FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

F  PROF!T

CORPORATION

ANNUAL REPORT
1997 ﬂfS'ON OF CORPORATIONS Secretary Of State

DOCUMENT # 455575 (1)
GRIFFIN FURNITURE COMPANY

Prircpal Pase of Buseess Maing Address ml“"ml |I||l||"|||“| ||I|||“|ImI’l“I||||Im||u»|m”||‘

" e b o Jan 14 1997 8:00am"

Scaorelary of State

10t 5. ADAMS STREET 101 5. ADAMS STREET
P O BOX 345 P O BOX 345
OQUINCY FL 32351 QUINCY FL 32351-3103

3. Dale Incorporated or Qualified 3a. Date of Last Report j

o | 07011974 | 02/02/1996
‘ “2a. Mailng Addross 4. FEI Number Applied For
Eﬂ _________ il | B8-1536266 Not Applicable
Slile At #qit _ Bl AR # e 5. Certificate of Status Desired U $8.75 Additional
@ L S 723]777’“&72_“___“ Fee Required
. Ciy & St o o Gy & State 6. Flection Gampaign Financing $5.00 May Be
2 ¥ Trust Fund Contribution J Added 10 Fees
i “Country L | Country 8. This corporation has liability for intangible tax under s. 199.032,
241 _______________ _ 251 . 29[ 301 Florida Statutes Oes o
9. "1'?5"’ and Address of Currenl Registered ﬁge_qi_ ) 10. Name and Address of New Registered Agent
GRIFFIN, RUBY T 81| MName
PO BOX 345 82| Steet Agdress (P.0. Box Number is Not Acceplable)
518 W FRANKLIN ST L
QUINCY FL 32351 % )
84| City 85| Zip Code
FL

and 607 1‘;% Flonga Statutes  the abave- named corporation submits fhis statement for the purpose of changing its registered
Stale: of fiond:a. Sach change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
apt s (nl:l alions o, Section B07.0505, Florda Statutes

£ o re gwsk:red Bisls
age nl Fam tarelir vath, andd ac

SIGNATURE . -
U R NR (N R gestered Agent signaturs required when rainstating) DATE
12, f55 AN DIREGTORS B EE ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
e ) T Oonee BRE T : T change  [J Addition
AN GRIFFIN,JAMES CARLTON 1.2 NAME
sirrer aovess | 3868 LONGLEAF ROAD 1.2 SIRFET ADDRESS
CTy-57-2 TALLAHASSEE FL 14GTY-S1-2p
TILE v e "'—""""D‘ﬁm’:"_——" ’ 21 HILE -t N B Change D Acdition
hAWE GRINER,LARRY D. 2.2 NaWtE '
sweeraocress | STAR RT 1 BOX 1441 2 3STREET ADDRESS
CiTe 5170 TALLAHASSEE FL 7 4CITY-S1-2p
T_WWLE N ST o Comer E] DELETE 2HTHLE [:] Change DAﬂdiliDn
HAME GRIFFIN, RUBY 37 NAME
stezenanciess £ 516 W. FRANKLIN ST. 2.3 STREET ADCRESS
CIFY-5T 2B 0U|ch FL 34, CIY-§1- 2P
W“‘_—"‘" S ‘mrﬁfff—f 41TIELE mhange mddl“ﬂﬂ
NAM: 4,2 NAMIE
STREE) ADKF: A5 STRFET ADDRESS. |
L 44 CITy- ST-2P
T : TTGiierE 51TME T change L] Addition
HAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
!Jn‘y..m e 5.4 CITY-SI- 2P
T S R W NPT 61 TILE [Jthange [ Addition
NAME 62 NAME
SIRET ABDRES 6.3 SIRFE T ADDRESS
LITY-S- A GACITY-ST-2P

14, Tao harchy ooy thal 1he idonnaton sugpied with his B ng does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | {urther cerlify that the
irdormaton inchcated o this annual report or supplisricrtal arnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an oficer o director ol the corporahen or the recever or rostee erpowerad to execute this report as required by Chapter B07, Flarida Statutes; and that my name

appears i Block 12 or Block 130 changed, or on analtachment wath an address.

SIGNATURE: Ruby T. Griffin SRR ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i [l

aylific Prone

0051202

CR2E034 (9/96}



