CORPORATION
ANNUAL REPORT

1996

A o
hor e 18

FL ORIDA DEPARTMENT OF STATE
Sanda B Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

WILLIAM F. GRIFFIN, INC.

GB84702

(1)

Principal Place of Business

430 SOUTHEAST 6TH TERRACE
POMPANO BEACH FL 33060

Mail.ng Address

430 SOUTHEAST 6TH TERRACE
POMPANO BEACH FL 33060

(AN AR A

3. Date Incarporated or Qualified

02/14/1984

3a. Date of Last Report

04/28/1995

2. Princpal Place of Business T za, Maiing Address. T CT TR FEUNGmber Appled for
2| BooNETANE  |25] Boo PEIANG Fomera 59-2396747 Not Appicadle |
Suite, Apt. #, etc | Suile ApL . ele. bl 5. Corlifcate of Status Dusired 0 $8.75 AUQillonal
;2“| — 27] — Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 may B
- . v Be
E@W\mwm; FL . 28] PW B t L . Trust Fund Contribution a Added to Fees
I 2p ' Country .__ Zp | . Couﬁtry 8. This corporation has liability for intangible tax under s 199032,
25| B 6 p . 29—1 330“’0 301 uSR Flonda Statustes [1ves [INo
______ RRddress of Current flgi\f;_t_gred Agent 10. Name and Address of New Registered Agent
B1| MName
GRIFFIN. WILLIAM F B2| Streat Address (P.O. Box Number is Not Acceptabie)
430 SOUTHEAST 6TH TERRACE |
POMPANOQ BEACH FL 33060 a3
84| City T FL 85| Zip Code

11, Pursuant
famihar w

SIGNATURE

Lo the prows

(n and accept the obligations of, Secti

L FGaead Rees.

sions of Sections 6070602 and 607.1508, Flonda St
or registered agent. or both, in the State of Flor <l

atutes, the above named corporation submits this &
a Such change was autholized by the corporaton's
1 67,0505 F lancla Statutes.

latement for the purpose of changing its registered office

board of crestors | hewly azcept the anpointment as regestered agent | am

S | an p e & e 0 1) e Erad P 18 pnate ICITE B pte 9it Ao T syt SN e L g That
13, OFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES 1O CFFICERS AND DIRECTORS IN 17 ]
TILE PD [ DELETE TATHLE re P Crange T Agution
NAME GRIFFIN, WILLIAM F. 12 NAME GRIFEIN, WILLUAN T,
stieer aporess | — 490-8.- STHTERR. Lasmic aooness | BoO R ] AVE
Ty -5T- 2 POMPANO-BGH FL venvsize | FemparoB ERCH =L 33ob0
TME [ DELETE 71T N [ Change  [] Adeian
haw 2248
STREET ADDRESS 24 ST ADDRESS
GITY-ST-2IP L o | racry-si-an B
TITLE [] DELETE 3 1TIME [] Ghange  [] AddHion
NAME 32 RAME
STREET ADDRESS 33 SEREEN ADDRESS
CITY-§T-2iP o 34CIY-57-217 _ ]
TITLE ] DELETE 4 1TI0LE [ Changs  [[] Addtion
hAME 97 RANE
SIREET ADDRESS 4 3 SIREE T ADDRESS
CiTy-SI-2P L 44CY-ST-TP
T [ GELETE 5 1TILE 3 Change [} Addition
hAME 52 NANE
STREET ADDAFSS 53 SIRCLT ADDRESS
CITY-§T- 27 L _ 5400y 51-P o
TLE ) DELETE 6 1UTLF () Change [ Additior
hAME 62 NANE
STREET ADDAESS 63 STMEFT ADDRESS
emv.stmp E4CITY-§ 7P

13 it change:

SIGNATURE AND T

14, | do herety certify that the information supphed with tnis fring is voluntarily furnigl
certify that the in
oath, that | ansan oficer or
appears n Block 12 or Block

SIGNATURE: |

formation inghcated o th s anraal reporl o supplemental annual report 1§

hed and does not quatfy for the exempton stated in Section 118 Q7(3)(k), Floriga Statutes. | further

true ancl accurata and that my signature shall have the same logal effect as if magde undar
drector of the corporatan or tha receiver or Irustee empowered to axecle this report as
(1 an attashment with an addiess

LAiLLiam F. Gty

R PRINTED NAME OF SIGNING OFFICER OFL DIRECTOR

requir 2 by Chapter 607, Florica Statutes; and that my nanie

4749 asA# @54

[l Frone W

CR2E034 (12/95)




