EILE NOW: FILING FEE AFTER MAY 118 $22;:Q0
SR i !

i PROFIT & 3 FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B Morlham:
ANNUAL REPORT s Secretary of State | *
1996 “/ DIVISION OF CORPOHATIONS i
PQCllJI'VLENT # 595933
. orparalon ame
GRIFFIN INVESTMENTS, INC
Prncipa Piace of Business Mailing Address :
322 NE 19th St 2603 Andalusia glvd
Cape Coral, FL 33909 Cape Coral, FL 83909

3, Dale Incorporated or Qualified | 3a. Date of Last Report

12/1/78 4/28/95
2. Principal Place of Business 2a. Mailing Address " 4. FE! Number Applied For
21| 26) 2603 Andalusip Blvd [59-224180] Nol Appicabic
Uite, Apt. #, ¢l Suite, Apt #. elc. i ] . . i
Sulle. Ap ole ute. Ap el : $. Cenificale of Status Desired ] SB 75 Adc!lllonal
@ El : Foe Required
City & State Ciy & State ' . flecton Campaign Financing $5.00 may Be
E 28] Cap e Coral,FL: Trust Fund Contribulion [l Added 1o Fees
Zip Country 2ip Coufiry 8. Thus corporation has liabilty for intang.ble tax under 5. 199.032,
E 25 ';;l 33909 0 us Florida Statutes [ 1ves ﬁNo
9. Name and Address of Current Registered Agent $0. Name and Address of New Reglstered Agent
1 81 Name
Jo hn E * G uar d [82] Sireet Address (P.0. Box Number is Not Acceptable)
322 NE 189th st
Cape Coral, FL 33909 83
84| City FL gs| Zp Code
11, Pursuant 1o the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submis this clalement for the purpose of changing its registered
ollice or registered agent, or both. in the State of Fiarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607. 505, Flonda Stajules.
SIGNATURE ___ - . _ .
Signane typed of pIrleg rame o rggistered agent and Mie applicable [NOTE Hngxs!er&l Agenl sigha‘ure redua ed wher renslatng) DATE ﬁ)-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12 g
wi VYD | Rene, Jana Guard LI DeELETE 1170 [JCnange | _JAddiion |+
NAME 2441 Limpkin Lane 12 NaME 3
smereooress | Atva, Fla 14 STREET AUDRESS &
GIFr-S1_ 2 14011Y-§1-20 &
mt VD Guard Paul P [ ToELETE 7 1hiLE [ Tcrange [ ] Addiion |©
u » }
HAME 2 2 NAME
3327 SE 18th Ave
STREET ADDRESS 2 3 STREET ADDRESS
Cape Coral, FL
CIIY-S51-2IP 240Ty-ST-2IP
me PP Guard, John E CJOFLETE 3 thine [TChange [ Addtien
At 322 N.E. 19th Street 3zhAME - -
STHEETADDRESS | C a pe Coral . FL 33 STREE T ADDRESS
CITy - S1-7IF J4LITY-ST- 8P
WLE T DELETE FRRGIT [JChange [ ] Additon
o VD Guard, Kenneth E sl
- 6238 Presidential Ct 4A N _
TRE
swiwnwss | py Myers, FL 4 3EIREEY ADDRESS sO0001 3023246
oY St 2F axgity-s1-2p -0G/01/96=-0101 2=-002
e §TD| Guard, Iren e C LJoeet o 1nie 200,00 T Erange L] Agdior
hME 322 N.E. 19th Street S ZNAME
STREET ADDRESS C a p e C pra ] R F L 535TReE 1 ADORESS
CIY-ST-7IP 54 CITY-ST- 2P
TLE CTOELETE 6 ) TILE [JCnange [ Addilion
NAME 63 NAME
SIREHT ATURESS £ 4 STRETT ADDRESS
CITy-ST- 2P 64 CITY-S1-21P
14, | do hereby certify that the infarmation supplied with this fing is yoluntarily 1urn|sheE 2nd does not guaiy for the exemption slated in Socton 119.07{3)(k), Fiarida Statutes |
further cerlity that the information inchcated on this annual repart or supplemental ahnual report is true and accurate and that my signature shatl have the same legal effect as if
made under oath: that | am an officer or director of the corparalion of the receiver gr rusled empowered to execute (his reporl as required by Chapler 607, Florida Statutes and
that my name appears in Block 1 13 if changed, or on an attachment with an address
SIGNATURE: / [oun £ GuAr H/mwz;ézﬂ_i’ﬁ’i_
R EC NAME DF EISRING OFFICER OR ntlfc‘ron [ § od?mo Prene 4
; SG4-30-76 |




