FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # H08239

GRIFFIN TRUCKING CO., INC.

(6)

Principal Place of Businass Mailing Address

IO OO

mpnww DRIVE MPASM?D DRIVE
A FL 33610 TAMPA FL 33610 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] _ 26] 59-2423190 Not Applicable
Suite, Apl. #, elc. Suite, Apl. ¥, elc.
' P P 6. Certificate of Status Dasired O $8.75 aadttional
;;l ;‘ Fee Required
Ciy & State Cily & State 8. Elaction Gampaign Financing $5.00 May Be
2_3] m Trust Fund Contribution Added to Fees
Zp Couniry Zip Country 8. This corporation owes or has paid the cug;wﬁ’ar Intangibte
;l -2“5.} ;l El Personal Property Tax due June 30. Yos [ nNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 N
GRIFFIN, JEROME ame
4825 ASHLAND DR 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33610
[X]
84| City 85| Zip Code

FL

11, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Stelutes,

ofhce or registarad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as reglisterad
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutas.

the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE __ . ——.
Signaturn, ypwd o prirted name of regrstarad ngenl and tlle ! applcabl {NOTE Registered Agent signature requirad when reinstating) DATE
12. QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J peLETE 11TITLE 3 change ] Addition
NAME GRIFFIN, JEROME 1.2 NAME
sireer apbress | 4825 ASHLAND DR, 1.2 STHEET ADDHESS
CITY-ST-2IP TAMPA FL 14 CITY-ST-2IP
TITLE §D [T oELETE ZT0LE [Jchange [T Addition
NAME GRIFFIN, MONA M. 22
streer aporess | 4825 ASHLAND DR. 23 STREET ADDRESS
CIlY- §7-2Ip TAMPA FL 2 4 (ITY-5T-7IP
TITLE T oeceTe 31WTLE [Jchange ] Addition
NAME 3.2 HAME
STHEET ADDRESS 3.3 STREET ADDRESS
City-St-2p 34, CITY-5T-21P
TILE [T oeLeTe 41TITE [ change T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44017V - ST1-7IP
TITLE [T DELETE 5.1TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 54 CITY-ST-21P
TIe [Toecoe 61 TILE [ Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-§1-21p 64 CITY-ST-2F

14. | heroby cerlify thal the information supplied with this filing does not qualify for 1

Block 12 or Block 13 if ch%r on an sltachment with anadd(ess.
QIGNATIIRE: 2R ey

indicated on this annual feport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofticer or director of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapler 807, Fiorida Statutes; and that my name appears in

he exemptlion stated in Section 119.07(3){i), Florida S1atutes, | further certify that the information

YAy MY eL6-1r7

CR2E034 (10/97)



