H

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFDRE 9/17/37: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of ¢hanging its regislored
office or registered agent, or both, in the State of Florida. Such chango was althorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 6807.0505, Florida Statutes.
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SIGNATURE e —_
ignalure, typod o penlod nume of registernd agent and litle I applicatiic (NOTE Floglstered Agonl Bgralure required when reinstaling} DATE

12, OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD ] DeLEse T1TME [J Change [ Addition

HAME GRIFFIN, WILLIAM F. 1.2 NAME

streeraporess | 900 NE 7 AVE 1.3 STREET ADDRESS

CiTY-ST-2P POMPANO BEACH FL 140I7Y-51-2P

TILE T DECETE 21 TI1LE [T change 7 Addition

HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CirY-ST- 2P 2 4 CITY-§1-2IP

TILE [T pELETE 31 THLE L1 change [T Acdition

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-S1-21P 34, CITY-5T-2IP

TILE 3 DELETE 41 T1LE [Jchange  [J Acdition

HAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-5T- ZIP 44CITY-81-2IP

TTLE U DELETE 51TILE [Jchange  [F Acdition

NAME 52 NAME

STREET ADORESS 53 STREEY AUDRESS

CiTy-51-2F 5 4 DIFY-51- 1P

TALE [ DELETE 51 TWILE [J change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2iP 64 CITY-ST-2IP

14. | do hereby certify that the information supplied wilh this filing doos nol quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information ingfloated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that

| am an officer or director d thagorporalion or the roceiver or trustee empoweted 1o execule this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Blosk 12 or Blogk lwcsan n altachment wilh an address.

18 K i sy Tyl ENERRESE Y

v
rF srvr. S swyrss JET_ Y _»=

-

PROFIT FLORIDA DEPARTMENT OF STATE S e 1 1 1 9 9 7 8 . O O am
CORPORATION Sandra B. Mortham p '
AN oo OFT sy o S Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name G847O 1
WILLIAM F. GRIFFIN, INC.
Principal Place of Businass Maiing Addross HIllHI "I“I." |’|’HI|H II"I ul”m”’l" |||M IlI“l‘I"”l’”m
900 NE 7 AVE 300 NE 7 AVE
POMPANO BEACH FL 33080 POMPANO BEACH FL 33060
us 13 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3a. Date of Last Report
02/14/1984 05/01/1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For 1
2 26 50-2396747 Not Applicable
Sulte, Apt. #, . Suite, H, . it
» o, Apt. #. elc m e, Apl. #, ol 6. Cerlificate of Status Desired O $?='9795H:§L:?;°d"al »
City & State | City & Siate 6. Election Campaign Financing b $5.00 may Be
23 2;' Trust Fund Contribution 0 Added to Foos
Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year Intangible
m E;] m ;.—l Personal Property Tax due June 30. Oves  [No
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GRIFFIN, WILUAM F 1] Name
430 SOUTHEAST 6TH TERRACE 82| Streot Address (P.O. Box Number is Nol Acceptable)
POMPANG BEACH FL 33060
83
84f City . 85{ Zip Code
FL

CR2E034 (4/97)



