0363017

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT , FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State ecretary of State

1999 DIVISION (F CORPORATIONS 04-29-1999 90097 013 ***150.00

DOCUMENT # PQ6000068984

1. Corpcration Name

GRIFFIN HEAVY EQUIP. REPAIR, INC.

i R

Mailing Address

13880 54TH LN N 13880 54TH IN N
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH F.. 33414
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited
08/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI humber T Agplied For
21 55) 650692750 [ | Net Applicable
.= Suite, /\pt. #, etc. Suite, Apt, #, etc, Additi
1 ! - .- ~ e At ~__C- -~ i . _ | 5. _Certifzate of Status Desired 1 $3.75 \d(?mona\
22 _ |27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 2o [30] Personal Property Tax. Oves [N
9. Name and AdiJress of Current Registered Agent 10. Name¢ and Address of New Register2d Agent
81, Wame
GRIFFIN, LISSA
13880 54TH LN N 82! Street Address (P.O. Bo< Number is Mot Acceptable)
ROYAL PALM BEACH FL 33411 =
L |
84| City FL [85 Zip Code

11. Pursuant to the provisions of S 2ctions 607.050:! and §07.1508, Florida Statutes, the above-named curporatlon submits this statement for the.purpose of changing its egistered
office or registered agent, or be th, in the State of Florida. Such change was authorized by the corporation’s board of Jdirectors. | hereby accept the appwointment as registered
agent. | am familiar with, and a :cept the obligat ons of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

SIGNATURE N
Slgnatura, typed or printed néme of registered egent and title if appiicable (NOTE: Registered Agent signaiure raq iirec whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIEINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 14 TITLE [Jchange ] Addition
NAME GRIFFIN, LONNIE A 12 NAME
smeetacoress) 13880 S4TH LM N 13 STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH FI. 3341 1 14CITY-ST-ZP
TIME ] DELETE ZATITLE L] Change ) Addition
NAME 22 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
N T T ) B | T T TWisomvestaR ] T - T -
TIME [ DELETE 31 TILE [Change  {J Addition
NAME 32 NAME )
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-2IP __fsaciy-srzp
TTLE [ DELETE 43 7IMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE! § 43 5TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [ DELETE 54 TMLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CIry-57-2P 54CTY-5T-7P
THMLE [] DELETE 8.17ITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRES.3 6.3 STREET ADDRESS
CITY-ST-21p 64 CITY-ST-ZIP

14, | hereby certify that the informatic n supplied with his filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further ce-tify that the infarmation
indicatec| on this annual report or supplemental annual report js true and accuiate and that my signatur2 shall have the same legal effect as If made uncer oath; that | ain an
officer o director of the corporation or the receiver or trusteg/fmpowered to er.ecute this report as requited by Chapter 807, Figrida Statutes; and that ay name appears in
Block 12 or Block 13 if changed, -ar on an attachnent address, with ail other like empowered.

SIGNATURE: ) S \OMHZE /jr G/U/ § Sk - 19-350

SIGNATURE AND TYPED OR PF INTED NAME OF SIGNING OFFIGER 'R DIRECTOR Date [ aytrne Phone #




