- Ve e e g e e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT T
CORPORATION :
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIWVISION OF CORPORATIONS

Feb 11, 1999 8:00am
Secretary of State

Katherine Harris
Secretary of State

DOCUMENT # 421970

1. Corporation Name

GRIFFIN FUNDING, INC.

02-11-1999 90056 021 ***150.00

R A

L

Principal Place of Business

2601 N PENINSULA AVE
NEW SMYRNA BEACH FL 32189

Mailing Address

2601 N PENINSULA AVE
NEW SMYRNA BEACH FL 32169

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

03/26/1973
2. Pgincipal Place of Business za.%g Address 4, FEI Number Applied For
2 A 6] SRITO £0-1584265 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
u P c s An sl 5. Cenrifcate of Status Desired d $8'75 Adqmonal
El ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the curtent year Intangible
;;l Eg] 2—9] [;‘ Personal Property Tax. ‘ Clyes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name \
GRIFFiN, LONNIE E 4
82| Street Address {P.O. Box Number is Not Acceplable)
2801 N.PENINSULA AVE. . oeere . -
NEW SMYRNA BCH. FL 32169 83 o N R
\ 84| City FL 85| ZipCode

11. Pursuant to the profisions of Sections 607.0502
office or regigteredfagent, or both, in the=State df ida. Such cha
My and accept the obligatysos

A ek - o
ed name of registered aljent end title if applicabie.

bt, Section 607.0505, Flg

Fhd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

nge was a

da Statutes. ' / _ 20 /q, ?

DATE

orized by the wrpo?‘s board of directors. | hereby accapt the appointment as registered

e JIGTE: Registered Agent signature required whan reinstating)

12. hal OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NEE VD O] DELETE 14TME : . [JChange ] Addition
NAME DEVER, LARRY G 12 NAME

streeT anoress| 2328 VICTORY PALM DR 1.3 STREET ADDRESS

CITY-$T-2P EDGEWATER FL 14 CITY-5T-ZP

TLE PD [] DELETE 24 TITLE OcChange [ Addition
NAME GRIFFIN, LONNIE E 22NAME ’
street abress| 2801 N.PENINSULA AVE. 23 STREET ADDRESS

GITY-ST-2P NEW SMYRNA BCH. FL 2 4CITY-5T-7P

TALE STD (! DELETE 31 TIMLE [JChange [ Addition
NAME GRIFFIN, LONNIE E 3.2 NAME '

streeraporess| 921 PACE AVE 13 STREET ADDRESS *

CITY-ST-2P MAITLAND FL 14 GITY-ST-ZIP : . .
TME [ DELETE 41 TMMLE [JChange . []Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP 44 CITY-ST-ZP

TITLE [ DELETE 5.4 TILE [Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2P 54CITY-ST-ZIP ,

TIE [ DELETE 6.1TILE [Clchange [ Addition
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP ﬂ 84 CITY-ST-2P

14. | nereby certify that the information supplied with this filing doef ng
indicated on this annual report or supplemental annual reportfs
officer or director of the corporationffor the receiver or trusteefery
Block 12 or Block 13 § " n attachment with a

SIGNATURE: YA

SIGNATURI TYPE!

e

Y
OR PRINTED NA

E OF SIGNING OFFICER OR DIRECTOR

qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information - -
e and accuraie and that my signature shall have the same legal effect as if made under oath; that | arn an
erad to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in

of like ampowered.
/ \/%
4‘ . w

CR2E034 (11/98)

Date Daytime Phone #
+



