TP

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1, Corporation Name

# H84701

(2)

FILED
Feb 02 1998 8:00am
Secretary of State

GRIFFIN & HOLMAN, INC.
Principal Prace of Businoes Wiaiing Addross ”II‘I“ |m II“’I'IH lllu "]ll "I“'I“m m“m“ml Im”m
5625 VERNA BLVD P.O. BOX 60332
[ H JACKSONYILLE FL 32236
JACKSONVILLE FL 32205 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualifiad
11/08/1965
2. Principal Place of Business 2a. Mailing Addross 4. FEl Number Applied For
(21} 26 59-26297 10 Nol Applicable
Sulte, Apt. #, eic. Suite, Apt. #, atc.
P P 5. Certificale of Status Desired O $8.75 Aaditional
;‘ m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 26} Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Iniangible
;;] m 2;[ ;;i Personal Property Tax due June 30. B] Yes [ No
_9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
REED, JULIA BEATRICE 811 Name
8710 HAMMONDWOOD RD S B82] Slrost Addrass {P.0O. Box Number is Not Acceptable)
JACKBONVILLE £ 32221
83
84| City FL ss‘l Zip Code

05, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Soction 607.

F AP TR Yy

.. S L

SIGNATURE

Signature, typod ot printad namo of 1ogisiared agenl and titia il applcable {NOTE: Registered Agent signature taqured when reinstating) DATE F:-.
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 g
TILE P TTDRLETE 11 THLE [T change T Addition |
NAME HOLMAN, LESLIE J. 12 NAME 3
staeer aponiss | 8710 HAMMONWOOD RD,, S, 13 STREET ADDRESS i
CiTY-ST-21 \‘AGKSONWU.E FL 1.4 CITY - 8T- 2P g
e " BIVW [J DECETE 2ATIILE M thange LT Addition | O
HAME HOLMAN, PAMELA M. 2.2 NAME
smeeTaptress | 8710 HAMMONDWOOD RD.,5. 23 STREET ADDRESS
CITY-ST-20 JACKSONVILLE FL # 4 CITY-S1-2F
TIMLE U] peceve 3.17NLE [T Change ] Addition
NAME 3.2 HAME
STREET ADDRESS 1.3 STREET ADDRESS
CNY-ST-2P 3.4 CITY-§T-21
TILE 7T DELETE 41TIMLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-§7-21P 44CTY-51-2IP
TITLE [ TOELETE §1TILE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TTLE T oreETE B1TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-S1-2iP
14, (| hereby certify that the information supplied wilh this filing does nol qualify for the exemption slated in Section 118.07{3)i), Florida Statutes. | further cerly that the information

ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or drector of the ¥
Biock 12 or Block 13 if ¢

GOTPmation of 1he rogetrerar Jrustee empowered Lo execute this reporl as required by Chapler 607, Forida Stalules; and that my name appears in
anged orwann address.

e I ‘nn. P RN R e ]




