FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comomamon AT "OTAmmEr e Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION CF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # | 44449 (1)

1. Corporation Nams

GRIFFIN FORD, INC.

IERIIERRT

NNIRIRTHN

Frincipal Place of Business Mailing Address
10 SCENIC HWY. SQUTH P O BOX 542207
MERRITT ISLAND FL 33843 MERRITT ISLAND FL 32952
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/23/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| 509 East NASA Elvd. 26} 509 East NASA Blwd. 59-2991482 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. N $8.75 Acditional
EI -2?' 5, Certificate of Status Dasired « Fee Roquired
City & State Gity & State 6. Elaction Campaign Financing $5.00 ;\ﬂay Be
E[ Melbourne, FL El Melbourne, FL Trust Fund Contribution | __ AddedtoFees
Zip Country Zip Country 8, This corparation awes or has paid the current year Intangible
[zs] 32901 [25] 2a] 320901 [30] Personal Properly Tax dug June 30. [ Yes [ No
g, Mame and Address of Current Registered Agent 10, Name and Address of New Registered Agent _
DEARDOFF, R. BRUCE 81| Name
1850 E. MERRITT ISLAND CAUSEWAY 82| Strest Address (P.O, Box Numbey is Not Acceptable)
MERRITT 1SLAND FL 32952 509 East NASA Boulevard
83
84| City ] . |as| Zip Code
Melbkourne FL | 32901

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in ihe State of Florida, Such change was authatized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, R

SIGNATURE

CR2E034 {10/97)

Slgratye, typed or printad name of registered agant and title if applicabie. (NOTE Registered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11TNLE L0 Change [ Addition
NAME DEARDOFF, R. BRUCE 1.2 NAME
sestacpaess | 10 SCENIC HWY SOUTH 13smeer aopRzss | D09 East NASA Blvd.
BTy -5T-21P FROSTPROOF FL 1.4 GIFY-ST-Zip Melbourne, FT, 32901 C
TMLE ST L DELETE 21 TMLE ] Change ] Addition
HAME CHENEY, E. RENEE 22 NAME
smeeraporess | 10 SCENIC HWY SOUTH 23smecraceress | 1850 E. Marritt Island Csway.
CITY-S7-2IP FROSTPROOF FL 2. 4 CITY-$7-2IF Merritt Island, FL 32952
TIRLE b T DELETE 35 TITLE [] Ghange [ Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADORESS
CITY-5T-Z1P 34, CITY-ST-2IP
TITLE [ DELETE 41 TITLE I TChange  [_] Addition
NAME 4,2 NAME
STREEY ADDRESS 4,3 STREET ADDRESS
CiTY-51-2p 4.4 CITY-ST- 24P
TE i_§ DELETE 51 TALE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-ST- 2P
TIME [T DELETE 81 TITLE { ichange [ Additicn
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -§T- 2P 6.4 CITY - ST- 2P

14. | hereby cerlify that the infarmation supplied with this filng daes not quatify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the informatjon
indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under oaihy; that | am an
officer or director of the coiporation of the receiydor trustee empowered fo.execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, guofearltaelimgnt with an ads‘

SIGNATURE: IR pyDeardoft 1-5-98 407 —956-0600




