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

g CORT%%%@N O andre B Mortham ADI' 13 1998 8:00am
ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretal'y Of State

DQCUMENT # P96000043372 (7)
J & M GRIFFITH, INC.

1O O A

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

Principal Place of Business Mailing Address
11202 S4TH STREET NORTH 11202 94TH STREET NORTH
LARGO FL 34543 LARGO FL 34643

L. vl a1 -
w

05/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i (2] 26 _ 59-3375826 Not Applicable
i Sulte, Apt. #, etc. Suite, Apl. #, elc. !
P P 6. Certificate of Status Desired O $8.75 addilonal
22 ;;I Fes Required
' City & State City & Stato 6. Election Campaign Financing $5.00 May Be
1 ;;I E Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 25 29 30 Personal Property Tax due June 30. CYes [CNo
9. Name and Address of Current Reglstered Agent 19. Name and Addresa of New Reglsterad Agent
GRIFFITH, JAMES T 81) Name
11202 $4TH STREET NORTH 82| Streel Addrass (P.0. Box Number is Not Acceptabla)
LARGO FL 34843
83
84 City

FL asl Zip Code

11. Pursuant o the provisions of Sections 607 0502 and €07.1508, Florida Stalutes, the above-narned corporation submits this staiement for the purpose of changing its repistered
office or registerad agent, or both, in the State: of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accep! the ehiligations of, Section 607.0505, Florida Statutes,

SIGNATURE . e el
Signature typud O prntad name of mgedored Agent and thle f apghe atsie (NO1E Rogrstared Agenl signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

i | mme D T3 becete 1ITIE CJ Change [T Addition
ol name GRIFFITH, JAMES T 12 NAME
4 | smerravoress {11202 94TH STREET NORTH 13 STREET ADDRESS

* | omv-gr.ze LARGO FL 34643 14CATY - ST- 2P

+o | me T DeLeTE Z1THILE T Change ] Addiion
] nmEe 2.2 NAME

}: " | stheev aporess 23 STREET ADORESS
& |_emy-st-2ip 2.4CY-5T-21

3 TME [T orLete 31TMLE [J change [ Addition
T e 3.2 NAME

».

; STREET ADDRESS 3.3 STREET ADDRESS

3 |.omy.sr-ze 34 CITY-ST-71P

A1 une TJoeere 4111LE [T change I Addition
s

G| NAME 4.2 NAME

‘|| sweEr appress 4.3 STREET ADDRESS

4] emv-st-zp 440y - S1-2P

s [ me LT oELETE 5.1 TALE [JChange L] Addition
E NAME 5.2 NAME

4 | STREET ADDRESS 5.3 STREET ADDRESS

& | _cmy-gtze S4CITY- $1-2P

S TS L] DELETE 6.1 THLE T change [T Addiicn
z NAME 6.2 KAME

¢ | sTrer AnoAEss 6.3 STREET ADORESS

v | cnv-srze 640IT-§T-2P

14. | hereby cedtify that the information supplied with this fing does nol qualify for the exemption staled in Section 119.07(3)(i). Fiorida Statutas. | further cerlify that the information
Indicated on this annual ropart or supplemental annual repor is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
:orporation or the receiver or trusteo empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in
A an attachmaoent with an addrass

Tames Geirr7H Do n%lqu 913-391-1313

emarrs AN BAITED M A LiE T3 Brra i hidd PEFtD v PR Er TR Pro et B & AMA B

CR2E034 (10/97)



