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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DOCUMENT # P94000007507 (4)

GRIFFING APARTMENTS, INC.

Mailing Address

12865 WEST DIXIE HIGHWAY
2D FLOOR
NORTH MIAMI FL 33161

Principal Place of Business

12865 WEST DIXIE HIGHWAY
eND FLOOR
NORTH MIAMI FL 33161

FILED
Mar 20 1998 8:00am
Secretary of State

NGO

DO NOT WRITE IN THIS SPACE

T g e

3. Date Incorporated or Qualified
01/31/1994
2. Principal Place of Business 2w, Mailing Address 4, FEI Number Applied For
21 25] 650463176 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc.
A P §. Cartificate of Status Desired O 58'75 Additionel
22 ?ﬂ Fue Raqgulred
City & State City & State 8. Election Campaign Financing $5.00 may Be
E 5] Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
;' 25 2_9] ;6] Parsonal Property Tex due June 30, [dYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
WOLLAND, FRANK B1| Name
12865 WEST DIXIE HWY 82| Streat Address (P.O. Box Number is Not Acceptable)
2Fr
N MIAMI FL 33161 8
o . 84| City FL 85| 2ip Code

11, Pursuant ta the provisions of Sections 607.0507 and 607.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

indicatad on this annual report or supplomeniM annualreport is (s
officar or diractor of the carporati the

Block 12 or Block 13 if changegof

2N B % & 8 B WSl § PN P

WJ&- -ul_r:;;'ﬁ;rca aonl and tille 1l appdicabln (NOTE: Ragisterad Agent signature required whan feinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE 0 CJ oecete 11 T0LE O change T Addition
NAME HUGHES, CHARLES 1.2 NAME
staeet aooness | 12865 W DIXIE HWY 2 FL 1.3 STREET ADORESS
CITY-§1-2F N MIAMI FL 14 CITY-ST-21P
TE S0 [ oeceTE 21TLE [T change [T Addition
NAME WOLLAND, FRANK 22 NAME
streeranontss | $2865 W DIXIE HWY 2 FL 2.3 STREET ADDRESS
CTY-ST-2P N MIAMI FL 2.4 CITY-ST-ZP
TMLE [J DELETE 3.1 TILE T change L] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-2P 34, CITY-ST-2iP
TITLE T DELETE 41 TLE [J change T[] Aadition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP 44 0ITY-5T- 2P
TTLE ] peLETE 51 TiTLE [Jchange [ Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51- 2P
THLE 7 DELETE 61THTLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-ST-ZIP
14. 1 hereby certify that the informaliot supplicd with this filing does noLadaty for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certity that the information

prd accurate and that my signature shall have the same legal effsct as if made under oath; that | am an
forod ta oxecute this rapor! as raquired by Chapter 607, Florida Statules; and that my name appears in

- ,9/@(7 R G



