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

PROFY FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Feb 09 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REFORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # K15427 (3)

1. Corporation Mame

GRIFFIN & GRIFFIN INC.

IEALMERE MR

Principal Place of Busingss Mailing Address
2119 TERRACE DR PO BOX 320205
TAMPA FL 33809 P © BOX 320305
us TAMPA FL 33679 DO NOT WRITE IN THIS SPACE
s 3. Dale Incorporated or Qualified
02/15/1988 —
2, Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
|21 |26] 59-2949452 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. - : i
= e, Ap 7l ite, Apt. # & 5. Certificate of Status Desired O $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campalgn Finanging $5.00 M'ay- Be
E 2_B| Trust Fung Contritbution Added to Fees
Zip Country ap Country 8. This corporatian: owes of has paid the current year Intangible
Zl E ;;] ;l Personal Property Tax due June 30, [ lYes [inNo
5, Name and Address of Current Feglstered Agent 10. Name and Address of New Registerad Agent
GRIFFIN, FRANKLIN F. B! Name
2719 TERRACE DR 82| Sireet Address (P.O. Box Number is Not Acseptable} N
TAMPA FL 23609
= —— S —
84| City FL |as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its reglstered
office ar regisieted agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agant and Itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DlF\ECTORSV 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDV [ DELETE 11 TITLE [Jchenge I Addition
NAME GRIFFIN, FRANKLIN F. 1.2 NAME
street anoness | 2719 TERRACE DR 13 STREET ADDRESS
CIR-$T1- 2P TAMPA FL 14 CITY-57-Z1F
TITLE [T DELETE 21 TITLE [T change  E_J Addition
HAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-§1-2IP 2.4 CITY-57-2IF
TTLE [ DELETE 3.17TMLE " [I Change  [_I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S5- 2P _ 3.4, CITY-$T- 2P
THLE [ pECETE 41E [JChange [ Addition
NAME 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-ST-218 44 CITY-ST-71P __ ‘
TMLE [ 7 oELETE 51TALE - I I Change 1 Addiien
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY - §T- 2P 54 CITY-5T-7p
TINLE ] DELETE 6,1 TNLE [T Change ] Addition
NAME £.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CIFY-§7-2IP 6.4 CITY-S1-2IF

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemlﬁtlon stated in Sectlion 119.07{3)). Florida Statutes. | further certify that the informafion
indicated gn this annual repart or supplermental annual report is true and accourate and that my signature shalt have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an aftachment with an addrass.

SIGNATURE:‘ij-:“\i SOOOHRE s ERh e e o \\3\\0\*\ RN A

CAONATURE AND TYPED -PNAME OF SIENING OFFICER OR DIRECTOR Data Davtime Phoca # 2 AQTAES

CR2E034 (10/97)



