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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP ARTMENT OF STATE
Katherine Harris
Secreary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74033

1. Corporittion Name

GRIF, INC.

Principal Place of Business

% RICHART F. WALL ESQ
4463 WINDERLAKES DRIVE
ORLANDO FL 32835-2615

Mailing Address

% RICHARD F. WALL €S0
4463 WINDERLAKES DRIVE
CRLANDO FL 32835-261%

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90163 008 ***150.00

DS AR REWEII

DO NOT WRITE IN THIS SPACE

3. Date |corporated or Gualifed

3] 32232 (o] UNA

Personal Propeny Tax,

05/20/1987
2. Principe! Place of Business j 2a. Mailing Address 4. FE| Number \» Apieg For
21] 26 £9-2314102 No Applicable

Suite, Apt. #, efc. Suite, Apt. #, efc. , $8.75 additional
. - . . 5. Certifcate of Status Desired | )
E| \0 3. R\\lerﬂﬁ'—q& Df- 270 f_mer‘s\o\e, Of‘ *703 Fee Re juired
City & Slate A0 3 City & State — 6. Electicn Campaign Financing 0 $5.00 vayBe
;l C,U O (’: - E’ C [ 1N8) 6\4 \"' Lp Trust Fund Contribution Added t) Fees
i 7 Country 2Zip Country 8. This corporation owes the current year Intangible

o

Oves

4 32922 B (ASH

9. Name and Adcress of Curren

Registered Agent

10.

Name and Address of New Registered Agent

WALL, RICHARD F. ESQ
201 S ORANGE AVE
SUITE 1525

ORLANDO FL 32801

81| Name

82

Street Address (P.O. Box: Number is Not Acceptable)

83

84

City

Zip Code

FL ™

11. Pursuz nt to the provisions of Sictions 607.050: and 607.1508, Florida Stall tes, the above-named corporation submi
office cr registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of «
agent. 1 am familiar with, and accept the obligat:

ons of, Section 607.0505, Flanda Statutes.

's this statement for the purpese of changing its 1 egistered
liractors. | hereby accept the appointment as recistered

SIGNATUFRE

Slgnature, typad or pnnted na ne of registered agent and title if applicable: {NOT =2 Registerad Agent signature req ured when remnstating) DATE
12. QFFIGERS ANID DIRECTORS 13 ADDITIDONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12
TITLE PD O GELETE 11TME > ‘ CrChange [ Addition
e GRIFFIN, LONNIE §. 12nE GEafHi-y, Lownie S
sreeTaooress| 4463 WINDERLAKES DR 13sTREETADORESs | 4 O e iver sy de Dave & 03
CITY-ST-2P ORLANDO FL 14 CY-5T-ZP T popcoa, CL  3a/3rd
TME [ DELETE 2ATME 4 [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2IP
Tm.E [] DELETE 31TITLE [Nchange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 14 CITY-87-21P
TILE [ DELETE 41TMLE [Jchange [ Acdition
NAME 4,2NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-57-2IP 44 CITY-ST-2IP
TIME ) DELETE 51 TITLE [JcChange  [[] Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TME [J DELETE B.1TIMLE [C]Change  [] Addition
NAME 6 2 NAME
STREETADDRE!S 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | herebe certify that the informal on supplied with this fiing does not qualify fcr the exemption stated ir Section 119.07'3)(1), Florida Statules. | further cartfy that the infarmation
annua report is true and accurate and that my signat re shall have th:: same legal effect as if made ur der oath; that | im an
officer ur director of the corporation or the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed or on an attach nent with an address, with a |l other like empowered.

indicated on this annual report cr supplemental

1

SIGNATURE:

SIGNATLRI

B 8 G B

0111457

PED OR F RINTED NAME OF SIGNING DFFICEF OR DIRECTOR

Dale

Daytime Phone #

CR2E034 (11/98)

YO - 3T -4 64 .

a .



