03011999-20205-038-5150.00-5150.09

. FILED |
FLORIDA DEPARTMENT OF STATE Mar 01, 1999 8:00 am

PROFIT
CORPORATION Kathefine Harria l
1999 DIVISION OF CORPORATIONS 03-01-1999 90205 Q38 ***150.00 ‘
DOCUMENT # pQ8000087168 )
"GRIFFIN SYSTEMS INC. _ i
(R S
Principal Place of Business Mailing Address _ :
PO. POX 203 PO, BOX 283 : !
HOMOSASSA FL 34487029 HOMOSASSA FL 344370290
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad \
10/12/1998 I
2. Principal Place of Business 2a. Mailing Addrass - 4. FEI Number Applied For
1] 26} B9 25 3 7] 78 [T svsicate
E Suite, Ap!. #, etc. '{ﬂ Suite, Apt. #, elc. . 5. Cartifate of Stans O SBF.’}'T;"')i ﬁ:zc;na] \
Ciy & State City & State 8. Election Campaign Financing $5.00 Mmay Be
T E["‘“ = et = Wi_ﬂ e ==Trust Fund Contibution et pdded (G Fees | T T )
Zip : County Zip Country £. This corporation owes the cumant year intangible - l
il 71 ‘“"@" e S e 7?91 I — “'Eﬁ[‘;“”—"‘—“" s - - poreonal Property Taxk——— = [JYes ~—{No— — |5
9. Name and Address of Curment Reglstered Agent 10. Neme and Addrass of New Reglstered Agent ¥
81! Name |
GRIFFIN, TERA K _ |
4215 S. PURSLANE DR. B2 Street Address (P.O. Box Number is Mot Acceptabie) |
HOMOSASSA FL 344483915 5 _ - '
84 Ciy FL Jf Zip Code
11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporallon submits thia stalernend for the purposs of changing its registared
offica or registerad agant, or both, In the State of Florids. Such change was aulhorized by the corporation’s board of directors. | hereby accept ihe appointment as rapistared
agent. | am familiar with, and accepl the cbiigations of, Section 607.0508, Florida Statutes.
SIGNATURE
Signature, Typed or Drntad name of egistend sgoni and tise ¥ sppiicable, NOTE: Agani 5 reclined when renieh . . OATE . —
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
e Fresident ) CloeLETe 1 TIE Vice fresideat - Qcrangs =
NAME Tere Y G‘fl‘;;ln 12NAME B[d,‘(ugﬂdz ro p: '
sreeTaooRess| yNE S Purslauw D 1ISTREETADIRESS | 2. (D estwaood Dr o J
CITY-5Y-2P \-\om -3 N1 FL 3ud ug- 3?': o 1.4 &My 5T-2P Ta H a f;a S8 ed F (- 3230£ E %
TmE Viee Resident “WRPEETE 21TmE ~ T Jchange  ClAddmn| O
NAME YA fn o, D Monfol —
STREETAGDRESS) 2 a@@ westwood P 23 STREET ADDRESS .
CiTY-57-20 Tallahaniee FL 32304 2 4CTY-$1-29 —— -
e Cecretar | Tremdurel [J DELETE 21TNLE ’ (JChsngs [ Acditon
NaME Diann Schuita 12HAME
SREETADORESS| 4205 S Purs lane DF 33 $TREET ADORESS
.\ coveroe Womosegge, TL  AYUIE oSz
TT Y Tme & e cE o N L oeEE T amE T [T = - [C] Chonga 13 Addion |1 e =
NAE g T T L, azNaME
STREET ADDRESS %f';‘ R . JosTRESTADDRESS
Crry-§T-20 L = g A4 CITY.ST-28
me [ DELETE A1TITLE ' [cChange [ Addition
NAME S2RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P S4CITY-ST-2P
TME ] DELETE 81 TME [IChange  [JAddlion
RAVE B2MAME
STREET ADDRESS 4.3 STREET ADDRESS
| ¢cmy.sr-zp 6.4 CITY-ST-7P

14. I hereby certify that the informalion supplied wilh this filing does not quality for the exemplion siated in Saction 118.07{3){i), Plorida Stattes. 1 further certify thai the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or direcior of \De coiporgi of the receiver of trusiee pmpowered 1o 2xecule this repor as required by Chapler 807, Florida Statutas; and that my name appears in .
Black 12 or Block 13 chang of ¢n an attachment wi eas, with all other like empowered, ' ’

. {

SIGNATURE: RYsfizre  (23) 628-033%
3/2¢/99 (3f1) 62 & 0%3F




