FILE NOW: FILING FE AFTER MAY 1 IS $550.00 FILED
By e | May 09 1997 8:00am

CORPORATION
Secretary of Stata

ANNUAL REPORT
1997 OVISON O CORRORATIONS Secretary of State

DOCUMENT #

1. Corporaton Name

GRIFFIN INTERIORS OF NAPLES, INC.

R 0 A

Frincipal Place of Businoss

581 CYPRESS WAY EASY 581 CYPRESS WAY EAST
NAPLES FL 33942 NAPLES FL 34110109
3, Date Incorporatad or Qualified | 3a. Dateof Last Report
| 04/18/1996 A
2. Principal Piace of Business 2a. Maiing Address 4, FEI Number t Applied For
21]Aens” 4/ v Bhd. 26] &5~ 0666375 Not Applicable
Suite, Apt #, otg Suite, Apl. #, atc. ‘ » ) $B.75 Additiona!
. ; if
| Scerte. N, "l 7] 5. Certificate of Staius Desired D‘J/ Fee Requifed
Crly & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
@ {v&/p /(’SJ ~ o 28] Trust Fund Contribution C] Added 1o Fees
| fp | Counlry | v Country 8. This corporation has liability for intangible tax under 8. 199.032,
24] ,3*"71/ 0 ? 25 20| 30] Florida Statutss ﬁ Yes [ ] No
9. Nameo and Address of Current Reglstered Agent 10. MName and Address of New Reglatered Agent
PFEUFFER, WILLIAM A 1] Name
1124 GOODLETTE ROAD 82| Street Address (P.C. Box Number Is Not Acceptable)
NAPLES FL 33840
83
84| City Zip Code

FL 85

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-namad corporation submits this statement for the purpose of changing its relgismred
oflice or regisiered ageont, or balh, in the Siale of Florida, Such changﬁe was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 05605, Florida Statutes.

SIGNATURt e e e
v type o prnted nar ef req stered agent and litle f applcable {NOTE: Ragistered Agent signature raquired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO GFFICERS AND DIRECTORS N 12___| &
I D [F DELETE 11TIE PRES | pEAY Xl Change ™ [T Agdition {5
e GRIFFIN, KENT 1 2NAME GriFe, KENT 3
sweet anoress | 581 CYPRESS WAY EAST 1 STREET ADDAESS | OfPrecs WAy Etel e
cy s NAPLES FL 33942 14 CITY-ST-2IP f{,éS' fL 3“‘0—”0‘] E
me (] DELETE 21TILE \CE- PRER [l change KT Addition |O
HAME 22 NAME WiLLAY ME?% RAC &
STHEET ALIORESS 2.3 STREEF ADDRESS Sk 1078 A“" N ‘
owstmw | saemv-srae | NAPeES, $L DHOB .
IIE ] DELETE 31T0LE S&RE‘TF\&\{/‘T REASVREE, LI Change 5 Addition
NaME 32NAME GRIEF/N, MELISSA
STREET ADDRESS sasmarraooecss | 581 CyPRESs WAy €.
o st | sacrestae INARES) FL 3 o+ 1109
TIILE L Detese LLTLE ; F change ™ T Addition
HAMI £2NAME
STREET ALIDRESS 43 STREET ADDRESS
CiTy-S1-ar 44 OiTY-ST- AP
TE T oeLETE 51TNLE [T'change L] Addition
HAM! 5.2 NAME
STREL | AUDAESS §.3 STREET ADDRESS

| cimr-sio o 5.4 /1Y -5T-2IP
WIE ] DELETE BATITLE Ll change ] Addition
HAME 6.2 NAME
SIRFET ADCAESS 6.3 STREET ADDRESS
CITY-51- 2IF 6.4 CITY -5T-21P

14. | do hereby certify that tha informalion supplied with this filing does nol qualify far the exemption stated in Section +19.07(3)(i), Florida Statutes. 1 further certify thal the
irtormation ind cated an this annual reporl or supplemental annual repor is true and accurate and that my signature shalt have the same legal effect as if mate under calh; that
I 'am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears n Block 12 or Block 13 it changed, or on an attgchment with an address.

SIGNATURE: A et o ek A RO A /f:/gd!/ﬂ? __ FH-stH-7277

sIGNATURE AND TYRED OR B GNING OFFICER OR GIRECTOR te Daylime Phono K




