SIGNATURE
Signalwro, typad or printed name of regsterad agent ad lite if BPpTizatic (NOTE: Rogislerad Apont gignaturo requited when reinslating) DATE
12. OF T ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A ETT: DOST IXJ UELETE 11TILE [T crange 7 Addtion
T EVANS, WILLIAM M Wo.":t& 1.2 NAME
: stweer apness | 93 DANMOR PL 1.3 STHEET ADDAESS
GITY-§7-2IP DOTHAN AL 36301 14CY-5T-21P
£ e P L oECETE 21 TILE [T Charge [ Acdition
f NAME HEAD, FAYE E 22 AN
*ﬁummfss 497 EASTERN LAKE RD 2.3 STREET ADDRESS
: CITY-ST1-ZIP SANTA ROSA BCH FL 32458 2.40ITY-5T- 2P
= | e Dy LT oeLete 31TILE [ Change ] Acdtian
: NAME BRITTAIN, CHRISTINE E 32 NAME
£ | stmecraponess | 1801 WENTWORTH DR 33 STREET ADDRESS
: CITY-ST-2P MONTGOMERY AL 36106 34, CITY-51-21P
THLE D TToriere 41 TIILE DCST i m Change [ Addition
HAME EVANS, FAY G 4.2NME Evans, @
steeer aooress | #3 DANMOR PL A3STREETADDRESS | 47 3, DA rm&ﬂ' P
CITY-ST- 2 DOTHAN AL 38301 £40TY-51- 2P DD'VM n. AL‘ 303()\
TLE TT DELETE S1T0LE [Ichange [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY-ST-2IP
TITLE [ oecete B1TITLE [J crange [T Addition
HAME _ 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
1 i 64 CITY-51-21P
14. | do hereby certify that tho information supplied wilh this filing does nol quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

SECORD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Sep 18 1997 8:00am
Secretary of State

DOCUMENT # F96000005125

1. Corporation Namo

GRIFFIN HEIGHTS CORPORATION

(7)

TR R AR

Mailing Addrass

PO BOX 6356
OOTHAN AL 36302

Principal Place of Business

PO BOX 6356
DOTHAN AL 36302

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 38 Date of Last Report

22] 7]

10/02/1996
2. Principal Place of Businoss 2e. Mailing Addross 4. FEI Number Apptied For
E E‘,ﬁ“ 63'049892 1 Not Appl cable
Sulte, Apl. #, etc. Suite, Apt. #, atc. $8.75 Additional

O

B. Certificate of Stalus Desired Feo Raquired

City & State | City 8 Stae 8. Elaction Campalgn Financing $5.00 may ge
23 28 Trust Fund Contribution Added o Fess
Zip Gountry Zip Country 8. This corporation owes or has paid the currant year Intangible
;‘ ;51 ;5] 30 Personai Properly Tax due June 30. [ JYes [ No ﬂ_]A
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
HEAD, FAYE E 81] Namo
497 E LAKE RD -
B2| Street Address (P.O. Box Number is Nol Acceptable)
SANTA ROSA BCH FL 32459
83
84| City Zip Code

FL |

11. Pursuant to the provisions of Sections 6070502 and §07. 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regisiered
office or registerad agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accep! the appointmant as registered
agent. [ am familiar with, and accapt the obligations of, Section 607.0505, Fiorida Statules.

QICNATIIRE-

information indicatad on this annual roport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer of director of the corporation or the roceiver or trustce empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my narne
appears in Block 12 or Block 13 if changed, or on an altachment wilh an address.

Tz A . Epvrre— Diveckor 9/16/47

CR2EG34 (4/97)



