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'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION 7
ANNUAL REPORT

1996

DOCUMENT # H84701

1. Corporation Narne

GRIFFIN & HOLMAN, INC.

F.’|-in( if .;;\ F'\ut,t; of Husiness
8710 HAMMONDWOOD RD..S.

P.O.BOX B0332 (32206}
JACKSONVILLE FL 32221

5% et Bl

Suite, Apt. # etc

Ksonville H-

N, -,
G W

FLOHIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State
DIVISION OF CORPORATIONS

(2)

Muil g Address

8710 HAMMONDWOOD RD..S.
P.O.BOX 60632 {32236)
JACKSONVILLE FL 32221

L

. Date Incorporatod or Qualified

3a. Date of Last Repont

11/08/1985 04/27/1995

- 4, FE! Number Appled For
) 58-2629710 Not Applicabie
B. Certificate of Status Desired O $8.75 aadiional

Fea Required

. Etection Campaign Financing

$5.00 May Be

(23] <) 2 28 Trust Fund Contribution D Added fo Fees
T Counylry 3 | Country 8. This corporation has liaylig: for intangible tax under s 199,032,
24| 33;0 S }25_1 %u \,b\\ gl B 30] Florida Stahites vos [INo
9. Name and Addre;_s: _o_l_(_:n_.!!'_r_e_l]! Registered Agent L 10. Name and Address of )Nyw Reglstered Agant
B1| Name LIS
REED, JULIA BEATRICE B2| Streot Address {P.O. Box Number is Not Acceptahle)
8710 HAMMONDWOOD RD S .
JACKSONVILLE FL 32221 83
B4{ Cny 85| Zip Code

FL

SNt 1o thes provs

sons of Sections 607.0507 and 607.1508, Florida Statutes, the above named corporation submits 1his statement for the purpase of changing Its registered office

or regstered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered agent. | am
famiihar with, and ascept the obligations of, Section 807 0505, Florida Statutes.

SIGNATLEIL

eida et and the it appihoate:

N Registe-ed Agart sgnature myuired wher: reers-'l;n—n.gi— o

St we G oo el rerte of re g DATE
12, _ OIfICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R 1P o I i § 4T 1 1ImE [ Crange L] Addition
R HOLMAN, LESLIE J. 12 NAME
S ANUR S5 8710 HAMMONWOOD RD, S. 13STRELT ADDRESS
CTy &I-7%0 JACKSONWLLE Fl- e 14CNY-S5T-2IP
RN STW S Coecere Bz i [] Change [ Addition
heM: HOLMAN, PAMELA M. 22 NAME
SINE 1 ADERE S5 8710 HAMMONDWOOD RD..S. 23 STREF] ADGRESS
| e stz JACKSONVILLE FL o Raomesiae
Lt [ neELerE 31TIMLE 7 Change 3 Acdition
e 32 NAME
RIETER I HELERES 3% STREET ADDRESS
city 57 7 ) S 34CUY-51-2P
1L [ GELETE 41TIILE 3 Change [ Addilion
BAKE 472 NAME
SIHEFADDRE 43 STREF | ADORESS
AT N ETE
Tk [JDEETE § 1 THTLF [ Change ] Acdition
HAR 52 NAME
S| ADEE 5% & 3 STREE [ ADORESS
| owae N ~ Qseomvestae
I3 [JDELETE 6 1TITLE [3 Change [ Addition
Hek 62 NAME
STHEH ATIRESS 6.3 STREET ADDRESS
Cry.g 70 64 CITY-ST-2IP

14. | d beredy Genlily thal the information supplied with this filng is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
cerbfy that the information ndicaled on this annual reporl or supplemental anaual report is true and accurate and that niy signature shall have the same legal etect as If made under

oath; that | am an offig
appcirs in Block 12

SIGNATURE

SIGNATURE AND TYPED GRPRINTED HAME OF

IGNING OFFICER OR DIRECTOR

or (rector of 1ng corporahon or the receiver or truslee empowored to execute this report as required by Chapter 807, Fiarida Stalutes; and that my name
Mk 130 changed, or on an atlaghnient with an address.

Pamelat Holman

Qo4 M) -Y53)

] "mlb'QG

Dayture Prone &

CR2E034 (12/95)



