FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPROOF::A%ON 4 f‘""f' f" . FLORIDA DEPARTMENT OF STATE Apr 27 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISiCS):IC(r)el:agOc;IfC!):-‘:iTiONS Secretal'y Of State
DOCUMENT # 42622 (5)

1. Corporation Name

GRIFFIN MARINE ASSOCIATES INC.

A0 O

Principal Placa of Businoss Mailing Addross
4281 PINE ISLAND RD 4281 PINE ISLAND RD
P.0. BOX 681 P.O. BOX 681
MATLACHA i 33900 MATLACHA FL 33309 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/16/1980
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEl Number Applied For
21 [25] 650142562 Not Applicable
Suite, Apt. #, olC. Suite, Apt. #, etc. i
D A a 5. Certificate of Status Desired 1 $8'75 Additional
22 ;ﬂ Fee Required
City & Stale Gily & State 8. Election Campaign Financing $5.00 May Bo
?:;I m Trust Fund Contribution O Added to Fees
Zip Courttry Zip Country B. This corporation owes or has paid the current year Intangible
24) 25) (28] [30] Parsonal Property Tax due June 30.  [lyes [EPNo
#. Name and Address of Current Registered Agent 10. Name and Addreas of Naw Reglstered Agent
81| Name
82| Street Addrass (P.0. Box Number is Not Acceptable)
12629
1]
84| City asl g Code
FT. MYees FL 3907

11. Pursuant to the provisions of Soctions 607.0502 and 507 .1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regislered agenl, or baoth, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agar. | am tamitiar with, and accept the obligations of, Sechon 607.05056, Flarida Statutes.

SIGNATURE

CR2E034 (10/97)

Slnl\alu-:_N;n’pjwm‘idiru'v-\c-&:d:ﬂ;v;na ;p-nl LUGREC Ii.-ai;lTl;ﬁrﬂn (NOTE Regiislered Agen| signature requred when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIELE PS [T oeLete L1TMLE Ul change [T Addition
NAME CASEY, MAUREEN 1.2 NAME
sweetaporess | 0. BOX 681/4291 PINE ISLAND ROAD 13 STREET ADDRESS
CITY-S1- 21 MATLACHA FL 14 CY-ST- 20
e VT T 1 oeLETe Z1TME [ change LT Addition
NAME SCHOLL, THERESA 22 NAME
stmeeraoongss | F/O. BOX 881/4291 PINE ISLAND RD 23 STREET ADDRESS
CITY-S1- 2P MATLACHA FL 2.4CITY-51-2P
ILE T DELETE 31 TITLE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
Y- 5T. 2IP 34.CITY-5T. 2P
TITLE U1 Decene LUTIRE [T Change ] Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-St-2P 440Y-5T- 1P
TLE [T oeLeTE 51 THLE TTchange [ Addition
HAME 5.2 NAME
SYREET ADDRESS 5 3 STREET ADDRESS
ciny-S1- 7P 54 CITY-57- 2P
TIME [T DeceTe 61TILE {Tchangs [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -1 2P I 6.4 CITY-ST- 2P

14. | hareby certfy that the informanon supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomental annuaf report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or tho receiver o rustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes,; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl with an address.

SIGNATURE: Dibesn! Yau 1 Maoeeed cose  Gute  (Aohzd 20 1995041283 0680




