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

PROFIT
CORPORATION
ANNUAL REPORT

1999

g."‘

FLORIDA DEP.ARTMENT OF STATE
Katherine Harris
Secrelary of State
DWISION OF CORPORATIONS

1. Corporation Name

GRIFFING APARTMENTS, INC.

DOCUMENT # P94000007507

Principal Piace of Business
12865 WES™ DIXIE HIGHWAY

2ND FLOOF
NORTH MIAMI FL 33161

Mailing Address

12885 WEST DIXIE HIGHWAY
2ND FLOOR
NORTH RAMI FL 33164

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90267 047 ***150.00

R

DO NOT WRITE iN Tt 1S SPACE

. Date Incorporated or Qualifed

01/31/1994
2. Principe| Place of Business 2a. Mailing Address . FEI Number Applied For
21] |25 650463176 Not Applicable

Suite, Apt. #, elc.
22]

Suite, Apt. #, etc.

27|

58.75 Additional

. Certifcate of Status Desired O )
Fee Rejguired

_g'lEy & State

Ly & State

$5.00 vay 8e

. Eleclicn Campaign Financing

EI E o Trust Fund Contribution - Added to Fees
Zip Counitry Zip Country . This corporation awes the current year Intangible
Zl H Es—l [;I Persoral Property Tax. [Yes INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOLLAND, FRANK -
12865 WEST DIXIE HWY 82| Street Address (P.O. Bo» Number is Not Acceptable}
2FL 83
N MIAMI FL 33161
B4| City F L 85| Zip Cade

11. Pursugnt to the provisions of Scctions 607.050z and 607.1508,
office ¢r registered agent, or both, in the State cf Florida. Such
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

Florida StatLies, the above-named ot rporation submi s this statement for the purpose of changing its registered
change was -uthorized by the corporation’s board of directors, | hereby accept the apointment as registered

SIGNATURE ————
Signature, typed or prhted na ne of registered agent and Wlls d appiicable (NOT 2: Registered Agent signature requ ired when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 12

TLE D [ DELETE 1ATITLE [CJchange  [JAddition

NAME HUGHES, CHARLES 12 NAME

streeranoress| 12865 W DIXIE HWY 2 FL 1.3 STREET ADDRESS

CITY-ST.2P N MIAMI FL 14 CITY-ST-2IP

TILE S1B [ DELETE 2ATIE Cl¢hange (] Addition

NAME WOLLAND, FRANK 22 NAME

streeTaooress| 12865 W DIXIE HWY 2 FL 2.3 STREET ADDRESS

CITY-5T- 2P N MIAMI FL 2.4 CITY-ST-21P

TITLE [J DELETE 34 TITLE JChange [} Addition

“NAME T R (YT I o7 T T

STREET ADDRE 38 43 $TREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TILE {3 DELETE 41TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRE'S 47 STREET ADDRESS

CrY-sT-2ZP 14 CITY-ST-ZIP

TITLE [0 DELETE 51TME {JChange [ Addition

NAME 5.2 NAME

STREET ADDRE::S 5.3 STREET ADDRESS

CY-S1-2IP 54 CITY-ST-ZP

. TME [J DELETE 6.1TMLE {Jchange [ Addition

1 NamE . 6.2 NAME
1 §TREET ADDRE'S 8.3 STREET ADDRESS

CITY-§T-ZP 64 CITY-ST-2IP

14, { hereby cerlify that the information supplied with this filing does not g
| ris t

indicated on this annual report o supplemental
officar or diractor of the corporat.on of,
Block 12 or Block 13 if changed. or

SIGNATURE: e

s, with a1 other like empowered.

ualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further c :rtify that the infarmation
nd accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
‘ored to e xecute this reporl as required by Chapte- 607, Florida Statutes; and that my name appears in

.5/

O E99-FYSE

(234369

¥ Date 4 Daybme Phone #

CR2E034 (11/98)




