FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
g

PROFIT ry FLORIDA DEPARTMENT OF STATE
CORPORATION 1- E 7 \‘. Sandra B. Martham
ANNUAL REPORT A we Secretary of State

DiVISION OF CORPORATIONS

1996 NG

DOCUMENT #  P95000082665 (7)

1. Corporation Name

LAURA GRIFFIN, INC.

Principal Place of Business

2102 BYRON RD.

Mailing Address
2102 BYRON RD.

WINTER PARK FL 32702

WINTER PARK FL 32782

3. Date Incorporated or Qualified

3a. Date of Last Report

! 10/27/1995
2. Principal Place of Busness p 2a. Mailing Address (J} 4. FEI Number Applied For

21| QoG I’b)’ZOIJ A C{ 26| N0 ﬁ)/ﬁO(J R Not Applicable
__ Suite, Apt. #, etc | Suite, Apt. 4, etc. 5. Certificate of Status Desirac O $8.75 Additional
(22] 27—| " Fes Requirad

City & Slale City & Stat \"’ N 6. Eiection Campaign Financing $5.00 May B2
E w [ M“Lﬁf’PA ﬂ_k ‘FLQ . ?81 L 34 P‘\{_k LA‘ Trust Fund Gontribution o Added to Fees

Zip X Country B ip 2 Country 8. This corporation has hability for intangible tax under s 199.032,
2 ".)} ?;7 Ci Vv 25 ()f I'M'L(f & 29-| 3'2—7 77/ ;5\ Florida Statutes O ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Name
WOLI.ETT, FRANKLYN J 82| Street Address (P.Q. Box Number is Not Acceptable)
" 2790 SUNSET POINT RD.
CLEARWATER FL 34619 83
v B4| Ciy Zip Code

FL |®

or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing s registered office

SIGNATURE _ e I [ et e e e e e e
Synanure, typed or printed name of regsered agent B tile it appratic (NOTE' Rogistersd Agent s.gnature reguired when renstating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PSTD ] DELETE 11Tme [ Change L[] Addtion

NN MOELLER, LAURA 12 NAME

STREET ADDRESS 2102 BYRON RD. 1.3 STREET ADDRESS

£iv-1- 2k WINTER PARK FL 32792 1ACITY-ST-2P

TITLE [J DELETE 2. 1TITLE (] Change [ Addition

NAME 2.2 NAME

SIREET ADDRESS 2 3STREET ADDRESS

CITY-§1-21P 24 CITY-ST-2IP

THILE [] DELETE 31TITLE [J Change  [] Addition

NAME BINAME

STREET ADDRESS 33 STREET ADDRESS

CITV-§7- 2P 34 CITY-5T-2IP

TITLE (7] DELETE 4. 1THTLE [0 Crange [ Addition

NAME 42 NAME . .

SIREET ALDRESS 4.3 STREET ADORESS 400001 202594

Ciry-§i-2ip 44 0ITY-8T-2IP _DSHDI.’?&E‘““UIUIB‘“DD?

WILE [] DELETE 5. 1TILE i dasigtt [J Change [ Addilion

NEME 5.2 NAME

SIREE! AGDRESS 5.3 STREET ADDRESS

CITY-§1- 2P 54 CITY-ST-2IP

THLE [ GELETE 6.17MLE [J Change  [] Addition

NAME 6.7 NAME :

STREET ADDRESS €.3 STREET ADDRESS

CHY-§T-2P 64CITY-ST-2IP *F,SO '?é

14. | do hereby certify that the mformation supplied with this filing is voluntariiy furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statdles. | further
certify that the information indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or grector of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Stettutes; and that my name
appears in Block 12 or Hocl 43 if changed, ar on an gitachment with an addrass.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF GIONING OFFICER OR DIRECTOR

B 4L G

CR2E034 (12/95)

B



