~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

CORPORATION
ANNUAL REFORT

1996

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

TAMPA

NAME
SIHELT ADDRESS
Ciy- 81 ap

e
Mkt
STHEN T ATDRESS
[IY‘ q ?\F
itk
HAME
SIHEHT ADDALSS
)[,i]Y*S"?Uf ~
L
HAME
SIREE T ADDRESS

ik
Haht
SIREET ADDRESS

City- 51217
-

Priric umi F’Idce of Fuc,wness

604 NORTH GILCHRIST AVE

DOCUMENT # 149900

1. Corporahion Name

J.P. GRIFFIN, INC.

(3)

Mailing Address

604 NORTH GILCHRIST AVE

VAR

LINGERFELT, BRYAN J.
604 NORTH GILCHRIST AVE
P.0. BOX 2210

FL 33601-9210

P O BOX 2210 P O BOX 2240
TAMPA FL 33601 TAMPA FL 33601
3. Date incorporated or Qualified | 3a. Date of Last Report
e 01/23/1947 01/17/1995
2. Frincipal Pla co of Businoss | 2a. Mailing Address 4. FEI Number Applied For
szl e e 25] 500567965 Not Applicable
G 1 2. i -
wite, Apt. #, etz | Suite, Apt #, et B. Cortificate of Status Desired O $8.75 Additiona
??J o . ) Z_ﬂ Fee Aequired
| City & Stale: | Oy & State 6. Elaction Campaign Financing O $5.00 May Be
33l o e 2§| Trust Fund Contribution Added 1o Fees
Sip | Country | 2ip Country 8. This corporation has fiability for intangible tax under s 199.032,
24] - 251 B 29] El Fiorida Statutes [J ves [Ino
B 5. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agant
81| Name

82| Strent Address (P.0. Box Nurnber s Not Acceptable)

83

84| City

85| Zp Code

FL

Chv-5-ai+ |

si e, teped o printest name of registerad agent aratile o appicable

oridia Statutas.

" (NOTE Regstered Agont Signatu-s required e ramstatig

T Pursuant ta the provisions af Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registersd office
or registered agent, or both, in the State of Florida. Such chaﬂ% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Fi

DATE

SGNATURE

1HLF

ianE

SAREE S ADDRESS
| ClY-51-2IF

.F

LINGERFELT, BRYAN J.
15006 CARLTON LAKE ROAD
UTHAFL

OFF IGERS AND DIRECTORS

13.

ADDITMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

33547

[ DELETE

1 ATILE

1.2 NAME

13 STREET ADDRESS
14 CiTY-ST-2IP

[[] change  [] Additien

[ DEGETE

2 TTHLE

22 NAME

23 STREET ADIDRESS
24CiTy-ST-2IP

[3 Change [ Addition

[ DECETE

31TALE

32 NAME

33 STREET AOIDRESS
34CITY-ST-2

[ Change [ Addition

7] DELETE

4.1 LE

4.2 NAME

43 STHEET ADDRESS
44 CiTY-SI- 2P

[ Change [ Addition

{7 DECETE

5 1TILE

5.2 NAME

53 STREET ADDRESS
S54CTY-51-2P

[ Change [ Addition

certify that the information indicated on thy
vath; that | am an officer or director of {

[ eLete

& 1TILE

62 NAME

6.3 STAEET ADDRESS
§4CiTY-5I-2p

{7 Change  {T] Addition

ment

14. | do heredy cerify thal the informaticn suppiod with this fiing s voluntarily furrished and doas not Guality for the exemphion stated in Section 118.07(3)K), Fionida Statutes. | further
annual repart oF supplemental annual report is true and accurate and that my signature shall have the same leg

) receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
h g address.

al effect as if made under

2/22/96 813-251-6626

Date Caytime Phone #

CR2E034 (12/95)



