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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION o te Boreis Feb 08, 1999 8:00am
ANNUAL REPORT Secratary of State Secretary Of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 186357

FRANK GRIFFIN CONSTRUCTION, INC.

02-08-1999 90038 048 **£150.00

AN AR

R

Mailing Address

G/O LILLIAN H. GRIFFIN
P O BOX 950508, 114 LONGWOOD LK MARY RD
LAKE MARY FL 327950508 3

Principal Place of Business

C/O LLLIAN H. GRIFFIN
P O BOX 950508 114 LONGWOOD LK MARY RD
"LAKE MARY FL 327950508

:+DO NOT WRITE IN THIS SPACE

us us 3. Date Incerporated or Qualifed
: 07/09/1990
2. Pringipal Place of Business 2a. Mailing Address 4. FEINumber | Applied For
21] 28] 59-3044118 Not Applicable

Suite, Apt. #, etc.

2]

N

Suite, Apt. #, etc. L
5. Certifcate of Status Desired

27] )

$8.75 Additional

b Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;s—l Trust Fund Contribution ) Added to Fees
Zip Country Zip Country . This corporation owes the current year Intangible
;' la ;l I;l Personal' Property Tax. ' Ryes [nNo
9. Name and Address of Current Registered Agent . Name and 'Address of New Rogisterad Agent
LoLl N 81| Name s s
cpoo ONFFIN, ULUANMH. o T
_- ‘. 1‘4 LONGWOOD‘LAKEMARYROAD’“ . 82] Street Address (P,O. BDX:MN%T'IbBI‘IS Not ACCEP{EMG)
" LAKE MARY FL 32795 . a3 : :
' 84| Ci ; 2y " [85] Zip Code
. Y P ‘..‘-‘" - FL i

1 Pursu:

'SIGNATURE

4
[

Pursuant o the provisions of, Sections 607.0502 and‘ﬁbj?.fﬁ_[)&,ﬂF!Qrida Stétqtqs. the above-named corporation submits this staternent for the purpese of changing its registered
office or registered agent; or both, in the State of Florida, Such change was authorized by the corporation’s board of directors.’f hereby accept the appointment as registered
Tagjent: 1 am famikiar with, and accept tha obligations of,Séction 607.0505, Florida Statutes. s o .

i

14. | hereby cedify tﬁat 1he ' information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or difector of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or.Black 13 if changed, or on an attachment with an address, with all other like empowered. : .

Signalure, typed or printed name of registered agent and tie i applicabie. (NOTE: Registered Agent signature required when reinstating) *~ .~ 7-‘ B DATE 8 ;‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9
TME PD [] DELETE 11 TME T Xy JChange [ Addition E ‘
NAME GRIFFIN, LILLIAN 12 NAME i ;
smeeraooress| P.O. BOX 950508 N/A 1.3 STREET ADDRESS - - i
CITY-ST-2P LAKE MARY FL 14 CITY-ST-2P &
TITLE STD [J DELETE 2.1 TME [lChange  [1Addition | © |
NAME LOHR, LORRAINE 22 NAME '
sreetaooress| P.O. BOX 950508 N/A 23 STREET ADDRESS i
CITY-ST-ZIP LAKE MARY FL ..z 2.4 CITY-$7-2P
TILE v - cog e T e [] DELETE 34 TME [JChange [ Addition E
NAVE {3 GRIFFIN, WFRANKJR .' 32 NAME
streeTaopress . P/O. BOX 950508 N/A © 33 STREET ADORESS o |
crvsrze | LAKEMARY FL 34, CITY-ST-2P P |
TME VS (] DELETE 4ATME B !
e, | GRIFFIN, JAMES R. T 4.2NAME
sreeTanoress | P.O. BOX 950508 N/A . -, Y 4.3 STREET ADDRESS |
crv-st-z¢_ | LAKE MARY FL A - 4 sacnv.st-zp e o
TME : 5.1TITLE B “"[TChange™  [])Addition .
NAME 5.2NAVE , PN :
STREETADDRESS| 53 STREET ADDRESS
CITY-ST-2P " 54CITY-ST-ZP Seed . |
TITLE (] DELETE 61 TITLE Clchange [ Addition |
NAME ¥ 6.2 NAME .
STREET ADDRESS 6.3 STREET ADORESS :
CITY-5T-2P 64CITY-5T-ZP
SIGNATURE:; w RE/AERAERERY [-1943 401 3222 54 §

R .- SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayims Phone # :



