0470225

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

i

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg6000011307

1. Corperation Name

GRYPHUS COLLECTIBLES, INC.

AN

Mailing Address

P.O. BOX 728
SARASOTA FL 34230

Principal Place of Business

P.O. BOX 718
SARASOTA FL 34230

DO NOT WRITE IN TH1S SPACGE

24] [25] 20] [30]

3. Date Iacorporated or Quaiifed
02/05/1996
2, Principz ) Place of Business —f 2a. Mailing Address 4. FEI Number Applied For
21} 126] 65-0639036 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired | $8.75 Additional
E E] Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 14ay 2o
23 m Trust Fund Contribution Added to Fees
Zip Cauritry Zip Country 8. This corporation owes the current year ntangible

iJNo

Persor al Property Tax. ﬁYes

10. Name and Address of New Registered Agent

ﬁat Acm Nqﬁ is Not Acceplabli) ]-: [

e Hd

9. Name and Adcress of Current Registered Agent
81| Name
MCCURDY, JEFFREY o
~4630-3-0SPREFAVE-
STETOUA 83 N
SARASOTAFL-34239 = <

FL” 4530 |

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

) P

<1

11. Pursuant lo the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporallon submi's this statement for the purpose f changing its ragistered
office cr registered agent, or boh, in the State c¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apg ointment as reg stered

Signatre, typad or priniad na ne of regitered agent and Gile i eppicabie. TNOT = Registared Agant signaturs roq: red whan ransiaing) DATE
12. OFFICERS AN[! DIRECTCORS 13. ADDITHOINS/CHANGES TO OFFICERS nND DIRECTGFS IN 12
e PTD [ DELETE 1.1 TITLE TJchange [ Addition
NAME GRIFFIN, WILLIAM D. 1.2 NAME
sTreeTaDbRE 35| 3830-S-OSPREY- AVE STE-1004 1asmreeTaooress | o Ty Qr'H-. Tamiami Trﬁi | v Su I"‘f “0
CITY-ST-2ZIP SARASOTAFL 31230 140ITY-$1-2IP th F_ 33 b
TME Vs [ DELETE 21 TITLE Cchange  [] Addition
NAME MCCURDY, JEFFREY 22 NAME .
smeeTanore s B30 S OSPREY AVE-STEH00A— 23 STREETADORESS | 4 T\o rth Tamigwm TE i { SUl-k'- 4‘! o
CrTY-sT-2IP SABASGTAFL 34239 2 4 CITY-ST-ZP .{SQQQ_Q_I‘O FU 3 ‘-3,3
TILE [ DELETE 31TME ot [JChange [ Addition
NAME 32NAME
STREET ADDRE(S 3.3 STREETADDRESS
CITY-§T-ZP 34, CITY-ST-2IP
TITLE [J DELETE 41TIMLE [ClcChange [ Addition
NAME 4.2 NAME
STREET ADDRE!'S 83 STREET ADORESS
CITY-ST-2IP 44 CITY-5T-2P
me [ GELETE S1TIME [Jchange [ Additon
NAME 5.2 NAME
STREET ADORE § 53 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-ZPP
TITLE [ J DELETE 61TNE [JcChange  [] Addition
NAME 6.2 NAWE
STREET ADORES S 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14, | nereby certify that the infermatian supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further curtify that the information

officer cr director of the corporat on or the re
Block 1.} or Block 13 if changed, or on a

SIGNATURE: 7

indicate on this annual report o supplemental annual report is true and acct rate and that my signatu-e shall have the same legal effect as if made un der oath; that | am an
ivear or trustee empowered to execute this reporl as req lired by Chaptel 607, Florida Statutes; and that my name appears in
achinent with an address, with all other like empowered.

CR2E034 (11/98)

SIGNAN IE AND TY

@ NAME OF SIGNING COFFICER OR DIRECTOR

42299 %3602

A Ama e w4 mme v e S -




