FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 s " _ -
DOCUMENT # J51 130 (9)

o AR EVSVAT

FLORDA DLPARTMENT OF S1ATE
Sandra G Martham

Socrotary of Siate

JOHN W. GRIFFIS, lll, P.A.

NN

Principa’ Piace of Busness ’ N Mmh g Adrress
GO JOHN W. GRIFFIS. I G/O JOHN W. GRIFFIS. I
1444 FIRST STREET 1444 FIRST STREET
SARASOTA FL 34236 SARASOTAFL 34236 = b .
T ate Inconparated or Cualif ed 3a. Date of Lasl Heport
7 7 L B ) 701109/198? _ - 02/27/1985
2. Principal Place of Businass 2a. Malng Addrass ‘4. FE1 Number Applied For
21 o - L I 59‘21@3863 Not Applicabie
Suite, Apt. #, etc 5. Certitcate of Status Desired 0J $8.75 Ad@honal
E‘ Fee Required
Gy & Sae 6. Eloction Cdmpalgn Financing O $5.00 May Be
E _ ) Trust Fund Gontribiution Added 1o Fees
Jipy - Couptry ~_ Gounmry 8. This coporation hd’w batility for intangible tax under s 199,032,
m 251 301 floncla Statutes [ ves [JNo
- 9. Name and Address of Curren! fiegistered Agent T T "10. Name and Address of New Registered Agent T
81| Name
GRIFFIS, JORN W., lll 82| Sirenl Addioss -0 Box Namber 1§ Not Acceptabic)
1444 FIRST STREET I . . . -
SARASOTA FL 34236 83
|84 Cily FL 85| Zip Gode

11. Pursuant ta the provisions of Sections 6070607 ari GOT. 1508, Flonda St Mes, e above-namied Veubnils thia staten ienl for the purpose of changing its regislerea ofice
or registered agent. or both, in the State of Flonda Such change was autborized by the comporation’s lnoawci o dlir wurs | hercty accent the apaointment as registered agent. | am
Tarniar wilt, and accept the obligations of. Sectior G07.0505, Flonda Statutss

SIGNATURE, _ o o . . .
Slarat e typxed Qe profesd natne Al feenc v [AE TR TR . 'H!l ﬂ i Tt e by Latt ‘LB‘
12 OFFICE _Fib_ AN DIFE f(mom T | EE ADDITIONS CHANGES 10 OF FIC 15 AND DIRECTORE IN 12 2
it P\T CVDeEne R [ Crangs [ Addivon [+
naE GRIFFIS, JOHN WM 17 NEMT 3
sz aooness | 2234 SHADOW WOOD LN. T STRE ) AIHESS a
| oy-s SARASOTAFL 34 | 771@;;.1 B - &
BIE [ [ DELETE ST [] Change [ Addlion | ©
NAME GRIFFIS, TERESA 2% HAME
srceronness | 2234 SHADOW WOOD LN. 25 STHEET ADORESS
0rv-5i-2e SARAQSTAFL 24340 I EI I ) . -
e O DECELE ERR L [ Change  [] Agdilion
NANE 35 NN
SIREET ADORESS 33 STRH | ATDHLS
| orvestaw . ) CQocovesew | N )
TrLE [] DELETE 41TTIF [1 Change  [] Addition
NEME LA
SI4GE | ADDRSSS 45 STHEEL] ALLAESS
ooy 5079 R EITLERA i}
THE [] DELELE S 1TIF [ Crange [ Addition
NAME 52 NAME
SIKEET ADDHESS §ASIRER | ATDRESS
1y -51-2F i seomiseawe | o ‘
LE [ DELEIE e ] Cnange (] Aditinen
NARI B 7 N
STREET ADRESS 6 2SIRIE" AILAESS
CITY-S1. 2% feDIy-5-20

13, | do harely cartly that the iniormation suppl 5 il this fing is voLrtarny funisned and docs not galify for the exerotion stated in Section 118, 07131k, Florda Statutes. | urther
gertify that the information indiceated on this Snual Tepor Or SURpP Jermenlan annual report is true and accarate and thal my signature shalt have lhe same legal effect as if made under
cath; that | am an officer or gitgotor of the carporation or the receiver o trustee ermpoe ered 1o exccute this report as requiredd by Cnapter 607, Florda Statutes; and that my name

appears in Biock 12 ar B y CN - on an atiachnment with an address

SIGNATURE: .

Tyt Plares b

£ OF SIGNING OFFICER OR DIRECTOR




