e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORFORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K6353

1. Corporation Name

GRISWOLD AMERICAN, INC.

(4)

Principal Place of Business Mailing Address

FILED
Mar 06 1998 8:00am
Secretary of State

ERM AR ERAM AN

8035 HWY 89 8§35 HWY 88
MILTON FL 32510 MILTON FL 32570
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
02/06/1989
2. PFiincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 592928210 Not Applicable
Sulte, Apt. #. etc. Suile, Apt. #, efc.
e, AR el uie. AP el §. Certificate of Stalus Desired N $8'75 Addltional
22 ;;l Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l Trust Fund Contribution Added to Fees

Zip Country Zip

23
24] 25] 2]

Country

30]

8. This corporation owes or has paid the current year Intangible
Pergonal Proparly Tax due Jung 30. Oves [INo

9. Name and Address ol Current Registered Agent

10. Name and Address of New Reglatered Agent

GRISWOLD, PAUL M
8935 HWY 85
MILTON FL 32570

B1[ Name

82 Street Address (P.O. Box Numbar is Not Asceptabla)

a3

84} City

85! Zip Code

FL

11. Pursuant 10 the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this stalemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typod o printed namn of registered agant and tlle N apphcable (NQTE: Reglstersd Agent signature requirad whan reinglating) DATE ﬁ
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
e D LT oeLete 11 TITLE [T Change T Addition | &=
NAME GRISWOLD, PAUL M. 12 NAME §
street appness | 8935 HWY 89 1.3 STREET ADDRESS g
CITY-S1-2IP MILTON FL 14 CITY-ST- 2P &
TILE 1 GeteTe 24 TNLE [ Change L] Addifion |C
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS -
CITY-5T-2P ’ 2.4 CITY-ST-21P
TITLE [ orLete 3TTME [Jthange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-2P 34, CITY-SI-2IP
TLE [ ecete I 41TLE T change  [J Addition
NAME 4 2 WAME
STREET ADORESS 4.3 STREET ADDAESS
CITY-ST-2P 44 LITY-S1-2PP
TILE ] DELETE 51 THLE O Change [ Addition
HAME 6.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY- ST-21P 8.4 CITY-S1- 1P
TE ] orLete 61TITLE L] change LI Addition
NAME £.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-S1-2 B4 CITY-ST-7P

14, I hereby certi

Block 12 or Block 13 if chanmﬁ‘ or on an attachmeanl with an address.

ISR AYE I,

‘™ 11 p m o MM:\.uLIId

thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inglicated on this annual report or supplemental annual reporl is true ang accurate and ihat my signature shall have the same legal effect as If made under cath; that | am an
officer ar dire¢tor of tho carporation or the recaiver of trustee empowered to execute this raporl as required by Chapter 807, Florida Statutes; and that my name appaars in

[

Al g7 - 18 £ LLLOT



