SECOND NOTICE: CORPORATION WILL BE DISSOLVED OK DR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT ‘f”?& FLORIDA DEPARTMENT OF STATE
CORPORATION é_@?—, Sandra B Morlham
ANNUAL REPORT Lo ,;a‘ Secretary of Slate

DIVISION GF CORPORATIONS

1996 Rt
DOCUMENT # S12219 (9)

1. Corporation Name

DAVID GRIFFIN TILING, INC.

Principal Place ol Businss Mailing Address ”““llIlI‘ |I|’| 'mI“lI"mI ||“I’I“ |l|||||||||||" |‘||| I‘Il“lll

M SW 184 TERR 9371 SW 184 TERR
MIAMI FL 33157 MIAMI FL 33157
3. Dale Incorporated or Cualf ed 3a. Datcof Lasl Hcpor"['
2. Principal Place of Business 2a. Mailing Address 4. FEINumber i Applied Far
21 za 65‘022?673 A N-:ll Apphcah\{l‘ )
Suite, Apt. #, elc Saite, Apt #, elc i
e AR ge ke e A el 5, Cerlifizate of Status Desired L_] $8'75 Ad@uonal
;;1 271 - Fee Aoquired
City & State | Oty & State 6. Eleclion Campaign Financing 0] $5.00 May Be
2-;} 28] Trust Fund Contribution = Added to Fees
Zip Couritry L i Country 8. This corporation has habilty for intangibic tas undar s 199.032,
;‘ ;;I ; z;;\ a Florida Statutes [] ves 1w
$. Name and Address ol Current Registersd Agent 10. Name and Address of New Registered Agent ;
B1| Name
GRIFFIN, JOHN D.
8371 SW 184 TERR 82| Strect Address (PO Box Mumber is Nat Acceptable)
MIAMI FL 33157 - . : ]
B4| Cry FL iss] Zip Cooke:

1. Pursuanl to (ne provizens of Scotons 607.0502 and 607 1508, Florida Statutes, the above named corparatian subimits 1his statemant tar the purpose of changing its !eg»s.!urc:d“i
office or registerad agenl, or both, in the State of Flonda_Such change was autiarized hy the corporabion's board of direclors 1 hereby accept the appantmznl &5 rogistered
agent | am famdiar with, and accept the obligatians of, Section 607 0505, Flarida Statutes

SIGNATURE el . . . o L — R

K goransi yped 2 proded nate ol ead LA Wie it App e At (MOFE Heg siored dogent & gratune sl whenraonntatog (AR
12. OFFICERS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TILE PD [} oecere 1T [ thange L] Attion | &
NAME GRIFFIN, JOHN D. 12 NaME i
sreeer anpress | 9371 SW 184 TERR 1.3 STHEET ADDRESS o
CITY-S1-21P MIAMI FL 14 CITY-ST- 2P ] L
T U T oecete 21T0E [T crange [ Additor [O
NAME 22 NAME
STREET ADDRESS 23 STREE] ADDRESS
CiIY-5T-2IP o i 2 4CITY-51-2IF - ]
TITLE [ ] puete 31TIE [} crange ] Addean
RAME 120AME
STREET ADDRESS 33 SIHEET ADDRESS
GiTY-ST- 2 34 CTY-S1-29
TILE [_] DELETE 41 TILE u Changs: L_] Aduhlion
NAME ‘ 4 2NANF

tF

STREET ADORESS 4 35TREET ADORESS
CITy-51- 2P 440TY-51-7P 1
TITLE [ ] oeeere B1TILE [T crange [ Adaition
NAME 52 NAME
STREET ADORESS 53 STREET ADORESS
LTt -S1-2IP 540ITY-S1 24P o
ne [} oeete 61 TILE T T Crange [ addiien
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRE SS
GITY-ST-2IF B4 CITY-S1- 2P ,ﬂ
14, | do hereby certify thal the information sapphod with ths fing is valuntanly Tormished and doas nol qualify for the exemption stated i Sechion 119.07(3)(k). Flonda Statu

further cartfy that the information indicated on thes annual report
made under oath; that | am an olticer or director of the corporall
that my name appears in Block 1 Blnck 131f chigpged,

SIGNATURE: _

r supplemental annual report s true and ascurale andl that my s ghaiire shed have the same legal el
| or the: receiver or trustee ernpowered to execule: this reporl s required by Chapler 617 Flonda Statutes, and |
ogfan attachment with an address |

SSohe) Naade Gvaafan) . (0-1096 305-335-9879

D WAME OFSIGNING OFFICER OR DIRECTOR D Pl #

ATURE AND HBED OR B

|



