FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
BROFT T
CORPORATION Sandra B. Mortham

ANNUAL REPORT

AR e Secretary of State
DOCUMENT # P96000089771 (5)

1. Corporation Name

GRYPHON ENTERPRISES, INC.

il

A

Principat Plase ol Busingss Mailing Address
B40 NE 20TH AVE. 840 NE 20TH AVE.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-30%
3. Date incorporated or Qualified 3a. Date of Last Raporl
_2 Frincpal Flace of Busingss __2“0- Mailing Address 4. FEI Number Applied Far
21] " 2] ©5-0116982 Nol Appiicatle
Suite Apt. # ete Sulte, Apt. 4, etc. -
[1 vie an o —‘ e At 7, 91 §. Certificate of Status Desired O $l3.75 Additional
22 2t Fee Required
| City & Stale | City & State 6. Election Gampalgn Financing $5.00 May Be
271] e i 28] Trust Fund Contribution 0 Added 1o Fess
_. v __ Country L Country 8. This corporation has liabikty for intangible 1ax under 5. 199,032,
24 e 29 30 Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MUSSMAN, JAY D 81| Name
5681 NW 151 ST. #1101 82| Street Address (P.O. Box Number is Mot Acceptable)
MIAM| LAKES FL 33014
83
84| City FL 85| Zip Code

11, Pursaant 1o e provisions ol Sections 6070502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or hoth, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agont | am farmiar wilh, and ascept the oblgatons of, Section 607,0505, Florida Statutes.

SIGNATURE.

Biggratute: 1yt o pnnitvd nair 6 of agrsieecd agont and W B apphcatle INQITE: Ragstered Agent signalure required when reinstating) DaTE
2. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILF v] [T oeeee LITMLE T Crange [ Addition
NAK WATSON, ANA 1.2 NAME
sueraoness | 840 NE 20TH AVE. 13 STAEET ADDRESS
orr-sier | FT. LAUDERDALE FL 33304 14i1Y-81-2P
TilLF ] peeeTe 21 TILE [ change [T Aadition
NAME 2.2 NAME
STREFT ADDRI S 23 STREET ADDRESS
olY-groaw N . 2 40ITY-§T-21P
T T DFLETE ATTILE [JChangs ] Addition
NANE B a2maMe
STREE] ADURE 3.3 STREET ADDRESS
ory-sr-ae | o 34 CITY-ST-2IP
TIlE | 43 THILE [JChange L] Adaition
NEME 4,2 NAME
SIREE" ADDHE S 43 STREEY ADDRESS
CITv- 51 AF o 44 CITY-ST-2IP
1L o [ DELETE 5.1 FITLE [ Change L] Addilion
NAME 5.2 NAME
STREE § ARDH(SS [ 5.3 STREET ADDRESS
onvestewe | §4CY-§7-2P :
LE L pECETE 61 TLE [ Change LT Acdition
KAME 62 NAME
STREE | ADORESS 3 STREET ADDRESS
CiTY-ST-2 o £:4 CITY-§T-2IP
14, | do hereby cortdy that the supplied with this flng does not Ty he exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the

informestion incicated on
1 am an olhicer o dector
appenrs in Blnck 12 or Bl

SIGNATURE:

wrt or supplernenal annual reporf is true any accurate and that my signature shall have the same legal efect as if made under oath, that
atign or the recever or trustee empowered 19 execute Lhis report as required by Chapter 607, Florida Statutes; an l? name
T altachfien address. Er -

= T NI — Mzgai12,1997 523-1956

SHGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER BR DIRECTOR Dale “Daytime Prione #

fi«né FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 7 8 O O am

CR2E034 (9/96)



