FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFT <3
CORPORATION ‘
ANNUAL REPORT

1998

LAy VI

Sandra B. Mortham
Sacrgtary of State

FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jun 04 1998 &:00am
Secretary of State

hJ

DOCUMENT #

t. Corporation Name

DON GRIFFIN DIST. INC.

P96000102163 (8)

Principal Place of Busness

16823 SAKERA ROAD
HUDSON FL 34667

Mailing Address

18823 SAKERA ROAD
HUDSON FL 34867

(T LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

12/16/1996

2. Principal Place of Business

21]

| 22]

Suite. Apt. 4, elc.

City & State

121

2]

28]

| 28. Mailing Address 4. FEI Number Applied For
_59-3416225 Mot Applicable
Suito, Apt. #, etc. o
g 6. Certificate of Status Desired O $3-75 Additional
Feo Required
Cily & Stato 6. Election Campaign Financing $5.00 May Bo

Added to Fees

23 Trust Fund Contribution
Zip | Couniry e Country 8. This corporation owes or has paid the current year Intangible
;t] 3 25] o _____ggl____‘ B sIJl Personal Proparty Tax due June 30. Yes  [1Ma
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agent
GRIFFIN, DON 81} Name
18823 SAKERA ROAD 62| Sirest Address (P.O. Box Number is Nol Acceplable)
HUDSON FL 34667
83
84| City FL ]fs Zip Code

[, Pursuant (o the provisions of Soctions 607,007 and 607, 1508 F torida Statutes, the above named corporalion sUbMIS this stalement for the purpose of changing i registered
« office or reglstered agent, or bothy, inihe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered

agent. | am famihar wih, and accept e abligations of, Section 607.0505, Flarida Statules.

= SIGNATURE ___

SIgAtUrs, Typreed o fimnatend e of regescned ageni and e d apobcalie (MO Rogiaiared Agen: signelure faguired when (einstating) DATE
12. OFFICE RS AND DIRE CTONS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P T T T T T I e T1TALE [Tenange [ Addition
NAME GRIFFIN, DON 1.2 NAME
smeeranoress | 18823 SAKERA RD 1.2 STAFET ADDAESS
eIy -S7- 20 HUDSONFL o 14CIY-S1- 7
TLE [ TJoreE 21T0E T change [ Addition
NAME GRIFFIN, MURIEL 2.2 NAME
staeeTaooarss | 18823 SAKERA RD 2.3 STREET ADDRESS
CITY-ST- 2P HUDSON FL 2.4CITY-5T-2IP
T V. 7 T oELETE VL [J Change L] Addition
NAME Tom Hﬁf&)’ 1 32 NAME
sthger ADDRESS | (¢ § 23 SAkErA R 5.3 STREE! ADDHESS
ev-ste | Hudsen F_L__B_‘{Q_‘J 34 CITY-§1-7P
TTtE T vewere G1TIILE [lchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CTY-$1- 2P 44TITY-5T- 2P
TITLE “TT oLETe 51 TALE [T change ™ 1] Addiion
NAWE 52 NAME
STREET ADDRESS 5 3 STREET ADDAESS
LTy -S1- 7P 5.4 CITY- 31 71P
TILE " orcete 61T I Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
GHTY-ST- 2P 84 CY-51-2P

Black 12 or Block 13 i changed. or onan attachment with an address.

U\ Ea'ye ML\/[ " 1}\/'

CIANATIIRE

14, | horeby certify that the infanmatan suppied with this fiing doos not qualily Tor the Gxemplion stated in Section 119.07(3)(i), Florida Slatutes.‘ | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same Jegat effect as it made under oath; that | am an
officer or director of 1ho corporation or the receiver o trustee pmpowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my namo appears in

ﬁ%t@ A-1=08

{(813Y869-2118

CR2E034 (10/97)



