FILE NOW: FILING FEE A

FTER MAY 118 $225.00

i PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENY OF STATE
Sundra B Martham
Secretary o State

O:VISION OF CORPORATIONS

1. Corparation Name

ROBERT L. GRIFFIN RANCH, INC.

Principal Place of Business

31t SOUTH SECOND STREET
P.O. BOX 120
FORT PIERCE FL 349501270

DOCUMENT # G12680

(6)

Mailing Adclrass

311 SOUTH SECOND STREET
P.0O. BOX 1220
FORT PIERCE FL 34950-1270

AN RO G

“3a. Dale of Last Report

~ 05/01/1995

3. Date Incorporated or Oualme?c‘iw“

12/10/1962

11. Pursuarit to the provisions of Sections 607

2 and 607.7508 Florida Statules,

2. Principa’ Place of Business R -ié----h.ﬂa:lmg Address T I urtiber Applied For
21| B e )  53-2237202 L Nol Appi cale
Suite, Apt. #, etc — Suite, Apl#, efc. 5. Certitcate of Status Desired O $8.75 Adaiional
22 27| Fee Required
City & State Gy & state 6. Electlgn Campa-@;mF.\r;ancmg 5500 May Be
E\ 23[ Trust Fund Centributian (W Added 1o Fees
2 Country R !Ip R bOUﬂl') o o B {E:;cnrpurdtn A has fiabifity for intangible tax under s 199,032,
E] ;ﬂ 29 }301 Fiarida Stattes Yes [INo o _
g. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
GRIFFIN, CHESTER B. 82| Street Address (2.0, Box Nimber s Not Acceplabla)
311 SOUTH SECOND STREET
FT PIERCE FL 34950 83
84| Cuy FL las Zip Code

14. { do hereby certify thal the information suppied

“the above-named corporation submits the staterment for the pupose of changing its rogi:.lered ofhce:

CR2E034 (12/95)

or registered agent, or both, in the Stale of F loricia. Surh change was adthorized by the caporation’s board of directars. | nencby accept the appointment as registered agant. 1 am

farmdiar vath, and accept the abligabons of, Soction 607 0504, Florida Statutes.
SIGNATURE __ . :

S tyiwl Oe e ket R Ul e gt e L ra. E N B Taprty s putirs pae] b, frant ATy (ATt

12, OFFICERS AND DIFEGTOHS _____ EEN o ADDlTléNéfCHANG 5 TG OFFISERS AND DIRECTOREIN 12
itz PD T DECETE 1 1TILE [ Crarge  [] Addition
NAME GRIFFIN, ROBERT L. I 12 Nakt
seeet acoress | 5630 CYPRESS DRIVE 13STREET ADDRESS
CITY-51-2P OKEECHOBEE FL ] o R ragvsiae B -
e [3]+] () DELETE 2 1TLE [} Change ] Additon
NAME DEES, BETTY G. 22 HAME
STHEE) ADTRESS 107 CHURCHWARDENS ROAD 2ISTRE AIOHESS
LIy -ST- 2P BALTIMORE MD o B FIEL L R
TE [] DELETE 31 TIE [ Changs  [] Addition
NAME 17 Namt
SIREE] ADDRESS 33 SIKELT ADURESS
CiTY-5T-2F L ) saem-slar 4 e
TAILE ] DELETE 41 TLE [ Crange ™ Addition
NAME 17 KA
STREET ADDRESS 43 SIALE ADDRESS
LY st 2F [ KN S B LS
TITLE (] DELETE ARG [ Changz  [[] Additioa
NAME 52 NAME
STREET ADDRESS 535IKLE ADDRESS
GCIIY-§1- 217 _ B BN S e
THLE 6 HTITLE ange ] Addition
NAME 62 NaME
STREE] ADDRESS 5.3 SIALET AQDHESS
iy - ST 2P G40 57217

it ik Fieg s voluntariy fuenished and does not ouaity for the exeniption slaled in Section 119 07(3)
g ¥ )

k-) Floricda Statutes. 1 further

certify that the information indicated on this annuy report or suppl

ental annual report is true and accurate and that ny signature shall have the sameé legal effect as if macke undar

oaln; that 1 am an officer or director of e corparation or the recever o trustee empoweed 10 execdte this report as requred by Chapter GO7, Flionda Statutes; and that my name

appears in Block 12 or Black 13 +f changed, or an

NAME OF ING OFF

N attachimeant with an adcress

SIGNATURE: \‘@3@*%

Betty

OR DIRECTOR

G. Dees

U(»\q Qg 407 464-1579

(23,06 Prane ¥




