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

a3

Zip Code

B4 City FL 8s

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oHice or rogistered ayenl, or baoth, inthe Slale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE —— e
Signature, typod of printed nama of registered agont and e it apphcabhe, (NOTE- Registered Agent signature required when relnsiating) DATE
12. OF FICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DST 3 DELETE L1TITLE 7 [T change  [J Addition
NAME JONES, SHIRLEY 12 NAME
seer aopaess | 3390 SW 134 TERR 13 STREET ADDRESS
QY- 51-29 DAVIE FL 14 CTY-5T-21P
THLE DP [T DELETE 21T1LE TJ Crange ] Addition
NAME JONES, PAUL 22 NAME :
gtres ADoRess | 3390 SW 134 TERR 23 STREET ADDRESS
ITY-S1-2IP DAVIE FL 2 40y -51-20
TITE 1 DELETE S1TITLE [ change ]_I Addition
KAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY- ST-2IP
TITLE T DELETE L1TIMLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-S1-2P
TITLE [T DELETE 5.1 TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-51- 2P .
TLE TJ DELETE 61 TILE [Jchange [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P £4 CITY-5T-ZIP
14. | hereby certily that Lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address,

AR AL B P Q._'/A-g,. PR [ S AR ST v I R | Ny TR i

PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
CORPORATION Sandrs B. Mortham ar uvam
ANNUAL REPORT Sacrelary of
y of State ‘ f S
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ 0 tate
1. Carporation Name (9)
PORT GRIFFIN, INC.
Principal Place o Busingss Mailing Address ”"II”"" ||l|| |||l| II"”"I"I"IM I’I" |||||I||" Ill" Ill‘”lll
RBA W 134 TERR 3390 SW 134 TERR
DAVIE FL 33330 DAVIE FL 33330
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
o 06/01/1976
2. Principal Piaca of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21] o 28] 55-1907095 Nol Applicable
Suite, Apt. #, 8lc. Suite, Apl. #, efc.
e, £t ¥, ol e, ApL ¥, el 5. Certificate of Status Desired [ $8.75 Addtional
22 ;l Fee Required
City & State City & Slale 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Cl Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the gurrent year Intangible
m ;ﬂ m m Personal Proparty Tax dug Jung 30. ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
JONES, SHIRLEY 811 Neme :
3390 8W 134 TERR 82| Street Address (P.0. Box Number is Not Acceplabie)
DAVIE FL 33330

CR2E034 (10/97)



