FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3
CORPORATION % FLORID:\(:‘T,Z.F:,ME::,,C:F STATE Jun 17, 1999 8:00 am
ANNUAL REPORT :

Secretary of Sat Secretary of State
1999

DIVISION OF CORPORATIONS 06-17-1999 90005 034 ***550.00
DOCUMENT # 697755

1. Corporation Name

GRIFFITH GREENHOUSES, INC.

AN

Principal Place of Business Mailing Address
1362 PLYMOUTH-SORRENTO 1362 PLYMOUTH-SORRENTO
PO BOX €33 PO BOX 639
PLYMOUTH FL 32768 PLYMOUTH FL 32768 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
08/05/1981
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
124] 28] 582109274 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. . iti
_| uite, Ap e, Ap 5. Cerlifcate of Status Desired [ $8.75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $500 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .
—ZZI ,EI EI m Perscnal Property Tax. Cves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRIFFITH, STEPHEN H
1362 PLYMOUTH SORRENTO RD 82| Street Address (P.O. Box Number is Not Acceptable)
PLYMOUTH FL 32768 . 5
84 City FL \as Zip Code

11. Pursuant to the frovisfons of Sections 607.0802 and 6@7.1508_Flgifla Statytes, the above-named corporation submits this statement for the purpose of changing its registered
office or registefeg/ghent, ofboth, in theSlate of Flopdy. Sugh gahge // uthorized by the corperation’s board of directors. | hereby accept the appointment as registered

agent, | am farfiHg T gAd accept t bI‘igati 6f, SequOpp(] (5pheFiorida Statutes. . .
2 ' : (C:
SIGNATUREY L// ] A ptet o Cr Pl 14 h G A L R e ) 4 o~ =~
Slarfiture, pbed or prnted name of rogisteredafight alt tipd if ghplicable (NOTE: Registered Agejt sighatura requirell when remstaling) DAT
12. OFFICERS AND PfRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE STD [1 DELETE 11 TITLE Ochange [ Addition
NAME GRIFFITH, B SUSAN 12 NAME
streeranpress| 1362 PLYMOUTH SORRENTO 1.3 STREET ADDRESS
QTY-57-7P PLYMOUTH, FLORIDA 3 14 CITY-ST-2PP
TIME PD [ DELETE 2.1 TME [JChange [ Addition
NAME | GRIFFITH, STEPHEN H 22 NAME
smreeTanoress| 1362 PLYMOUTH SORRENTO 23 STREET ADDRESS
emY-5T-7IP PLYMOUTH, FLORIDA 3 2.4 CITY-ST-2P
me ] DELETE 34 TITLE [JChange  [] Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-ZP
TITLE ] DELETE 41 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2F
TIME [ DELETE 51TILE {TJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADERESS
CITY-ST-Z1P 54 CITY-ST-ZIP
e [J DELETE 61TITLE o ' Mehange S
NAME 6.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-5T-2IP A 6.4 CITY-ST-ZIP

14. | hereby centify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that th
indicated on this annual repont 'or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath;
officar or director of the cogparation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iy
Block 12 or Block 13 i changed, or on an attaghment with an addpess, with all other like empowered. /

SIGNATURE: D¢ Y10 YNE LR VA 'Dég)\,—% Lﬁ

“rr

4
G 1 Gal 7

Daytime Phone #

CRZE034 {11/98)




