SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

0087508

CORPPFE)O;;«TFION FLORIDA DEPARTMENT OF STATE Aug 04, 1999 8:00 am
Katherine Harris
ANNUAL REPORT Secratary of State Secretar Y of State
1999 DIVISION OF CORPORATIONS 08-04-1999 90007 021 ***550.00
DOCUMENT #
1. Corporation Name P95000023375
GRIFFERCO, INC. ————
S RS ERSE
g:?‘ﬂp\:‘.Flslléngt)HOUGH AVE. 8488 W. HILLSBOROUGH AVE.
1 TAMPA FL 33615
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26]_ : 59-3303857 Not Applicable
| . ’ .
: Suite, Apt. #. etc. w— Suite, Apt. #, etc. - 5. Certificate’of Status Desired D $8.75 Add_monai -
,_l 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
_l l;Bl Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
2] 25] 29 30 Intangible Personal Property. [(Jves NINo
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
GRIFFITH, M. GARY

8488 W. H".LSBOROUGH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)

11 w‘%F‘urs'..;ant to the provisions of sed;ons GeD? 0502 and 60? 1508 Fl.cmda Statutes the above—named oorporat!.on submns this statement for the purposs of changing its registered
.. office or registered ‘agent, or 'both, in'the State of Florida Such change was aLthorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printec nama of registered agent and title f appficabie. {NCTE: Ragistared Agent signalure required when reinstating) DATE a

Y OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| ©
Tme P [_JpELeTe 11TLE [ change [ Addtion | =
NAME GRIFFITH, M. GARY 1.2NAME oo . ) §
sweeracoress | 8488 W. HILLSBOROUGH {3STREETADDRESS | . ¢+ ¢ . - Ct m
SITYST-ZIP TAMPA FL 33834 14 CITY-ST-ZIP 5
TME [} [ Joetere 21TIME [ change [ Addition

NAME GRIFFITH, KAY E 2.2 NAME

ymeeTapDRess | 8488 W. HILLSBOROUGH ) 22 smmeet anoress

ATYST-2P TAMPA FL 33634 ’ 24 CITYST-ZIP

mE L omee 34TIE [ change L Addiian

AME - 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

ATY-ST-ZIP 3.4 CITY-ST-ZIP

TLE [ oetere 43TME [ change [ Addiion

NE 4.2 NAME

TREETADDRESS . . essmezraooress

iTY-ST-ZIP - . - 4.4 CITY-ST-ZIP

mELoL " [Joeere - fstmme (1 crange [ Addition

ANE . T e L 52 NAME

TREET ADDRESS —— T RSy STREETADORESS | ey L TanT T o

TSP 7§ e ""_ it e e o Rsacirvstap S R ‘
E _ ' T .DELETE BATME S & LT T e e . D Change |j Addten |
R T I . SZNAME P o e R
"REET ADDRESS | =~ ’ ST T e e SismreeTaporess | A - ST e e s
Tv.51.2P a . §4CITY.ST-ZP

4. I hereby oemfg lhat the information supphad with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. I further certify 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 efiact as if made under oath; thati am
an officer or director of the corporation or the receiver or trustee empowered to exsecute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an atlachmew:th an address.

3IGNATURE:

PR

R 7~ 30-?¢ @rd&P&H%

ol et S i iy :
RIFAND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




