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

: PROFIT  LORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate
1998 A DIVISION O CORPORATIONS Secretary Of State
8 (6)

DOCUMENT ¢ G126

1. Corporalion Namo

ROBERT L. GRIFFIN RANCH, INC.

OO

P
H
f
i

83

Principal Place of Business Mailing Addross
i 311 SOUTH SECOND STREET 311 SQUTH SECOND STREET
: P.0. BOX 1270 P.O. BOX 1270
FORT MERCE FL $4350-1270 FORT PIERCE FL 34350-1270 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Cualified
2. Prncipel Place of Businoss [ 2a Maiing Address 4. FE! Number . Appilied For
L 7@77%7 59'223?202 Not Applicable
Suite, Apt #, atc Suite, Apt #, elc.
- f B. Certificate of Status Desired O $8.75 Additonat
22 L zr—l Fee Requlred
City & State __ City& Slate 8. Election Cempaign Financing $5.00 May Be
e Trust Fund Contribution ] Added to Fees
Zip Country | p Country 8. This cofporation owes or has paid the current year Intangible
r2—4] B . ] ) _EDJ_______ o m Personal Property Tax due June 30. E vos  [ONo
§. Name and Address of pg[@pjrﬂgg}g_igr}_{d Agent 10. Name and Address of New Registered Agant
_ GRIFFIN, CHESTER B. 81| Name
811 SOUTH SECOND STREEY 82| “Sireel Address (PO Box Number is Nol Acoeptable}
: FT PIERCE FL 34950
i

85 7ip Codo

84| Tiy FL
11, Pursuant 1o the provisians ol Sections 607 0L02 and 607 1508, Flonde Stalutes, the above-named corporalion SUbmits s statement for he purpose of changing Iis registered

office or registercd agent, or beth, in the Slale of Fonda Such chango was authorized by the corporation's board of directors. | haereby ascept the appoiniment as registered
agen! | am faminar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE T I R
5’““’5‘_I’:_‘"“_‘_"_'i‘”f"V:’,“" e ‘,l"."; = ,HI .Lrlg)j‘rnt f"",‘ “H,“,‘,‘ apwihe Al {NOGTE- Rogislorod Agont signature required when reinslatng) DATE Kx
12. O FICE RS AND DIRECTONS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PO ST _-_D DELETE 11TITIE || Change T Additian 9_
NAME GR'FF'N, ROBEHT I. “ 1.2 NAME <
staeeraopecss | 9630 CYPRESS DRIVE 1.3 STREET ADORESS %
CATY-57-21P OKEECHOBEEFL 14 CITY - 5T-2IP &
THE ol0 [T oetete 217M1LE { I Change [ Acdition O
NAME DEES, BETTY G. 2.2 NAME
staeer poress | 107 CHURCHWARDENS ROAD 2.3 SIREEY ADDRESS
OITY-ST-2IP BALTIMORE MD o 2 4 CITY-51-2P
TILE ] DELETE 31 TILE [T change T Addition
: NAME 3.2 NAME
i STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T- 2P e ’ 34, CITY-SF-ZiF
TLE T DELETE A1 TILE [(JChange  LJ Addition
NAME 4.7 NAME
: STREET ADDRESS 43 STAEET ADDRESS
CITY-ST. 2P 44CRY-ST-21P :
TLE o T DELETE 51 TIILE ~ LI Change L] Addttion
HAME 52 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP s 54 CITY-ST- 2P
TITLE [ peLkte 61 TITLE [T cnange ] Addition
NAME 6.2 NAME
' STREET ADDRESS 6.3 STREE| ADDRESS
CITY-ST-2I7 L 64 CITY-5T-2P
14. | hereby certity that the inlormation supplicd wilh this Ting does nol qualify for the exernption staled in Section 119.07(3)(i), Flonda Statutes. | further certify that the information

indicaled an this annual report or supplemiental annual reporl s true and accurate and that my signature shall have the samo legal elfect as if made undor oath; that | am an
officer or dirgctor of the corparation or the receiver or fruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if (:ha%m | an Hlt:‘hknmnl wilh an adeiress
(\‘ - \
P I | @\\ . - S \ (2 G a— (1._ ™ (TN O




