FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

FILED

PROFIT FLORIDA DEPA RTMENT OF STATE
CC'RPORAT|0N Kather ne Harris
ANMUAL REPORT Secretary of State

DIVISICN OF ZORPORATIONS

1999

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90152 025 ***150.00

DOCUMENT # P98000024280

1. Corporalion Name

CAROL ANN GRIFFIN, P.A.

O

Principal Plice of Business

34398 EMERALD COAST PKWY
DESTIN FL 32541

Mailing Address

34098 EMERALD COAST PKWY
DESTIN FL 32544

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

03/16/1998

2. Principal Place of Business

0] 3489 4 Crmaratd Cosnt R

2a. Mailing Address

aiatd Crp it Rhuel

4. FEI NuIlber Appied For

59+-3499 7%

Not Applicable

w: m
Suite, Apt, #, WC. Suite, Apt. F etc. . ] $8.75 Acditional
;2-] —2—_’] . Certifcate of Status Desired [ Fee Required
City &5 ate City & State 6. Election Campaign Financing $5.00 nay e
. . y Be
23] ﬁm, &e/ ,E_M' ) Q\w Trust Fund Contribution U Added to Feas
7in ., " Caur Zip " Cguntry 8. This ccrporation owes the current year Intangible
m 36154 | ‘El &IM& El 3;5-4 ’ . &! ' m‘b Personal Property Tax. ol Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRIFFIN, CAROL A SAmé
34398 EMERALD COAST PKWY 82 ;\‘riai gcdrfss !P.O. Box‘Number is yjt Acceptable) 2 'W v
DESTIN FL 32541 T 7
84| Ci 85| Zip Cde
Same FL |

agent. | am familiar with, and a« cept the obligations of, Section 807.0505, Flnrida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi's this statement for the purpose f changing its ragistered
office ¢ r registered agent, or both, in the State cf Florida. Such change was authorized by the corporition’s board of lirectors. | hereby accept the appointment as reg stered

Signature, typed of printed na né of registered ageni and title if applicable

{NOT = Registered Agent signature requ irad whan reinstating)

DATE

12, OFFICERS ANDY DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTOFS IN 12
TME D [] DELETE 11TME KChange {1 Addition
NAME GRIFFIN, CAROL A | 12 NAME

sReeT e ss| 34898 EMERALD CQAST PKWY 12 sTREsTADDRESS | S 4 BG ] Emthatd G"d‘-t P ‘MQ

CITY-ST-2ZP DESTIN FL 32541 14 CITY-ST-2ZIP

TMLE [] DELETE 21TME [1Change [ Additian
NAME 22 NAME

STREET ADDRE 5% 2.3 STREET ADDRESS

CITY-$T-ZIP 2.4 CITY-ST-2P

TME [ CELETE 31TME [JChange [ Addition
NAME 32 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

CITY-§T-2IP 34, CITY-ST-2IP

TME [J DELETE 41TME [JChange  []Addition
NAME 4. 2NAME

STREET ADDRI S5 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-§T-2P

TMLE L] DELETE 51 TIMLE [JChange  [[] Addition
NAME 52 NAME

STREET ADORI 55 5.3 STREET ADDRESS

CITY-5T-21P 54 CITY-5T-2IP

TITLE [J DELETE 6.1 TTLE [JChange { Addition
NAME 6.2 NAME

STREET ADDRI'SS &3 STREET ADDRESS

CITY- ST-ZIP 6.4 CITY-ST-ZIP

14. | herel certify that the information supplied with this fiing does not qualify 3¢ the exemption stated in Section 119.0°"(3)i), Florida Statutes. | further :ertify that the ir formation
indicated on this annual report ar supplemental annual report is true and accurate and that my signaiure shall have e same legal effect as if made u1der oath; that | am an
officer or director of the corpor:tion or the receiver or trustee empowered 1o execute this report as rejuired by Chapt :r 807, Florida Statutes, and tha my name appears in

A

SIGNATURE: EET 0f; & %

Block 12 or Block 13 if changed, or on an atta@nt with an address, with all gjfler like empowered.
B »_‘ y y

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICE R OR DIRECT:

<
é;uu:o
( y Date

Daytime Phone #

10, 1949 850¢-3371-1880



