FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT it FLORIDA DEPARTMENT OF STATE *
comomiion  STBR ORDEPATIVENT O Jan 31 1997 8:00am
ANNUAL REPORT 7 R Secretary of State
1997 b g DIVISION OF CORPORATIONS S ecretal 3 Of State
ENT # ( )
DOCUMENT # P94000033132 (9
GRIFFIN FARM, INC. o
N A
11607 INNFIELDS DR 11607 INNFIELOS OR
ODESSA FL 33558 ODESSA FL 33558-5407
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/29/1994 03/13/1996
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
Fil Es] 59'3243431 Not Applicable
Suite, Apt. &, olc. Suite, Apt. #, elc. N $8.75 additional
El 2—7| 5. Certificate of Status Desired O Fes Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
2p Country | Zp Country 8. This corporation has hability for intangible tax under . 193.032,
24| 25 28] 30 Floriga Stalutes Oves Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
PEACOCK, RAY Bi Neme
2348 SUNSET POINT RD SUITE E B2| Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 34625
a3
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida  Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | am familiar wath, and accep! the ohiligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ . . -
Shgnatare. typod of probed rame of registeed agent god tille if Bppricablo (NOTE: Ragislered Ageni signahire requirad when reinslating} DATE
12, OFFICERS AND DIRECTORS 113. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T DELETE 11TITE ] change 1] Addition
HAME GRIFFIN, KIM A 1.2 NAME
streeraooress | 11607 INNFIELDS DR 1.3 STREET ADDRESS
CITY-§7-2IP DDESSA FI- 33556 14 0HTY-ST-21p
e D [T oeLese 21 TALE [J Change ] Addition
NAME GRIFFIN, JAMES B 22 NAME
smeeraopeess | 19607 INNFIELDS DR 23 STREET ADDRESS
Ciry-ST- 79 ODESSA FL 335568 2.4¢TY-5T-2P
THie [T DrLeTe 31 TITEE , [ Ghange [T Addition
HAME 32 NAME :
STRECT ADDRESS 33 STREET ADDRESS
CrTy-SI- 2P 34, CAY-B1-2P
TILE ] Detete 44TIE . [ Change 1] Adation
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
$ITY-ST-2IP 44 CITY - 5T- 2P
TME 1 DELETE 5ATITLE [d Change  [_] Addition
NAME 5.2 NAME
STREET ADDRE S5 5.5 STREET ADDRESS
CiTY-S1- 2P 5.4 CHYY-5T- 2P
T [T DELETE 61 TILE L Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2p 6.4 CTY-5T-2P
14, | do hereby cerliy thal the infarmation supphed with this filing doos not qualify for the exemption stated in Saction 119,07(3Ki}, Florida Statutes, 1 further certify that the

infarmation indicated on this annual report or supplemental annual report is true and ac
1 am an officer or director of the corporation of the recewer or trustee empowejed (o exg
appears in Biock 12 or Black 13 if changled, oLefi an atlachment with an ag

SIGNATURE: ™~ —

ate and that my signature shall have the same legal effect as if made under oath; that
te this repon as required by Chapler 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII Date Daytime Phore

B 4

CR2E034 (9/96)



