualily for the exemption stated in Section 118.07(3){1), Florda Statutes. I further cartify that the information
ingicated an this annual report or supplemental ghnual report is true and accurats and that my signature shall have the same legal effect as if made under cath; that 1 am an
officar or director of ihe corporal or thyp redefAr or tusige empowered to execute this report as raquired by Chapter 807, Fiorida Stotutes; and that my name appeers in

5898 /)33 75052

SIGNATURE:




