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

v PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # P93000051454 (5) -
B

FLORIDA DEPARTMENT OF STATE

sandra 5. Morhars Jan 29 1998 8:00am

1. Corporation Name

GRIFFIN GROVES OF POLK COUNTY, INC.

Principal Place of Business Mailing Address
1836 N CRYSTAL LAKE DR #64 1836 N CRYSTAL LAKE DR #64
LAKELAND FL 33801-8587 LAKELAND FL 33801-8587
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(7/22{1993 :
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber . . Applied For
|21] 26] 59-3193907 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, efc. it
-—l v P el —I ' P e 5. Ceriificate of Status Besired O $8'75 Add_mo,nal
22 a7 Fea Required
City & State City & State 5. Election Campalgn Financing B $5_f)0 May Be
E‘ 2_3| Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8, This corporation owes or has paid the cuyrent year Intzngible
24] T'!.S-I E‘ ;’ Persenal Property Tax due June 30. ves [ ]No
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GRIFFIN, STEVEN P 81| Meme
1836 N CRYSTAL LAKE DR #64 82| Street Address (P.O. Bax Number is Mot Acceptable) T
LAKELAND Fi, 33801-6587 =
84| Ciy T T FL |a5 Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or régistered agent, or both, in the Siate of Fiorida, Such change was autherized by the corporation’s hoard of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or prinled nama of registered agent and Ltla if applicable. (NOTE: Ragisterad Agent signature raguired whan reinstating) . DATE L
12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12~
TMLE D [ oeLeTe 1ATTLE - ) [ Change [ Addition
NAME GRIFFIN, STEVEN P 1.2 NAME }
streeT aDpREss | STAR ROUTE BOX 6A 1.3 STREEY ADDRESS
CiTY -51-P OLIVEBURG PA 15764 1.4 CITY-5T- 2P
TNLE sib [ DELETE 21 THLE [T change [T Addition
NAME GRIFFIN, GRACE 22 NAME .
streer aporess | STAR ROUTE BOX 6A 2.3 STREET ADDRESS
GITY-$1-2ip OLIVEBURG PA 15764 2. 4 GITY-5T-2IP
TITLE VD ) £ 1 DELETE 371 TILE P Tchange [ Addition
RAME GRIFFIN, JASON E 32NAME
siReEET ADDRESS | 1836 N CRYSTAL LAKE DR #64 3.3 STREET ADDRESS w
£ITY-57- 2P LAKELAND FL 33301-6587 34, CITY-ST-2IP
TITLE CIDElerE " ff armme T T thange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CHY-ST-2P
TILE [] DELETE 5.1 TILE [Tthange £l Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIvY-$7- 2P 54 GITY-ST-2IP
TITLE |1 DELETE 6.1 TITLE T T Change 1] Addition
NAME 6.2NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S$T- 2P 84 CITY-ST-ZP

indicated eon this annual report or supplemental annual report is true and accurate that my signature shalt have the same legal effect as if made under cath; that | am an
afficer ar director of the corporation or the receiyefor irustee empoweragyio ex is repost as required by Chapter 807, Flarida Statutes; and that my name appears In
Slock 12 or Block 13 if changed, or on an att i

SIGNATURE- AL VURT ARG ED | ~ 2298

}; Thereby carity thal the information suppired with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florlda Statutes. [ further cerify that the information

CR2E034 (10/97)



