FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997 N

Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

ﬁ FLORIDA DEPARTMENT OF STATE
2

DOCUMENT # H0823é (6)

. Cofporation Name

GRIFFIN TRUCKING CO., INC.

Principal Place of Business

4825 ASHLAND DRIVE
TAMPA FL 33810

Mailing Address

4825 ASHLAND DRIVE
TAMPA FL 335106816

FILED
May 06 1997 8:00am
Secretary of State

T TR R

3. Date incorporated or Qualilied

3a. Date of Last Report

06/18/1984 06/01/1996
2. Principal Place of Business | 28, Mailing Adclress 4, FEI Number Applied For
2 26] 59‘2423190 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, efc. i
P ' . Certificale of Stalus Desired O $B'75 Addiional
22 ;‘;l Fes Required
Clly & State | Ciy & Stale . Etaction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zp Cauntry . This corporation has liability faf intangible tax under s, 199.032,
;;J m a Florida Slatutes Yos []MNo
§. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent
GRIFFiN, JEROME 81 Name
4325 ASHLAND DR 82| Streel Address {P.O. Box Number is Nol Acceplable)
TAMPA FL 33610
83
84| City 85| Zip Code
d FL

1, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Fiorida

I t ) Statules, the above-named corporation submits this slalement lor the purpose of changing ils registered
office or registered agent, or both, in the State of Flonda, Such change was authorized by the comoratian’s board of directors. 1 hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of. Section 607.0505, Fiarida Slalutes.

SIGNATURE . e S,

Stgratwe, Iypod o prinlag name of registered agenl and W e i applcatida {NOTE Registorod Agont signalure requ red when rens:ating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TTiE PD [T orieie LHILE [T Change [ Additian S
NAME GRIFFIN, JEROME 12 RAME 3
steer appaess | 4825 ASHLAND DR 1.3 STREET ADDRESS @
orv-si-2e | TAMPA FL 14 CIIY-$1-ZF &
TITLE SD LT DECETE 21 TILE CJ crange T[] addition |
NAME GRIFFIN, MONA M. 22 KAME
steer aporess | 4825 ASHLAND DR. 2.3 STREET ARCRESS
arv-st-ap | TAMPA FL 2.4CNY-51-71P
TMMiE [ 1 DEcete 3110LE 1 change T[] Agition
NAME 32 NAME
STREET ADORESS 33 STREET AGDRESS
CITY-$T-21P 34, CITY-S1-2p
THLE [ peLETE 41TILE [ Change [ ] Addition
NAME 4 9 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-§T-2P 44CiTY-ST. 1P
TITLE [J peLene 51 7TI1LE {_JCrange I Addition
NAME 5.2 NAME
BTREET ADDRESS 5.3 SIREET ADDRESS
CITY- 5729 54 CIY-ST-2ip
TILE T oecete 6.1 TITLE [ change T Addilion
NAME 6.2 NAMT
STREET ADDRESS 6.3 STREET ADIIRESS
CITY-§1-2IP 6.4 GITY-57-2IP

14. | do hareby certily that the information supplied with this filing daes not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes, t further certity thal the
information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaln; that
| am an officer or directar of thg.£ojporation or the raceivor or rustge empowered to execule this reparl as required by Chapler B07, Florida Statutes: and that my name
appears in Block 12 or Bloc i /w

Fa Y T VAP LJEI_Y N

shanged, or an an attachmgtil h
Y

o/ Rt AL

ar\jd
N

GETEN

|t

xf_’?g'Q7



