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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION St .
ANNUAL REPORT “:::?:;v?g::m May 06 1997 8 . Ooam

1997 s DIVISION OF CORPORATIONS, Secretary Of State
DOCUMENT # /9 00% Tj§2

V & A GRIFFITH, INC,

Principal Place of Business ' Mailing Address ' m

413 Tamarind Drive 413 Tamarind Drive
wlallandale, FL 33009 ‘Hallandale, FL 33009
3. Dale Incorporated of Qualified $a, Date of Last Report
| | 6/24/9 . | SR
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21] . 26] o 65-0496031 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. - . $8.75 additionat -
m m 5. Ceriificale of Staius Desired L] Fos Foquired
City & State City & State 8. Elgction Campaign Financing $5,00 May Be
23] 28] Trust Fund Contribution - Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 1§9.032,
Zl ;5—] ;;1 m Florida Statutes _E] Yos E] No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Roglslor_od Agent
JENSEN, ROBERT C 811 Name :
5679 NW 15187 STREET STE 208 § | Stroat Address (P.0, Box Number 1s Not Acepiabie)
MIAMI LAKES FL 33014 .
y =
84| City ‘ ‘ FL 85| Zip Code
11. Pursuant to the provisions ol Sactions 607,502 and

ida. Such change was author(zed by the corporation's board of directors, | hareby accept the appoinimept as registored

[, Section BO7. , Florida Statutes.
| - < 9/97

7.1508, Fiorida Statutes, the above-named corporation SUBMIs 1his staternent Tor the purpase o} changipg Its regisiered

office or registered a or bath, in the State ¢ F]
agent. | am famil; nd gccept tPe obligat
SIGNATURE

Signalura. typed of printad nama of regitiergiagent sncfitle il applicable (NCTE: Rep Agent sip QU when reinstating)
12, OFFICHRS AND DIRECTORS 13. ‘ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12 g
e d o [J DELETE 11TILE [T Change T[] Addilion | &5
NAME Alan Griffith 1.2 NAME é
smeer sooness (413 Tamarind Drive 1.3 STREET ADDRESS <
orvosr-ze  (H8llandale, FL 33009 1ALITY-51-20 &
TLE T DELETE 21 TE T L) Change L] Addilion | ©
NAME 2.2 NAME
STREET AODRESS 2.3 STREET ADDRESS
CITY-ST-7IP 2,4 CITY-ST- 218
TIE - L oeLere I LATOLE U Change [ Adition
NAME 3.2 NAME
STREEY ADDRESS .3 STREET ADDRESS
CHTY-ST- 2P 3.4 CITY-ST-2IP
e L) OELETE L1TTLE ‘ T Crange — [] Addition
NAME 4.2 RAME
STREET ADORESS 4.3 STREET ADDRESS ‘
CITY-ST- 7P - 44 CITY-S-2P : {\\g é é
T LJ DELETE Qe \Q p; Change Addtion
HAME 5.2 NAME )0
STREET ADORESS 5.3 STREET ADDRESS (’\
CITy-51-2p 5.4 CITY. ST- 2P
TMLE [ DeLETE 1 TME X Change L] Addition
NAME S2NAME OOoDOo0N21 75950
SYREET ADDRESS $.4 STREE? ADDRESS . "’DS-" l 3." 9?"" "'D] DDB""'DGE
CITY-50-2P WJ 84 DITY-§T- 20 *$%165, 00
14. | do hereby certily thaf the information supplied with this filing does nat qualify lor Ihe exemption elated in Saclion T18.07(3K1), Frorae Stanstes. | Iuihar certiy (hat he

information indicated on this annual report or supplemantal annual report Is true and accurate and thal my signature shall have the same logal effect as if made under oath; that
I am an officer or director of the gorpgratipn or the receiver of trustee smpowered to exscute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk ipged, of on an attlachmant with an address. '

SIGNATURE: A ; FOME HEGQUIMED ?{'— A?/fr'gm"m

EIGNATURE AND TYPECR PRINTED HAME OF SIGNNG OFFICER OR OIRECTOR Qale Ddyeha Phane &




