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

~ PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS ' Secretal'y Of State
'DOCUMENT # L44449 (1)

. Corparabon Name

GRIFFIN FORD, INC.

[ ][

delu g Ar dress

F ORIDA DEPARTMENT OF STATE Jan 1 5 1 997 8 Ooam

Sandra B, Mortham

Froncipat Plice of Busi

10 SCENIC HWY, SOUTH PO

BOX 542207
MERRITT ISLAND FL 33043 MERRITT ISLAND FL 32054-2207
us us

3. Date Incorparated or Qualified 3a. Daie of Last Report

01/23/1980 01/26/1996

'_z.ﬁ"rﬁéﬁilﬁ'l’wéﬁ.}s o Businoss 2a. Maihng Address 4, FEI Number Applied For
E;L__ e e e e Eﬁl _— R M1‘82 Not Applicable
Suite Apt # elc Cpulh CApt # ete it
F b ¢ 5. Certificale of Status Desirad D $875 Adc_litfonal
22l = Foo Required
City & Stiite | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23] ] Trust Fund Conbibution O Addad to Fees
fip _Courttry BRAE __ Gountry 8. This corporation has Hability for intangible tax under s, 199.032,
I25] 2sj L |20 Fiorida Statutes B ves [ No
8 Name and Address of Current Regislered Agenl 10, Name and Address of New Reglstered Agent
DEARDOFF, R. BRUCE 81] Name ‘
1350 E' Mm m musmAY B2 Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 82852
83
B4| Cily 85| Zip Code

FL

1. Pursuant to e provsiors ofF Scechons GO7 Q002 and 607 1508, Flonda Statutes. he above-named corporation submits this statement for the purpose of changing its registered
olfice or registered t.or bath, in the Slale of Fionda, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl Dam familar with ara accept the ebigatons of, Section 6070500, Florida Statutes.

CR2E034 (9/96)

SIGNATUR _ S
R et 4o g e (HETE Thor) stered Agen: sinamire recuired whon (enstatng) DATE
120 T TGRS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T e THTITE T Crange ] Additian
NaE DEARDOFF, R. BRUCE 1.2 NAME
steer asoness | 10 SCENIC HWY SOUTH 1.3 STREET AIDAESS
env-ty 2 | FROSTPROOF FL 14CITY-ST - 2
W o 'ST-"""‘"‘**“‘W’"' e "’""""*m“ﬂ,E 21TTLE D Change —D Addition
NAKE CHENEY, E. RENEE 22 NAME ‘
sueer aoness | $0 SCENIC HWY SOUTH 23 STREET ADDRESS
CIIy-ST- 2P Fmsmﬂ . _ . . L . . i 4 LIy - 8T-21f
THLE T [:]'_[ﬁ'l_ﬁf 7 3.1 VITLE - E] Change D Addition
A 32 NAME ‘
STRIET ADDRESS 3.3 STAEE T ADDRESS
N 3com.s1.2p
TILE T OtLETE 41TME . [ change ] Addition
NAN: 4 2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
BITY- ST 77 44 CITY-5T-21p
LmTf"_ﬁ_Fﬁ A N PG T ‘ O thange  LJ Addition
NAME 5.7 NAME
STREFT ADDRESS 5 3 STREET ADDRESS
crvstae | - §4CITY-5T-2p
KT (T orLEr £1TIILE ‘ [JCrange L] Additon
HAME B2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CITY ST-21F 6.4 CITY-58T-7f

14, 1 do hereliy ce hify Uit the infores ahon soppidic v;'.'m;,;;’ﬂma'g does nol quality for the exemption stated in Section 1198.07(3){)), Forida Statdtes. | further cerlify that the
3 aled o llm anaual re port of supgemental annual reparl is true and accurale and that my signature shall hava the same legal effect as if made under cath; that
| arn an o'licer o areclor of the corpo walion of the recciver or rustae empowered o execdte this report as required by Chapler BDT Florida Statutes; and that my name

appears in Blozk 12 ar Block 13 changed, or on an atlpchment with an address.
C}swg 1/3/27 _No7-45, '&M

SIGNATURE: G -..F‘na

o ld?ﬂ

SIERETuMe SR E RINFED NAME OF SIGNIPG OFFICER OR DIHECTOH




