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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am g

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 99 8 DIVISION OF CORPORATIONS

DOCUMENT # J01088 (0)
GRIFFIN PLASTERING, INC.

T

Principal Place of Businoss Mailing Address
3 10006 ALBYAR RD. 10006 ALBYAR RD.
RIVERVIEW FL 33569 RIVERVIEW FL 33560
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
: r;ﬂ El BO-2652876 Not Applicable
o Suile, Apt. #, elc. Suite, Apl. #, slc.
P vie. s 5. Centificate of Status Desired [ $8.75 Acdilonal
22 |27] Fes Requlred
City & State City & Stale 8. Election Campaign Financing $5.00 MayBe
23] gl Trust Fund Conlribution Added to Fees
Zip : Country Zp Country 8. This corporation owes or has paid the current year Intangible
;l 25 m m Personal Property Tax due June 30. D Yes O Ne
['3 Name and Address of Current Registered Agent 10, Nams and Address of New Raglstered Agent
GRIFFIN, ROBIN FAYE 81| Name
1008 ALBYAN ROAD 82| Sueet Address (P.Gr. Box Number is Not Acceplable)
RIVERVIEW FL 33569 -

Zip Code

B4] City FL 85
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its regisiered

office or registered agont, or bolh, in the State of Tlorida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar wilh, and accopl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

indicated on this annual report or supplemontal ennual reporl is truo and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corpoati the receivor or fruslen empowergd to execute this raport as required by Chapter 607, Florida Statutey! and that my name appears in
Block 12 or Block 13 if ped. o m’anachment@{?ﬁw
ARl AEA BN . - r - ); BV o - Y \ % Pl 1 (/

Signalure, yped tr prated name of regicirred ag;;r\_\-al\d title il applicable (NQTE: Ragistered Agent signature required whan rainslatng) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
NLE PT [T otLete 1A TIME [ change [ Addition s
NAME GRIFFIN, EDDIE CHRIS 12 NAME §
steeet appaess | 10006 ALBYAR RD. 1.3 STAEET ADDRESS S
BITY - ST- 2P RIVERVIEW FL 14 DTy -51-20 &
[ D [T oeLeTe 21 THLE [ Change [ Additien |O
NAME GRIFFIN, EDDIE CHRIS 2.2 NAME
srreet apoaess | 10006 ALBYAR RD. 2.3 STREET ADORESS . ]
CITY-ST- 2P RIVERVIEW FL 2.4 CITY-51-21P
e sD 7 oFiETE ATTIRE [T change [ Addition
NAME GRIFFIN, ROBIN FAYE 32 NAME
streer apoeess | 10008 ALBYAR RD. 33 STHEET ADDRESS
CITY-5T-21P RIVERVIEW FL 34,01V -51-2P
e U oeueTe 41 TILE [T Change [T Aassition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7- 210 44 CTY-5T- 2P
TILE [T DELETE 51THLE {J Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T- 2P
TE T oecere 6.1 TITLE ) change ] Acditico
NAME 6.2 NAME
STREET ADDRESS 63 STREEI ADDHESS
CITY-ST- 2P 64 CTY-ST-21P
14. | hareby corlify thal the intormation supplied wilh this filing doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informalion




