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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000005135

1. Corporation Name

GRIFFIN & ASSOCIATES, P.A.

Principal P ace of Business

915 QAKFIELD OR.
BRANDON FL 33511

Mailing Address

915 OAKFIELD DR.
BRANDON FL 33511

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90052 028 ***150.00

AR AR

DO NOT WRITE 1N THIS SPACE

Q379402

3. Date ncorporated or Qualifed
01/01/1994
2. Principé! Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] (28] 58-3216158 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, efc. it
ure e AP ¢ . Cerifcate of Status Desired O $8.75 Adqltuonai
El El Fee Required
City & State City & State . Electicn Campaign Financing $5.00 11ay Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Courtry Zip Country . This corporation owes the current year Intangible
[24] [2s] [29] [30] Persorial Property Tax. Oves  No
9. Name and Address of Current Registered Agent . Name and Address of New Registere d Agent
81| Name 7* ’ ) r
GRIFFIN, EILEEN H GeafF nNEsL_’,&n H.
) 915 OAKHELD DRIVE 82( Street Address (P.Q. Bo> Number is Not Acceptable), - =
Q15 Oskfic!p Drve = Su te |
. BRANDON FL 33511 =
84 Gity 6\ '35 Zip Cade
FANOoA FL || &35/

SIGNATURE

f1. Pursuznt 1o the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-
office ¢ r registered agent, or be'h, in the State ¢f Florida. Such change was authorized by the corporation’s goard of directors. | hereby accept the apf ointment as registered
agent. | am fa

jar with, and;al i pt the obligationgpf, Section 807.0505, Forida Statutes.
g ! - J ﬁ,’tz?a

named cc rporation submi's this statement for the purpose af changing its registered

9-26-95

Signature, typed or printed na na of registared agent and Ube if appiicable {NOT Z: Registered Agent signalure raqi ired whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 11TITLE [JChange [ Addition
NAME GRIFFIN, EILEEN H 1.2 NAME
sreeraooress| 915 OAKFIELD DR. 1.3 STREET ADDRESS
CITY-ST.ZIP BRANDON FL 335” 1.4 CITY-81-2IF
TILE [ DELETE 2ATITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-ZIP
TLE {] DELETE 31 TME [NChange  []Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3STREET ADDRESS
CITY-5T-ZP 34, CITY- ST-21P
TITLE [] DELETE 44TILE O Cnange  [] Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
Ciry-ST1-2IP 44 CITY-5T-2P
TIME [ DELETE 51TITLE [JChange [ Addition
MNAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [ DELETE 61TITLE [ Change O Addition
NAME 52 NAME
STREET ADDRE!iS 8.3 STREET ADTRESS
CiTY-8T-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the informat an supplied with this filing does not qualify for the exemption stated in Section 149.07 3)(i), Florida Statutes. | further c riify that the information

indicated on this annual report or supplemental annual report is true an
officer «r director of the corporation or the receiv 2r or truslee empowere

Blogk 12 or Block 13 if changed or on an attach nent with an agdress, with a | other like emgpawered.

SIGNATURE:

oo

SIGNATURE AND TYPED OR F RINTED NAME OF Sii

?
),
ING OFFICEF OR DIRECTOR

d accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
d to ¢ xecute this report as required by Chapte® 607, Florida Statutes: and that my name appe:zrs in

§/3681-2&/X_

“-26- 79

CR2E034 (11/98)

Date Daytime Phone #




