FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ; U5 FLORIDA DEPARTMENT OF STATE
CORPORATION h g Sandra B, Mortham FILED

ANNUAL REPORT Secretary of Stafe Feb 14 1997 8:00 am
1997 DWISION OF CORPORATIONS Secretary of State

DOCUMENT # (3)

1. Corporalion Namg
Principal Place of Business Mailing Address ”II’I”III”'IN ||||| IIIII ||||' 'Il’lllll IIIII |||.| III" |II|!I’I“ ||||

GRIFFIN & GRIFFIN INC.

2118 TERRACE DR PO BOX 320305
TAMPA FL 33609 £ 0O BOX 320305
Us TAMPA FL 33676-2205
us 3. Date Incorporated or Qualified 3a. Dats of Last Report
02/15/1988 04/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m m 59'2949452 Jot Applicalye
 Sulle, Apt 4, elo, Suite, Apl #, etc. ) $B.75 Additona!
r221 - 5. Certificate of Stalus Desired d Feo Requirod
City & State | Ciy & Stale 8. Election Campaign Financing $5.00 May Bs
@;ﬁfﬁ, e 28] Trust Fund Contribution [ Added 1o Faes
1p | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
—2:] 25] ?9-] Lsa Florida Statules M Yes [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Addross of New Registered Agent
GRIFFIN, FRANKLIN F. 1] Name
2719 TEWCE DR 82| Streel Address (P.O. Box Number is Not Acceptahle)
TAMPA FL 33608
83
84| City FL 85| Zip Code

|11, Pursuant 10 the provisions of Sections 6070502 and 607 1508, Florida Siatutes, the above-named corporation submits this statement far the purpose of changing is ragistered
office or reg.stered agenl, or bolb, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agen! | am famiiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . i
Signatar or printed naae of regisred agen and tile f applicatie {NOTE Reagistered Agent signaturg required when rainstating) DATE
12, OFFCERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T POV I pecETE 11 TALE T 1 Change ] Addition
NAME GRIFFIN, FRANKLIN F. 1.2 NAME
steer acoress | 2718 TERRACE DR 1.3 STREET ADDRESS
corv-stzr | TAMPA FL 1.4 CITY-51 . 2P
MLE [J DELETE 2.1 TTLE [T Change ] Addition
NAME 2.7 HAME
STHEEY ADDRESS 2.3 STREET ADDRESS
CTY-ST-2P 2. 400Y-51-2F
THTLE [ DECETE A1TILE [T Change  [_J addition
NAME 3.2 NAME
STACET ADDRESS 3.3 STREET ADDRESS
Y- ST- 2 34 GITY-51-2F
TLE [Jooere 417ITLE [l Changs [ Addition
paME 4.2 RAME
STREEN ADDRESS A3STREET ADDRESS
CiTy-S1- 2P S4CITY-ST-2IF
T o [T oeLETE 5.1 TITLE Ll change [T Adaition
NAME 5.2 NAME
STREFT ADDRESS 53 STREFT ADORESS
CITY - §1- 2P 54 CITY-ST-20P
e [T DELETE 611ITE [ Change [T Addition
NAWE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
ony-st- 2P £4CITY-ST- 2P

14, | go herehy certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informatian indcaled on this annual réport or supplemental annual report is rug and accurate and that my signature shall have the same legal effect as If made under oath; that
tam an officer o director of the: corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or ogan atlachment with an addrass, ’

SIGNATURE: N3 A FRIEB o R EF ) @ \[}‘&Q@’\ (%5\3;9%»@\—_‘ .

SIGMATURE AND TYPED OR PRINTE RF BXiMING OFFICER DR I\RECTOR Taytime Phone #

CR2ZE034 (9/96)



