FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORY

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MCGRIFF FARM, INC.

J85290 (1)

Principal Place of Business Mailing Address

O

7785 BAYMEADOWS WAY P O BOX 56350
STE 208 SUITE 1200
fj%CKSONWLLE FL 32256 JACKSONVILLE FL 322413350 3. Date Incorporated or Qualiied [ 3a. Dale of Last Report
08/03/1987 01/26/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEt Number | | Apolied For
21] 4190 Belfort Rd. 26| P. 0. Box 56350 59-2850556 Not Appiicabie
Suite, Apt. ¥, etc. Suile, Apt. #, elc, . . $8.75 Additional
@4_ Suite 475 m 8. Certificate of Status Desired 0 Fea Required
| City & State City & State 6. Election Campalgn Financing 0 $5.00 May Be

23] Jacksonville, FL

28] Jacksonville, FL

Trust Fund Gontribution Adiled to Fees

| Zp | Country Zip | _ Country 8. This corporation has liability for intangible tax under s 199.032,
24) 32216 25]  US 29] 32241-6350 [3] us Florida Statutes Yes [JNo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N
McGriff, W, A. III
MCGRIFF, W. A, ill 82| Stroot Address (P.0. Box Number is Nol Accoptabia]
7785 BAYMEADOWS BAY 4190 Belfort Rd.
SUITE 308 ®| Suite 475
JACKSONVILLE FL 32256 84| Oty ss| Zip Code
Jacksonville FL | 7| 3221%

11. Pursuant to the provisions
or regislered agent, or
famihar with, and a

-Sactions 607,

5, Florida Statutes.

02 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purposa of changing its registered office
i uch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
0

W. A, McGriff, III  4/24/96

SIGNATURE _  £# &t . el e
dlure, typed or prigh. it and e o appl cablg (NOTE - Ragistered Agen signature recuired when reinslatingh Dale
12. rd /[ OFFCERS/AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE pprs © ] DELETE LUTMLE DPS 1 Change ] Addition
NAM: MCGRIFF, WA.. Il 1.2 WAME MeGriff, W.A., 111
STREET ADDRESS 7785 BAYMEADOWS WAY #308 13STREETADORESS | £ 1 g Belfort Rd., Suite 475
ay-si-v JACKSONVILLE FL uoreste | Jacksonville, FL 32216
TITLE AS [J DELETE 21 THLE AS X} Change [} Addition
NiME KELLY, PAMELA H. 220AME Kelly, Pamela H,
STREFT ADDRESS 7785 BAYMEADOWS WAY #308 23STREETADDRESS | 3114 Merlin Drive N.
CIY-§1-20 JACKSONVILLE FL 24 C1TY -5T- 7P Jacksonville, FL. 32257
e [J DELETE 31TMLE [ Change ] Addition
NAME 3.2 NAME
STREE] ADDRESS 33 STAEET AGDRESS
| CITY-81-21F 34CHY-$T-21P
TITeE ] DELETE 4 1TIILE [} Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-7 44C1Y-ST-2P
LE [ DELETE 5 TTILE [J Change [ Addition
NAME 52 NAME
STREE! ADORESS 53 STREET ADDRESS
GITY - ST-2IF 5.4 ETY-ST-2P
TITLE [] DELETE 61 ILE [3 Change  [] Addition
NAME 8.2 NAME
STHEET ADDRESS 5.2 STREET ADDRESS
LY ST-2P 64 CITY-§1- 21

certify that the information indicated on thi
oalh; that | am an officer or director of g
appears in Block 12 or Block 13 if

SIGNATURE: .

praration or 1

stdress

NING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is, valuntarily furmished and does not qualfy for the exernption stated in Section 119.07(3)(k), Flonda Statutes. | further
wal report or gefplementalannual report is true and accurate and that my signature shall have the same legal effecl as if made under
j gcei a6 empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name

W. A, McGriff, III 4/24/96 904/2966400

Data eyt e Phione #

R

CR2E034 (12/95)




