(PSRRI

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

TRE S : .
PROFIT T FLORIDA DEPARTMENT OF STATE Apr 26, 1999 8:00 am z
CORPORATION -4 Katherine Harris t f St t
ANMUAL REPORT Secratery of State ecretary o ate R
1999 DIVISION OF CORPORATIONS 04-26-1999 90233 016 ***150.00 v
4. Corpora ion Name K88300
GRIFFON INTERNATIONAL INC.
Principal Place of Business Mailing Address ’
8521 SW 130 PL 8521 SW 133 PL
MIAMS FL 33183 MIAMI FL 33183
us us DO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualifed
05/15/1989
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
1] 26 58-2046808 Not Applicable
Suite. Aot. #, atc. Suite, Apt, #, etc. . iti
ufte, A ste e, AP ¢ 5. Cerifcate of Status Desired O $8 75 AJd}tlonal
E‘ ;l Fee Retjuired
City & State City & State &. Election Campaign Financing . $5.00 t4ay Be
23 ;a_l Trust F und Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
:' IE[ ;_9] Eo.l Persoral Property Tax, Yes INe
9. Name and Adcress of Current Registered Agent 1g. Name and Address of New Registare d ngnl
81| Name
LAZO, LUCIA 82| Street Address {P.0, Bo» Number is Not Acceptabl
8521 SW 133RD PLACE reet Address (P.O, Boy. Number is Mot Acceptable)
MIAMI FL 33183 83
84| City FL ‘asl Zip Code
_11. Pursuzni to.the provisions of Sections 607.0500 and 607.1508, Florida. Stat: tes. .the abave-named. corporatian.subm is this statement for the purpose of changing its -egistered -
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation's board of Jirectors. | hereby accept the appointmend as reg istered

agent. | am familiar with, and a :cept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE '
Signature, typed or printed n: me of registered agan and title f applicable. {NO7 E: Registered Agent signature req jired when reinstating DATE 8 ;

12. OFFICERS ANDJ DIRECTORS 13, ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO3S IN 12 @

TME TS [ DELETE 1.1 TIME [cChange  []Addition E ]

NAME LAZO, LUCIA L. 12 NAME 3

sTReeTADDRiss| 8521 SW 133 PL 1.3 STREET ADDRESS 3 |

CITY-ST-2P MIAMI FL 33183 14 CITY-ST.2P &

TITLE [ DELETE 214 TITLE [OcChange [ Addition | ©

NAME 22 NAME '

STREET ADDR 5§ 2.3 $TREET ADDRESS

CITY-ST- 2P 2, 4CITY-$T-2IP :

TME [ DELETE 231 TITLE [ Change ] Addition i

NAME 3.2 NAME )

STREET ADDRISS 33 STREET ADDRESS

oTY-ST-2P | 34, GITY-§T-ZIP

TITLE [] DELETE 41TIMLE {cChange [ Addition

NAME 4. ZNAME

STREET ADDR3SS 43 STREET ADDRESS

CITY-ST-2P 44 OITY-5T-2P

TIME ] DELETE 51 TMLE [JChange [ Addition

NAME 52 NAME

STREET ADDR 358 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TME ] DELETE 61TT.E [IChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T-21P 64 CITY-ST-2IP

14. | hereby certify that the informiition supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the isformation
indicated on this annual report or supplementa annual report is true and acsurate and that my signature shall have the same legal effect as if made under oath; that am an
officer or director of the corporation or the recever or trustee empowered te execute this report as required by Chap er 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if change% on an attac hment with aphddress, with all other like empowered

SIGNATURE: A BT Lo pp L s oty (30)3 77 76 #@

SIGNA TURE AND TYPED Qit PRI D NAME OF SIGNING OFFICER OR DIRECTOR Déte Dayiime Phone #




