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

7 Tprorn » *-r‘} FLORIDA DEPARTMENT OF STATE A‘pl‘ 1 7 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stte Secretary of State

1997 ‘“'w*“ DIVISION OF CORPORATIONS

| DOCUMENT # P95000028193 (7)

. Gorporation Narne

J. GRIFFIN DEVELOPMENT, INC.

S NIV RN

| Frineaga P
4599 SE ROCKY POINT WAY 4599 SE ROCKY POINT WAY
STUART FL 34997 STUART FL 349978045

3. Date Incorporated or Qualified 3= Date of Last Report

04/10/1995 (8/07/1896

2. Princ ol Plase of Busness 4, FEI Number Applied For
3}7[ e 65-0576205 Not Applicable
Suite, Apt #, ele = $8.75 Additional
22J 5. Certificate of Status Desirec [ Fes Roquired
| Gy &Sl 6. Elsction Campaign Financing $5.00 May Bo
g@l o Trust Fund Contribution (] Added to Fees
o ) Country Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24| 25] 30 Floriga Statutes Cves OnNo
- 9, ngle q@ﬁqﬂgss ‘of Current Registered Agent 10. Name and Address of Now Reglstered Agent
GRIFFIN JAMES 81] Name
4599 SE ROCKY POINT WAY 82( Sireet Address (P.O. Box Number is Not Acgeptable)
STUART FL 34997
83
84| City FL ]ss Zip Code

TA1L Porsuant s 1he provisions of Seclons 607 0502 and 6071508, Florida Sfalutes. the above-named corporation submils this statement for the purposa of changing iis registered
office: o regrstored agent, o bolh, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointmant as registered
agent 1am familar with, and accept the obligahons of, Section 607.0505, Florida Statules.

SIGNATURE

-'| Alnint ar)rm Cand tie é,nbl Suble (NOTE: Registered Agent signature required vihen relaslating) DATE

Ornct HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

—
D [T BECETE 11TLE [T change ] Agdition g

HAY GRIFFIN, JAMES 1.2 NAME 3
snoss | 4599 SE ROCKY POINT WAY 13 SYREET ADDRESS 0
Ccwar | STUART FL 34887 B 14 CiTY-51-21P &
e ] T o [ J OELETE 21 MLE [T Change ] Additon {O
HAML 2.2 NAME
SInis [ AT S 23 STREET ADDAESS
| ciy-siaw e 2 40ITY-51- 2P
K ) e L DELETE 31 VITLE [J change  [] Addition
NAME 32 NAME
SIREED AT R 5 3.3 STAEET ADDRESS
Gy 12 . o 34 CITY-51-2IP

T R [T DELETE 41 TITLE ["Tehange — [_] Addition
HAME 4 2 NAME
SEREE | ANCIRESS 4 3STREET ADDRESS
CIY 51-21 4.4 CITY- §T- ZIP

LT:T{ R [T oFLete 51 TIRE J Change T aadition
hau 5.2 NAME
STREED ADGHESS 5.3 SIREET ADDRESS
GUY &1 a0 54 CITY-57-2IP

IEYTE T T T T ] BeLETE &1 TILE [T Change ] Addition
KRN 6.2 NAME
SIFFIT ALIHFSS 6.3 STREET ADDRESS

| Cp-se- o ) 64 0HTY-ST-20P
14, e u, coify hat the inform ation supplicd walh this Ting does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. ! further certify that the

inGrination i (v < on this annual report or supglermental annual report is true and accurate and thal my signature shal! have the same legal efiect as if made under oath; that
Lara an oficer or director of The corporation or the receivr or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my nama

appears i Bileck 12 or Black 131 changed, or on an attachment with an address.

SIGNATURE: _ o 8

SIENATURE AND TYPED ©

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dietiic Phone: §
0472020



