+ e UV FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

1. Comporation Name

MCGIFFIN & COMPANY INC

DOCUMENT # 135490

Principal Place of Business

1510 TALLEYRAND AVENUE
BOX 3
JACKSONVILLE FL 32206

Mailing Address
1510 TALLEYRAND AVENUE

BOX 3
JACKSONVILLE FL 32206

FILED
Feb 18,1999 8:00 am
Secretary of State

02-18-1999 90013 001 ***150.00

VAR EEALRRR

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Quaiifed

2 Jas]

29] [s0]

01/01/1938
2. Principat Place of Business 2a. Matiing Address 4. FEI Number Applied For
7] 2 590353030 ot Apgicabia
Suite, Apt. #, etc. Suite, Apt. ¥, etc, . it
A P 5. Certifcate of Status Desired 3 $BF 75 AdQ\inanal
22 m : ee Required
GCly&state e o oo Cy&State e o ;6.=ELE,cg'nz\,§aﬁmrzaﬂgn‘»FinansLngﬂa—w -$5.00.May Be e,
r:;z—:ﬂ 28 Trust Fund Condribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangibie

[Oves ONe

Personal Propery Tax.

! 9. Name and Address of Current Registered Agent 10, Nama and Address of New Registared Agent
. 81} Name
MCGIFFIN, JOHN G. ST AT P e N T R A
4114 MCGIRTS BLVD St.ree dress (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32210 B
B4; City FL 35 Zip Code
;1. Pﬁrsuanl to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept ihe cbligations of, Section 607.0505, Florida Stalutes.

IR

CR2E034 (11/98)

Signatura, typed or printed natne of registered agent and tithe if applicable {NOTE: Registersd Agen! signature requirsd when reinstating) DATE
- QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
_ D [} oELETE 14 TMeE : [IChange [ Addition
- MCGIFFIN, JON G. 1.2 NAME
_isonmess| 4114 MCGIRTS BLVD 13 STREET ADDRESS
csrze | JACKSONVILLE FL 14 OTY-57-2P
. VD ) DELETE 21TIMLE ClChange ] Addition
- MCGIFFIN, JOHN G. i 22 NAME
_owess 4114 MCGIRTS BLVD 23 STREET ADDRESS
sz | JACKSONVILLE FL 2.4 CATY-S1-2P
D [} bELETE 31TIME [JChange (] Addition
MCGIFFIN, EMILY H 32 NAME
551 4114 MCGIRTS BLVD 23 STREET ADBRESS )
| JACKSONVILLE FL 34.CITY-8T-2P .
(] peteTE 44TILE [iChange [ Addition
4.2 RAME
43 STREET ABDRESS
e 44 CITY-87-Z1F
] DELETE STTME (jChange  [1 Addition
5.2 NAME
s 5 STREET ADDRESS
2 54CTY-3T-29
[ DELETE SATNME [YChanga 71 Addition
5.2 NAME
. .3 STREET ADDRESS
I 84 CNY.ST.ZP

fy"li"\é{ the information supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
11> annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

"~ or director of the corparation of the raceiver or trustae ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

‘12 or Block.13 if changed, or on an attachment with an address, with all other fike empowered.
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e Phorse #



