FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

('

5

PROFIT é&ﬁil’”ﬂxu-z
CORPORATION / ?ﬁ
ANNUAL REPORT  (EJgi4t

1997

s
3
A
1

1
¥

iR

AR, e
S Wy,

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

DOCUMENT #

1. Corporaban Name

J.P. GRIFFIN, INC.

149900

(3)

Principal Place of Busingss
604 NORTH GILCHRIST AVE

P O BOX 2210
TAMPA FL 33601

Mailing Address

604 NORTH GILCHRIST AVE
P O BOX 2210
TAMPA FL 33601-2210

FILED

Jan 17 1997 8:00am

Secretary of State

MDA AR

3a. Date of Last Report

02/27/1996

3. Date incorporated or Qualified

01/23/1047

2. Principal Place of Business 2a. Mailing Address 4. FE[Numbar Appliad For
J21] ] 580567665 Not Appiicable
Sume, Apt et Suite, Apt ¥, etc iti
§. Certificate of Status Desired ] $8.75 Aadtional
;2-| ;\ Fee Required
City & Staze City & State 6. Election Campaign Financing $5.00 may Be
—EI N El Trust Fund Contribution Added to Fees

Zp | _Country L Country 8. This corporation has liability for intangible tax under s. 199 032,
24 25] 29] B EEI Florida Statutes Oves Do
5. Name and Address of Currenl Registered Agent 10. Name and Address of New Registersd Agent
LINGERFELT, BRYAN J. 81| Name
604 NORTH GILCHRIST AVE 82| Strest Address (P.O. Box Number is Not Acceplabla)
P.0. BOX 2210
TAMPA FL 33601-8210 83
B4| City 2 Code

FL 85

officer of reg stered

13, Pursuant (o e provisions of Sections 607.0502 and B07. 1508, Florda Statutes, 1he above-named Corporation submits 1his statemaent for the purpose of changing its registered
gent. ar both, in the State of Flosida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am farmaiar with, and accepl the obligatons of, Seclon 607.0505, Florida Statules

14. | da hereby certify that (he infarmaton supphed witt
informanon inckcated on this annuat n
| am an oificer ur d rector of L Cor
appears in Block 172 or Block 13 o

SIGNATURE:

Aration or the receiy
ianged, or onan

-hment wah an address.

SIGNATURE __ . . e . T

Glgrutare, 1y oo g e eteil a i uth: it applealhe (NOTE: Regsterad Agene signature reguired when reinstating) DATE
12, TTOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ) ) DELETE 1.1 TILE [Jcnange [ Addition
NAME LINGERFELT, BRYAN J. 1.2 NAME
steer aonress | 15008 CARLTON LAKE ROAD ) 3 STREET ADDRESS
orv-sr.ze | LITHIA FL 1400Y-8T-21F
TLE [T DeLeTe 21 TILE [Jchange [ Aadition
NAME 27 NAME
STREFT ADDRESS 2 3 STREET ADDRESS
CIY-ST-2IF 2.4 GY-SI-ZIP
e [J ceLeTe 31 TIILE [J Change ] Addition
NAME l 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
T 34, CITY-§T- 1P
wmE (T DECETE 4ITITLE [T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-S1.7P 44 CiTY-51- 2P
BTl [ oeLem £ 1L [ Change [ Addition
NAME 52 NAME
STREET ADVIRLSS 5.3 STAEET ADDAESS
GITY - 51- 210 5.4 CITY-S1-21P
me T DELETE 611MLE L] Change [ Addition
N&ME 62 RAME
STREET ADDRESS 6.3 STREET ADORESS
CIY-SI-21p £.4 CITY-ST-2IP

1 this filing deas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

ort or supplercnlal annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name

/97 B3 R54e

Daytime Phone ¥
a4~

[are

CR2E034 (9/96)



