CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol Slata
OIVISION OF CORFORATIONS

Principal Place D_Yﬁ\T{IIIOSAS o

DOCUMENT # P95000079227 (1)

1. Carporation Narng:

GRIFFITHS & WANKLYN, INC.

Mailing Addrass

FILED
Mar 19 1998 8:00am
Secretary of State

0000 0

15310 AMBERLY DRIVE 15310 AMBERLY DRIVE
SUME 190 SUITE 10
TAMPA FL 33647 TAMPA FL 33647 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o S 10/16/1895
2, Principal Place of Husinoss 2a. Mailing Addross 4. FFi Number Applied For
2 i} fel 59-3339508 Not Appiicable
Suite, Apt. #, elc ) Suitee, Apt #, cte. . $B_75 Additicnal
22 27] 5. Cortificate ol Status Desired O Fee Required
City & State City & Stalc 8. Election Campaign Financing $5.00 May Be
23 ) 28| o Trust Fund Conbiibution Added to Fees
2P __ Gountry I Country 8. This corporation owes or has paid the current year Intangible
El______-... 28]  je] 30 Personal Propeny Tax due June 30. ﬁYes [ Ne
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81 Name
1201 HAYS STREET 82! Streal Address (P.O. Box Number is Nol Acceptable)
SUITE 105
TALLAHASSEE FL 32301 8
84| City FL 85| Zip Code

office ar registored agent. or bioth, n the State of Flands Such change
agent Fam lamiliar with, and acecpl the obhgations of, Section 607.000%, Florida Statules.

11, Pursuani to the provisions of Sechons 607 0007 and 6071508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad

SIGNATURE:

wod, o At an atlachmenl with an addross

SIGNATURE _ . e
S'g_r_- e :ﬂw:f‘—(t _[r_n:v_lll o .u_‘ gt f A n_h_i_!w_ﬂ_o_nf.nppl-: rl!»l: N (NOTI' RApglsterad Agenl eignature required when reinstating) DATE
12, T OGRS AND DI GTORS T T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THILE [ TT beLeie 11T0LE [Jchangs [ Addition
RAME GRIFFITHS, JULLIAN M 1.2 NAME
sineet aovress | 15310 AMBERLY DR., #1980 1.5 STREFT ABDRESS
CITY-§T-7IF TAMPA FL 33647 o 14 CITY- §1- 2P
e VS | M 21 TILE Treaswed, Dirleker A Crange LT addition
NAME WANKLYN, WILLIAM A 22 NAME
street acoress | 15310 AMBERLY DR., #190 23 SIREE[ ADDRESS
CIFY-§1-2F TAMPAFL 33847 R 2. 4CY-51-2P
e Y [J oeieie ITE V.7 Prvectov X Change T Aadition
L) -
NAE JONES, JAMES G 32 NAME *
sweetaooress | 15310 AMBERLY DR., #1980 53 STREET ADDRESS
Gy -S7-2IP TAMPAFL 33847 = 34.CAY-$1-2P
TE v IR oL TE 41T [T Change T Addition
HAME BEATON, DARREL J 47 HAME
smees anoeess | 15310 AMBERLY DR., #190 43 STREET ADDRESS
CIry-t - 2w TAMPAFL3%47 = 44 TNY-ST-2P
LE Serreta R D v~¢ o’ et 51TILE [JChange ] Addition
NAME LesSyer R ®iland e 190 | o
sieeraciess | IS 31O AMbE vy D’;V{‘—‘t & l 53 STREET ADDRESS
CITY-5T- 2 Tgma_ FL 33064y} o 54CITY-51-2IP
TIHE [ bicere 61 1ILF [T Change L Addilion
NAME 6.2 NAME
STREEY ADDRESS 6 3 STREET ADDRESS
CHTY - 51. 2P 64 CITY-5I- 2P

14, | horeby cerbfy that the nformanon suppiled with s fitng docs nol qualily for the exemption slaled in Section 118.07(3Xi), Fiorida Statutes. | further certify that the information
indicatod on this annual report or supplencotal aonual repor s triue and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am an
oflicer o chirnclor Of the corporation o the receiver of tustee enpowesed to execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 8T C

el ©o e R4 e 29 Lien

CRZE034 (10/97)



