FILE NO\N FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
OMISION OF CORPORATIONS

DPOCUMENT # K19741

GRIFFINVIEW CORPORATION

(3)

Mailing Address

38328 CROWN PLACE
LADY LAKE FL 321584115

| Principed Place of Businass

38228 CROWN PLACE
LADY LAKE FL 32159

FILED
Apr 10 1997 8:00am
Secretary of State

M IR

3a. Date of Last Reporl

0621/

3. Dale Incorporated or Qualitind

(3/26/1988

2. I'rwrl:u:d\ Piace of Husncss 2a. Mailing Address

4. FEI Number

50-2016283

Applied For
Not Applicable

Suite, AplL. #, eic.

Sunte, Apt w, el

6. Cerificate of Status Desired 0 $8'75 Additional

22J o mzﬂ Fee Required
Gty & St __ Cily& Siele 8. Election Gampaign Financing $5.00 May Be
,??J o e _28] Trust Fund Contribution Added to Fees
71 Courlry Zip Country 8. This corporation has fiability for intangible tax undar s. 199.032.

Flotida Stalutes Oves Ono

- -
] 2] 28] 30]
a. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptabla)

* SAWYER, EDWARD A B1] Narms
33328 CROWN PLACE =
LADY LAKE FL 32150 - -

84| Cily

Zip Code

FL lasl

1L an famioac with, and ascept the ohligabions of, Section 607.0505, Fiorida Sialutes.

11, Fursand to e provisions of Soctiong 607 0502 and £07.1508, Florida Statutes, the above-named corporatlon submits this statement for tha purpose of ghanging its registered
hoes of registered agent, or both, inthe State of Florida, Such chdng was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
5

CRZE034 (9/96)

SIGNATUR o B
Soop b BypEan e e Ol 6 aentand 0 it appheanhe {MNOTE - Registerad Agent signaure required when reinslatrg) DATE
C T TTTTGHAICERS AND DIRECTORS 5. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s L1 DELETE 11 TLE Clchange [ Additon
HAbE SAWYER, EDWARD A 1.2 HAME
swecanms | 38328 CROWN PLACE 1 3 STREET ADDRESS
o or | LADY LAKE FL 32159 R 1400Y-51-2P #
s [T DELETE 23 TITLE [ change .1 Addilion
K] ! 2 2 NAME
STNELS AODRE S 2.3 STREET ADDRESS
OISR B ] 2.4 CHTY-ST-2P
itk 0T o I DELETE 8.1 T0LE [ change [ Addtion
NAME 32 NAME
SR ALRL Y 3.3 STREET ADDRESS
Wiy S 2 - 34.CITY-§T-2
e T T T [J DeLETE 45TOLE L Change L1 Addition
Akt 4.2 NAME
E TR T TeN 43 STREET ADDRESS
N 44 CTY-ST-2P
LI Rrrte 51 THLE [J Change [ Addition
HARL 52 NAME
SRR AT0M 53 STREET ADDRESS
L DTSl e ) 5.4 CITY-§T-2IP
T a T CI oeCene 6.1 THLE [T change [ Addition
AR 6.2 NAME
B AD 6.3 STRFET ADDRESS
Gl s 64 CITY-ST-2p

Larn snofhces o director of 1F
appoars in Binck 12 or Biock 13 it onanged . or on an att

hmeant with an eddress.

14, 1 do berehy cortify That the inormation supplied with tis filing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
inlannat onoeichicated o nis armuul repart o supplernental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
L8] c(nr;xumllon or tha receivgr or trustes ampowered 10 execute this report as raquired by Chapter 807, Florida Statules: and that my name

Edward A. Sawyer

282 N8R -2 5B

SIGNATURE: émw '

(=

7 Anria_

Day-ma it #



