FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT 5%
CORPORATION A
ANNUAL REPORT

1998

o vy

DOCUMENT # L1424

1. Corporalion Name

GRIFFIN PRODUCTIONS, INC.

(2)

Principal Place of Busingss Mailing Address

FILED
Mar 30 1998 8:00am
Secretary of State

NIRRT WA

P.O. BOX 1314 P.O. BOX 1314
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
09/06/1989
2. Principal Place of Business 2a. Malling Address 4, FE| Number Applied For
2 26 59-2065723 Not Applicable
Suite, Apt. #, olc Suita, Apl. #, etc. iti
e Ap v P 8. Certificate of Status Desired | $8.75 Agditione!
.ZI ;ﬂ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
__'—2;] 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m m ;‘ ;‘ Parsonal Propertly Tax due June 30. [ Yes [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRIFFIN, ROBERT 81| Name
31143 WINDRUSH BLVD. 82| Street Address (P.O. Bax Number is Nol Acceptable)
INDIAN ROCKS BEACH FL 33785 83
84[ City FL Ias} Zip Code
11. Pursuant tc the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

ollice of registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accep the obhgations of, Section 607.0505, Florida Stalutes.
SBIGNATURE

Signature. typed o printed nama of vﬂoﬁ\s-'ered eﬁirli and tin it apghicable

CR2E034 (10/97)

(NOTE" Regislered Agen signaluire required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P TToETE 1.1 THLE [JChange [ Addition
HAME GRIFFIN, ROBERT 1.2 NAME
sweeTaporess | 914 WINDRUSH BLVD. #13 1.3 STREET ADDRESS
Y- S1-2P INDIAN ROCKS BEACH FL 14 CHY-5T-2P
TILE [T DELETE 21 1ILE [ ctange [ Agdition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-S1- 2P R 2 4 CITY.ST- 2P
MmLe 7 DELETE 31 THLE [T change  T_1{ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P a4 CITY-ST- I
miE T DELETE 41TE [T Change ] Aadition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-$T- 2P
WTLE T.J DELETE 5.1 TITLE L] Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P 54 CITY-51- 2P
TITLE [JoeLete 6.1 TITLE [T change ] Asdition
WAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P BALITY-$T-2P

14. | hereby certify that the information suppliod with this filing does nat qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ntal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
¥ recotver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

indicated on t?:is annual report or supple
officer or director of the cotporation or,
Btock 12 or Block 13 if changed, or

' p -

SINATIIDE:

Fr.3
757

3/ s



