FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

N
1998 S

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

DQCUMENT # P94000033132 (9)

GRIFFIN FARM, INC.

Principal Place of Businoss

11607 INNFIELDS DR
ODESSA FL 33556

Mailing Address

11607 INNFIELDS DR

ODESSA FL 33556

FILED
Mar 30 1998 8:00am
Secretary of State

O 0O

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
I 04/26/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m ~ 2?‘ b9-3243431 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc, it
¥ i 6. Certificatle of Status Desired O 38'75 Additional
(22 27] Fes Required
City & State ~_ City& State 8. Fleclion Campaign Financing $5.00 May Be
23 . - 2ﬂ - Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 2_5| E - EI Personal Property Tax due June 30. Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PEACOCK, RAY 81| Neme
2348 SUNSET POINT RD SUITE E 82| Sirget Address (P.0). Box Number is Nat Acceptable}
CLEARWATER FL 34625

11, Pursuant to the provisions ol Sections 607.0507 and 607. 1508, fiorida Stalutes, (he above named corporation submits this statemant for the purpose of changing its registered
office or registered agenl, or bath, in the State of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as regisierad

83

84| City

85| Zip Code

FL

agenl. | am familar with, and accep! the obhgations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ _ . __ . . . ... . e
Signatuie typed o prolod pand- of togiedored ggens and bl it appliozabde (NQTE Raglslerad Agenl signature required when reinstating) DATE
12 —OFTICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 7 DELETE 11TLE [T change [ Addition
NAME GRIFFIN, KIM A 1.2 NAME
strecraporess | 11807 INNFIELDS DR 1.3 STREET ADDRESS
CIY-S1- 2P ODESSA FL 33556 ) 1.4 CHY-5T- 7P
TITE D [T DELETE 21TMMLE [T change T[] Addition
NAME GRIFFIN, JAMES B 2.2 NAME
streer anbmess [ 11607 INNFIELDS DR 23 STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 2.4 CITY-ST- 2P
L T DELETE 217 [ Change L Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1-21F 34, CITY-ST-2IF
THILE | WS S1TITLE [JChange L Addition
NAME 4 2 RAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 2% 44 CITY-ST-2IP
LE [T DELETE 51TMLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREEY ADDRESS
CiTY-§1- 20 L 54 CITY-ST-2IP
T (] Beteve 6.1 TILE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-S1- 2P B4 CITY-5T-2IP

14. | hereby certily that tho information supplied with this fimg doos not qualify for the exemption stated in Section 119.07(3)(). Flarida Statutes. | furither cerlity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diraclor of the corporation or 1he receiver ar trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block won angitachiment with
RAICENATIIRE - N .

n address

A s T P s /

By s 1P 973 ad



