PROFT :
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LAURA GRIFFIN, INC.

DOCUMENT # P95000082665 (7)

Principal Place of Business

2102 BYRON RO.
WINTER PARK FL 32702

Mailing Address
2102 BYRON RD.

WINTER PARK FL 32782

FILED
Mar 25 1998 8:00am
Secretary of State

A0 AR

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified
2. Principa! Place of Busingss 28, Mailing Address 4. FEI Number Apptiec For
1) 26 50-3366072 Not Apolicable
Suile, Apl. ¥, el Suile, Apt. #, elc. .
' e ¢ . v 5. Ceantificate of Status Desired O $8.75 Addional
[22] 27) Fee Required
City & State | Cily & State 6. Flaction Gampaign Financing $5.00 May Be
;1 2!;] Trust Fund Contribution Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
24 E 20 ;ﬂ Personal Property Tax due June 30. Clves One
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agant

WOLLETT, FRANKLYN J
2780 SUNSET PONT RD.
CLEARWATER FL 34819

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

B4| City

FL |*

Zip Code

11, Pursuant 1o the provisions of Sectons 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or bath. in the State of F lorida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regislered
agem | am famitiar with, and accot Rie abligations of, Section 607.050%, Flarida Statutes

CR2E034 (10/97)

indicated on this annual repor
officer or director of tho
Block 12 or Block 13 # ch

SIAMATIIDE.

Arine (o

ol (vlak

SIGNATURE -
SIgnature. typead o puntxl nanw of regv et agont and e f apgicable {NOTE: Rogstered Agent signatura required when reinstaling} DATE
12. OF1 ICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD T orueve 11TILE [Tcehange [ Addition
RAME MOELLER, LAURA 1.2 HAME
street anoress | 2102 BYRON RD. 1.3 STREET ADDRESS
CITY-57-2P WINVER PARK FL 32792 14GITY-5T-7P
TITLE [T oELeTE 21 TLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST- 2P 2 4 CITY-ST- 2iP
TITLE |BEGR 31TMLE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-ST- 2IP 34, GATY-ST-7tP
TILE ImEE 41T [T change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-21P
TITLE T DELETE 511IMLE [T change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-S1- 2P 54 CITY-ST-7IP
LE T okLETE 61 TMLE [J Crange [ Agdition
NAME 5.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-51-29 64 LITY-51-2P
4. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

r supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 em an
tion or the receiver or bustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
', or on an altachrnent with an addres:




