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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNL‘J‘%;;PORT wasé;ccr:;aéggpizinoms Secretary Of State

DOCUMENT # M55284 (7)

1. Corporation Mame

GRIFFIN ROAD SALES, INC.

AR

JRER IR

Principal Place of Business Mailing Address
4801 8. STATE RD. 7 480t § STATE RD. 7
DAVIE FL 33314 DAVIE FL 33314
DO NOT WRITE IN THIS SPACE
3. Dale Incorparaled or Qualified
A 07/09/1987
2. Principal Place of Businass 2a. Malling Address 4, FEI Number Applied For
21 i ?s} 59-2826426 Net Applicatlo
Sulte, Apt. #, etc Suite, Apl #, etc. it
P e ap 6. Certificate of Status Desired ] $8.75 Addtional
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
'El — AA__E_]_“_ Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the cu&ayear intangible
24 El ;l o El Personal Property Tax due June 30. Yos [ No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EATON, MARY JO 81| Name
4801 s STATE RD. 7 B2| Sireet Address {P.O. Box Number is Not Acceptable)
DAVIE FL 33314
83
84| City FL Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regigtered agent, or bath, in the Stale of Florida, Such change was aulhorized by the corporation's board of direclors. | bereby accept the appoiriment as registered
agent. | am familiar with, and accapt Ihe obligations of, Section 607.0605, Florida Statutes,

SIGNATURE N e+ e e e et e e e e
Slgnaturn, typed o sunted Rane of togestored agonl wnd Wi 5§ Jppticahin (NOTL Registrred Agent signature required when reinslating) [3ATE —

12. OFFICERS AND DIRLGTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TLE FS [T oeLeTe 1ATILE [ crange ] Addition |2

HAME EATON, MARY JO 1.2 NAMEF g

smeeTADbeess | 7480 S.W. 42 CT. 13 5TREET ADDRESS i

OITY - §T- 2P DAVIE FL 14 CITY-51-21p &

TITLE VP [J DELETe 21 TILE , U Ghange [ ] Addition |©2

NAME EATON, DONALD 2.2 NAME

strerranoress | 1460 SW. 42 CT. 23 STREE? ADDRESS

CITY-ST-21P DAVIE FL o 2 4CITY-S1-7P

TITE i TG 311ME [ Change 1] Addilion

RAME 32 NAME

STREET ADDHESS 33 STREET ADDRESS

CIFY-ST-2IF 34, GATY - 5T- 2P

TITLE [J DELETE 41TNLE T change 1 Addition

NAME 4 7 NAME

STREET ADDRESS f| 4.3 5TREET ADDRESS

CITY-51-21p 44 CITY-S51-2Ip

TITLE [T ocLete 51TILE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-S1-21P 5.4 CITY-5T-21P

TITLE T3 oreete 6.1 TILE [ cnenge [T addilion

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ALDRESS

CITY-8T- 2IF 64 CIIY-ST-7iP

14. | hereby certify that the information supphod with this filing does nol qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlily that the information
indicated on this annual raporl or supplemagial annyal report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an
officer or directar of 1ho corpomhon Ny

or trustoe enipowerad to execule this report as required by Chapler 607, Flarida Stalules; and thal my name appears in
Block 12 or Block 13 if changed, orfon an all 2

ent wilh . )
GSG~ 73/
Pan kR N (/ v, ﬂs— nn LI L TA F_‘M)’\S //f)(»é [4] ?’-?PVCC




