.

PROFIT

CORPORATION
ANMUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 18T 155 $550.00

FLORIDA DEPARTMENT OF STATE

Secretery of

e T

Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporalio

-

n Name

DOCUMENT # pP98000000312
DARREN M. GRIFFIN ENTERPRISES, INCORPORATED

Principal Plic

e of Business

T e
4756 LA _CIRCLE
e TA FL 34233

Mailing Address

' TA FL 342 ~

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90042 008 ***150.00

DN R

DO NOT WRITE IN TH 5 SPACE

3. Date Incorporated or Qualifed

01/05/1998

2. Principal Place of Business ; 2a. Mailing Address 4. FEI Nunber App led For
@ 5 ] ), SF 5—(: 2] ;)5’4/? / 57 _57"_ S Not Applicable

$8.75 Additional

ac:‘ltyéS-FS";ke- Myr/b F/

_2;! Ciwa}ﬁ_li‘;' My,rb F/

Trust Fund Contributicn

Suite, Apt. #, efc. Suite, Apt. #, etc. !
X ifcs D d .
2 )6 "7 m }d '7 5. Certifcate of Status Desire O Fee Required
6. Election Campaign Financing O $5.00 Nay Be

Added to Fees

Zip 7 Counry Zip / Country 8. This corporation owes the current year |1tangible
24 33 76 / IE\ U.— 5 - El 33 70’ J;] U 5 . Person aFI) Property Tax. ! [:g|Yes Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
‘ 81| MNarne ~
GHIFFIN, DARREN M - . —
“CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
——SARASOTA L3283 e
84| City 85| Zip Cude
FL '

office or registered agent, of
agent. | am familiar with,

th, in the St

11. Pursua 1 to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose
p’ Florida. Such change was zuthorized by the corporation’s board of cirectors. | hereby accept the a

Z/ &d/ﬁ?’

»f changing its registarad
Jintment as registered

SIGNATURZ=
and tia f applicable. (NOTI : Registerad Agent signature requ red when emnsiating) 7 DATE
1z, 'DIRECTORS 13, ADDITICONS/CHANGES TO OFFICERS /#WND CIRECTOFS IN 12
TILE D [ DELETE 14 TITLE [JChange  []Addition
NAME GRIFFIN, DARREN M 1.2 NAME
streeT aporesss| 4758 TARK-RIDGE-CIRCLE 1.3 STREET ADDRESS
CITY-5T-2P SARASOFAFI 34233 14 CITY-ST-2P
TITLE " (] DELETE 21TME {JChange  [] Addition
NAME Gf; gﬂ'\ I)‘rh‘l L 22 NAME
sreeTaoDRE S| 2 T Y ! i 5)1 - W o7 2.3 STREET ADDRESS
CITY-ST-ZIP ~1, Mym 5, Natd 33 d) 2.4 CY-ST-2P
TITLE i [J DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZIP
TIMLE [J DELETE 41TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE: S 4.3 STREET ADORESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [J DELETE 51TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TIMLE ] DELETE 61TITLE []Change [ Addition
NAME 6.2 NAME
STREET ADDRE( S 63 STREET ADDRESS
GITY-ST-2P 64 CITY-ST-2IP

14. | hereb certify that the informat on supplied witt this filing dees not qualify fcr the exemplion stated ir Section 119.07 3)(i}, Florida Statutes. | further cartify that the information

indicate d on this annual report or supplemental
officer or director of the corporation or the regej
Block 12 or Block 13 if changed or on an aifagl

SIGNATURE:

SIGNATL RE AND

W

oo /77

annual report is true and accurate and that my signature shall have th same legal effect as if made ur der cath; that } :im an
ver or truslee empowered 1o execute this report as recuired by Chapter 607, Florida Stajutes; apd that my name appe:z s in
ith an address, with all other like empowered.

YR 3£0T

CR2E034 {11/98)

P'RINTED NAME OF SIGNING OFFICEI! OR DIRECTOR

Date

Daytime Phope #




