FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT . -g?a«% FLORIDA DEPARTMENT OF STATE
CORPORATION by Sandra B. Morham

ANNUAL REPORT
1996 a

DOCUMENT # P95000002989 (8)

SU——— 1]

Secretary of State
DIVISION OF CORPORATIONS

MICHAEL GRIFFIN, INC.

Principal Place of Business ) (E] I;ng A;J_c-l-ress
189 SE. BROOKS STREET 185 S.E. BROOKS STREET
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
3. Date Incorporated or Qualified 3a, Date of Last Report
e _ 01/09/1995
2. Principal Piace of Business 2a. Mailng Address 4, FE! Number Applied For
;ﬂ 26] e -5@ - 32q 4 (ﬂw Nol Applcablg
Sute. AL #, ete. | Suite. Apt #, ete. 5. Certificate of Status Desired 0 $8.75 Additional
22 27] Fee Required
City 8 State ... Giy & Sate 6. Election Garnpaign Financing $5.00 May Be
;;] = ?9]“ . o Trust Fund Centribution O Added to Fees
Zip | Country | dip Sountry B. This corporation has liability for intangible tax undeor s 198.032,
24 25| e RS Fiorida Statutes X ves [INo
9. Name and Address of Current Registered Agent - - 10. Name and Address of New Reglstered Agent
81| Name
GRIFHN! MICHAEL D 82| Street Address (.0, Box Number is Not Acceptable)
189 S.E. BROOKS STREET
FORT WALTON BEACH FL 32548 83
84| City FL Ias Zip Code

11, Pursuant 10 1he provisions. of Sectians 6G7.0502 and 6011508, Fiorida Stalules, the atiove-named corparation submits this staterment for the purpose of changing its registerad ofice
or registered agent, g1 botl

i the State of Florida. Syoh change was authosdzed by the comporation's board of dirgstors T hereby accept the appoiniment as registered agent. ! am
famiiar withyand a.ept b@ons Seclign POT.0605,

londa Statutes
SIGNATURE ,Z/',Z?' ‘} Q o

igratrs, el or p Rl T ¥ ugsitavet o gfnd bwie i acgdicable. T ICTE Fugisterud Agurt s guature rearad woen ity T Gt
12. OFFICERS AND DIRICTORS I ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [ DELETE 1.1 TTE b / P B.Change [ Addition
NAME GRIFFIN, MICHAEL D 1.2 NAME
STREED ADDHESS 189 S.E. BROOKS STREET 1.3 STREFT ADDRESS
CITY-S7-2P FORT WALTON BEACH FL 32548  Ksomesiae o
TTLE [ DELETE 2 1TIMLE [J Change [ Addition
NAME 2 2 NAME
STREET ADDRESS 23 STREE] ADORESS
CTY-51-2P o 240NY-81-2 ) ]
TITLE [J DELETE 31 UNE ] Addition
NAME 12 NAME
STREE? ATIDRESS 33 STREET ADDAZSS
Ciry-s1- 2 o o 340ITY-§T-29 o
TILE [ DELETE 4 TYILE [7] Change ] Addition
NAME 47 NAME
STHEET AIDRESS 4.3 STREET ADORESS
CIY-5t-2P o 44 CITY-81-2P
TITLE [ DELETE 5.3 TILE [ Change  [] Addilion
NAME 5.2 NAME
STREE] ADDRESS 5.3 §1REET ADDRESS
ClTy-§1-2IP . 5.4 CNY-51- 2P _
THTLE {7] DELETE 6. 17TITLE [ Change {7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEE] ADDRESS
Ty -51-2P 64 CiTY-ST-2F

14. | do hereby cerity that the information suppliod with this filing is votuntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | furher
certify that 1he information indicated on this annual repor o supplemental annual repor is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director gf the cqrparation: or the receiver or trustas empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogy, 13 § an address.

SIGNATURE: . Michae!D G Pon Fres: dent 7~ G 4-22°77

r's'ldumg)orﬁc'sn OR DIRECTOR ‘o

" 'BIGNATURE AND TYPED OR PRINTED NA e Frane «

CR2E034 (12/95)




