PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

1. Corparation Name

OCUMENT # 56890

(3)

'FILED
Apr 25 1997 8:00am
Secretary of State

GRIFFIN-BEKEMEYER, INC.
ARV AN RG A

8. Dale Incorporated or Qualitied

3a. Date of Last Report

04/18/1978 05/01/1696
2. Poncipal Place of Business 2a. Mailing Address 4. "FEI Number Applied Far
21] ) El 59'1831 179 Not Applicable
Suite, Apt #, e, Suite, Apt. #, etc. ) $8.75 Additional
r22 , LE! §. Certificate of Stalus Deslred (o Fee Required
| . Gty & State: | City & State 6. Election Campaign Fingncing $5.00 may 8o
3?1" S _ . 28] Trust Fund Contribution Added 1o Fees
__Ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
qu] . i 25 ;;I ﬂ Fiorida Statutes Oves Do
8. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registered Agant
GRIFFIN, ALBERT CLARK 81] Neme
413 S DILLARD 8T 82| Street Address (P.O. Box Number is Not Acceplabie)
WINTER GARDEN FL 32767
[:x]
EB4| City ’ FL 85| 2ip Code

1. Pursuant Lo the provisions of Seclions 637.0002 and 6071508, Florida Statules, he above-named corporafion submits this statement for the porpose of changing its registared
ofioe of registered agent, or bolh, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby aceept the appointiment as registered
agent | am famibar with, and accepl tho obligations of, Section 607 0505, Florida Statutes,

SIGNATURE . . -
Signi we type o ponted nacee OF rogstanid agent and ttle il applcable (NOTE' Regislared Agent siphature required whar reinstating) DATE
o GIFICTHS AND DIRECTORS 3. RODITIONSTCHANGES TO OFFICERS AND DIFECTORS N 12|
T POT T BT LITTLE Tl crange [J Addition | G5
NAME GRIFFIN, ALBERT CLARK 12 NAME 3
sircer aonsss | 497 S DILLARD STREET 1.3 STREEY ADDRESS &
CI-S1. 2 __JJMTER GARDEN, FL 00000 ACATY. ST-2IP &
M L) DELETE 2.1 THILE [JChange L[] Addition |O
Nt 22 NAME
STRTED ADDRE S5 2.3 STREET ADDAFSS
CTY-SIAF - 2 4 CITY-S1-2P
me | [ ofeere 31TILE [Tivarge [ Aadilion
HAMI 12 HAME
33 STREET ADDRESS
sILES 34.CAIY-ST-2P
T ] Decre A1 TLE [ thange L] Addition
HANE 4.2 RAME
SIKCET ADTIRESS 4.3 STREET ADDRESS
GRY-ST- 2P 4ACITY-ST- 2P
E TToiie 5ATME [ Tihangs L1 Additon
AM: 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
R L A 5.4 GiTY-ST1-2IP
TIHE T oeLeTE BATITLE [ thame [J Addition
HAME 5.2 NAME
STHEET ADDAELS 63 STREET ADDRESS
Oy 872 64 CTY-ST- TP
14. | do hereby cortify that the information supplied with this filing does nol qualify for the exemplion stated in Sachon 119.07(3)()), Florida Statutes. | further certify that the

inforrrabon ncheated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same |egal eifect as if made under path; that
tam an oltcer or director of the corporalion or the receiver oy/fustee empowared to execute this report 85 required by Chapter 607, Floriga Statutes; and that my name

appoars m Block 12 or b .
W sed UK b f»ﬂ'; 7 fef-566E]

SIGNATURE: - |
GMiKG OFFICER OR DIRECTOR 5 Dﬂ1a¢-/ _,? 7 Daytima F‘h:m [

SIGNATURE AND TYPED O PRINTED NAME OF §



