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

*. PROFIT FLORIDA DEPARTMENT OF STATE M ar 3 O 1 99 8 8 O O aim

CORPORATION Sandra B. Mortham

L Tiees e Secretary of State

DOCUMENT # PQ4000005135 (6)
GRIFFIN & ASSOCIATES, P.A.

AR R R

Principal Place of Busingss Mailing Address
815 OAKFIELD DR. 915 OAKFIELD DR.
BRANDON FL 33511 BRANDON FL 33511
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualitied
2. Piincipal Place of Business 2a. Mailing Addross 4. FEI Number Applied Far
;l ;EI 59-3216158 Not Applicable
Suite. Apt. ¥, eic Suile, Apt. #, ctc . it
a — ° B. Certificate of Status Desired | $8.75 Adc!monal
2 21] Fee Raquired
City & State __ Ciy & State 6. Election Campaign Financing $5.00 May Bo
23] =] Trust Fund Contribution Added to Fees
Zip Country AL Country 8. This corporation owes or has paid the CUSMBar Intangible
m ;?l ;6] ;l Personal Property Tax due June 30. Yes D No
%, Name gnd Addresa of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GRIFFIN, EXLEEN H 81| Name
915 OAKFIELD DRIVE 82| Street Address {P.O. Box Number is Not Acceptabie)
BRANDON FL 33511
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sechions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered
office or registored agent, or both, in the Stale of Honda. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registared
agent. | am familiar with, and acoepl the ebligations of, Seclian 607.0005, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE ___ .. e
Signature, typed o pontnd nans of 1legisteresd glont ael iths i applgatle (NOTE Rogislored Agenl signatute requirad when rginslating) DATE
12. OF I TCEAS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D (] DELETE 1.1 TMLE T Change L] Addition
RAME GRIFFIN, EILEEN H 1.2 NAME
sreevaooress | 915 OAKFIELD DR. 1.3 STREET ADDRESS
CITY-51-2IP BRANDON FL 33511 1.6 CI1Y-ST-21P
TME o [Jptiete 21TLE [T Change L] Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2iP 2 4 CITY-ST-71P
TTHE [J oewete 3V TLE . [J change [T Addition
WA 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21p 34 CITY-5T-2IP
e [J DEeTE 41THTLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP $4CITY-ST-2IP
co [ me [ Detete 5 HTILE [Jchange 1 Addition
G| e 52 NAME
¢ | STREEY ADDRESS 53 STREET ADDRESS
D emvegioe _ 54 GITY-ST-2ip
ILE [T DECETE 61 THLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
= CITY-$1- 21 6.4 CITY-ST-2P

14. 1 hereby certify that the information supphed with this liling does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual reporl is rue and accurale and that my signalure shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the recoiver or truslec empowored to excocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, ; on an atachment with an address

SIGNATURE: AN R




