FILE NOW: FlLlNG FEE AFTER MAY 1 |S $550 00 FILED
 PROFIT FLORDA DEPARTMENT OF STATE Mal' 25 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL KEPORT Sccretry of State Secretary of State

1997 DIVISIGN OF CORPORATIONS

'DOCUMENT # P96000024778 (8)

C;U;mmt o Mg

GRYPHUS KEY, INC.

WA

3. Date Incorporated or Qualfied 3a. Date of Last Report

03/19/1996

» .F';;rr;g.‘ipr’r!"F"‘r.;'n'.‘r- I Fi‘r':rrrf S84 o o Muhn{;}\drju:ﬁ
$.0. BOX 728 P.O. BOX 728
SARASOTA FL 34230 SARASOTA FL 34230:0728

T2 Plncipat Pl of Fasines ) 4. FEI Number - Applied For
2‘] - - JR— S -O(D‘E)O( g 6 Nol Applicable
Saiti, At #, 60 ARt # elo i
[' TR . i 5. Cenificate of Status Desired ] $8'75 Additionat
2[ o ) ] o Fes Required ]
| Gy b st . City & State 6. Elaction Campaign Financing $5.00 May Be 1
2:}_[ L ) } — Trust Fund Contribution O Added to Fess
RLE ~ Coanny Country 8. This corporation has liability for intangible tax under s. 199032,
?f‘_} 25] o ;(;I Fonda Statstes Pves Dlno ]
o "9, Nnme and Address of Current Ragisterad Agent ) 10. Name and Address of New Registered Agent o
* RIEHEMANN, WALTER E Bl Nere M Cengpy, JEFEREY
1390 MAIN STREET B2] Strect Address (P.O. Box Number is Not Acceplable) T
SARASOTA FL 34236 124D _Map S
43
O arasoT FL [ 530

11, Pursuant boshe prov sians of Sectons 607 Q008 and 607.7606, T lorida Siatutes, The above-named corporalion submits s stalement for the purpose of changing its registered
of oregistencd ange: o bienli, i the S-lds of Flonda Such change was authorized by the corporation’'s board of directors. 1 hereby accept the appointment as registered
agpent am farailior woth hligations of, Section 607 0405, Fiorida Statutes.

aceept th

SIGNAT UK L , 3/1/’"
L e bR pn e e y <1 He i appks b {NIE Fogislered Agenl s gralure requingd when reinstating) Date
“12. S OINGERS AND DIREETOHE 13, ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS IN 12|
R o I ARG KR TTD ) Crange TR Additian
HiM: 12 NAME Witkiam B, GrRyrFind \
BEHH T AR 1381t sopress | VB2 MANS ST
FIv S 14 CITY-S1-21P Saacors, - 34230
e ' ' e O T4 21ILE ve ) 7 Change }EAdditmn
M 22 NAME FFQE}( M(‘rc“‘aby
STREET ATIRE 1S 23SIREFT ADDRESS | T3F0 WAl =1
flis &1 2 ? ACHY- ST 7P SaRacotn, Fr 3423(,
LT o e ['i'E_l'fi'E_"—I 33T T change LT Addition
Hedse 32 NAME
SIRH ¢ AL 33STRELT ADDRESS
gy 34 CIV ST 21
R 1 o T e e [T Change [ Addtion
Nan 4 2NAME
SIRFOADLIE S 43 STREET ABDRESS
TR o 440NTY-8E-7F ]
Tnut ' WG 51TIIE T Change 11 Addition
HARY 5 2 NAME
SHRH DRSS 53 SIAEET ADDRESS
G- §i | 54C0Y-51-2P
i ' o N N W NN i IR, [l change [T Addition
L] 62 NAME
STRE AT 63 STREET ADDRESS
oy sl g 64 i7Y-51- 2P

CR2E034 (0/96)

14, | dde hineby corl fy that the nformation supplod wilh this |Irnq does not guality tor tne exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cerlify that the
Akorrbon nd Ated On s annual repon or supplerental annual report is true and accurale and that my signature shall have the same legal effect as il made under oath, ihat
an oflcr or deector of the corporation or 1he receiver of ustec ompowered 1o execute this reporl as required by Chapter 807, Florida Statutes, and that my narme

ipcaaty in Block 12 or Block 120t changed, or on an altachmegt with an address.
SIGNATURE: Terr ﬂﬁ{ Moy 941951 2022~
OFFICER DR DIMECTOR Liay 46 Phos €

SIGKATURE AND TYPED OR PRINTED HAM
! _ _ 0422902




