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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 8 8 O O am

COHPGRATlON Sandra B. Mortham

| ees Secretary of State

DOCUMENT # L06872 (0)
GROFF CONSTRUCTION, INC.

AR

Principal Place of Business Mailing Address
% MICHAEL J GROFF % MICHAEL J GROFF
§709 INVERNESS CIR $709 INVERNESS CIR
NORTH FT MYERS FL 33803 NORTH FT MYERS FL 33903 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
(08/03/1969
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
1] SAME  NAmE 28] 650136858 Not Applicable
- Suite, Apt. ¥.'slc, - Suile, Apl. #, elc, . .
;2'] G‘l‘f; wlu_,o“] LAKE Clﬂ.. a 0-0 . 6% 6-1 q,| 5. Cortificate of Stalus Desired ; Fee Requl
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
E] El’. M'{é‘-$ ?l‘ EJ FT M‘(e"‘s . FL Teust Fund Contribution O Added to Fees
. Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
p TRBR{Vv 241 '
h 24 ;El a ‘b EI Personal Proparty Tax due June 30, [ ves O No
_§, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
: GROFF, MICHAEL J 81| Name 2AME
" 2102 LOCHMOOR OIRCLE 82! Street Address (P.O. Box ber js Not Acceplabje)
NORTH FT MYERS FL FL 33903 a1t o Lol M EREE  ciRuE
83
84( City 851 Zip Code
T mées FL |”| 2341

11, Pursuant to the provisions of Sactions §07.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh,in the State of Florida. Such change was autherized by the corporation's board of directors. | heraby accept the appointment as registered

agent. 1 am familiar w:t_Q. snG accfpt the oﬁgano s of, Section 607.0505, Florida Statutes.
SIGNATURE fw _“_6&% T-(~ 4 2
N if apphsl

Signaiwe” typed or printed name of Tegisterad agent and I {NOTE Regislared Agenl & gralute required when reinstaling) DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 g
L ) T oELET 1ITIILE SAME NAWS PR Change” [T Additon | &
e GROFF, MICHAEL J. T2 3
sreecraooncss | 8709 INVERNESS CIR 1asmaeeraooaess | G 3 Re wl“"ow : LAKE  CiReLe w
CITY-ST-2 N FT MYERS FL 14 0ITY-§1-7F = MY EeAS FL 41 &
TILE [J DELETE 21 TNLE [Tchange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS

E GITY-57-7IP 2.4 CITY -51-21P .
TITLE T DELETE 31THLE ' [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-SI-21p 34.C4TY-ST-ZIP
TNLE 1 DELETE 41 TMLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S§T-ZiP 44 GiTY- §T- 2P
TITLE [T oeLETE 5ATHLE [Jchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

’ CITY-ST-2IP 54 CITY-ST-2IP

TIMLE [ OEETE 6.1 TITLE [T change ] Addition

) NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P I 6.4 CITY-5T-2iP

14, | hereby certify thal the infotmation supplied wilh this filing does nol qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an
officer or dirgctor of the corporation or the receivor o lrustee ermpowerad to execule this report as required by Chapler 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrggnt wilh an address,

CIANATHIDE. IMAM\ - T. p\ﬂﬁ\l QA-GL2 agl - 4z~ ovo)




