* FILE NOW:
| PR

CORPORATION
ANNUAL REPORT

1996 000 &M
DOCUMENT # 692842 (8)

1. Corporation Name

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
DIVISION GF CORPORATIONS

GRIFFITH EQUIPMENT & SUPPLY COMPANY

Principal Place of Busingss

AN

Maitng Address

1005 N 12 AVE 2201 SCENIC HWY P-3
PENSACOLA FL 32501 PENSACOLA FL 32503
us
3. Date Incorporated or Qualified | 3a, Date of [ ast 3%(1
/30/1981 01/1/1
| 2. Prncinal Place of Business N 2a. Mallng Address 4. FEI Number Applied For
2 o] 592106908 Nol Applcabi
Sunter, AplLL#, el | Suite, Apt. #, et 5. Certificale of Status Desired 0 $8.75 Adc!nional
221___ o e 27] ) o Fes Required
Gily & State | Uy & State 6. Eloction Campaign Financing $5.00 may pe
eaf 28] Trusl Fund Contribution Addod to Fees
L _ Counlry | P Gauntry 8. Tnis corporation has liability fgeimtangibie tax under s 199,032,
24J . 25 29} 36] Florida Statutes as [OJMNo
L _ 7:9-,,,'7!“,,'!?.9,5["" Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Nane
GRlFHTH’ ROBERT W 82| Street Address (P.O. Box Numbar is Not Acceptabie)
2201 SCENIC HWY P-3
PENSACOLA FL 32503 83
84| City FL 85| Zip Code
| 110 Plrsiant 16 the provisions of Seclions 607.0508 and 6071506, TFiorda BIEUIGS. 1he abave-named corporation submits this statement for the purpose of changing its registered office

o registerad ggent, or bath, in the State of Fiorida. Such change was autharized by the corporation’s board of direclors. § hareby accepl the appointment as registared agent. | am
farninar with, and accepl the ¢hilgations of, Seclion B807.0505, Fiorida Statutes.

SIGNATURE

| Sweue g ;u.n:wdm....é_gf togterti agond and i dagginarie T (NGTE Rogisterd Aganl sgnature reir irod when Tonstaingy DATE I
| 12. o . L OﬁF_I_CEHS ANE) DIRLCTQRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOAS IN 12 g
T DP [ DELETE 11TILE O charge [ Additon | 3=
[T GHIFHTH, ROBERT W 1.2 NAME 3
sweracaiss | 2201 SCENIC HWY P-3 13 SIREET ADDRESS &
CIY-51 21 PENSACOLA, FL 00000 1401Y-51- 7P E
Wer o T W‘WHD{LETE 2 1TLE [ Change [ Addition  |©
MAKIE G|FFITH, DOROTHY M 22 NAME
s pooiess | 2201 SCENIC HWY P-3 23 STREET ADDRESS
ClY-5 71 PENSACOLA, FL 00000 24011Y-§T-7P
i .]\-ILE - 1 VSD“-_____.— T .“__——.A"‘M DELETE 3 1THLE D Change D Addition
t; GRIFFITH, DOROTHY M. 32 NAME ’ '
SIH-E | ADDHESS 2201 SCENIC HWY P-3 33 STREET ADDRESS
Lovstae | PENSAGOLA FL - . . 3401Y-51.20
n0af [ DELETE 4111LE [ Change ] Addition
HAME 42 NAME
SIFTLI ADDRESS 43 STHEET ADDRESS
ovsepe | N 44CITY-ST-7P
TLF [C] DELENE 5 1TITLE O Change [ Addition
HAM: 52 NAME
SHEE L ADDRS 55 53 STREET ADDRESS
| ooy seme | o 54 CiTY-ST- 2P
T F ] DELETE 6 1TITLE [} Crange  [J Addition
NAM 6.2 NAME
SIREL T AZDRFSS 63 SIREFT ADDRESS
Cry stz o 64CTY-ST-7P

14. 1 cdo herehy cerli'y thal the information supglied wih this fling is voluntarily furnished and does nat quality for the exemption stated in Section 1 19.07(3)(k}. Florida Statutes. | further
cortily that ines informaation ingieated on this annual report or supplemental annual reporl is true and accurate and that my signature shalt have the same logal effect as if made under
aath that Lam an officer or firf ctor of the corporation ar the receiver or trustos empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name
appears i Block 12 or Blofk J3 if changed, or on an attachment with an address,

SIGNATURE: _ o 0601 Ul Llt P, /’“’*M! 76 0¥ y12-2U 0

SKINATURE’AND TYPED OR PRNTED NAME OF SIONING OFFICER OR DIRECTOR ~ ~ Dayhng Pionn # T




