.~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 : O O am

1 CORPORATION Sandra B. Mortham )

j ANNUAL REPORT Secrotary of State S ry N

1998 DIVISION OF CORPORATIONS C Creta O tate

1

? # )

| | POCUMENT # S31978 (7

' GRIFFIN PARTY PONIES, INC.

% AT RSN TR
b Principel Place of Business Mailing Address

i GALYNNA K. GRIFFIN GALYNNA K. GRIFFIN

& ROUTE 24, BOX 961 ROUTE 24, BOX 961

1 BALDWIN FL 3224 BALDWIN FI. 32234 DO NOT WRITE IN THIS SPACE

k3 3. Date Incorporated or Qualified

02/15/1991

3 2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
P m muﬂ Not Applicable
¢ lm Sulte. Apl. 4. etc. - Suite. Apt #. etc. 8. Contificato of Status Desired [ BF;SR:‘;‘:I’:L‘;""

; City & State City & Stata 8. Election Campaign Financing $5.00 may Be

H a -25! Trust Fund Contribution O Added to Fees

i Zip Country Zip Country 8. This corporation owes of has pald the current vesr Intangible
P24 ..2;1 ;} ;ﬂ Personal Property Tax due June 30, JEJ Yes Q_No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent

GRIFFIN, GALYNNA K. 1] Wame

i ROUTE 24, BOX 061 82| Swreet Address (PO, Box Number is Not Accaplable)

‘ BALDWIN FL 32234

84| Ciy FL os‘FflpCoda

11. Pursuant 1o tha provisions ol Sections 607.0502 and 607.1508, Fiorida Statutes, the above.named corporation submiite this statament for the purgt)se of changing Ite registered
office or registared agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE s

Ignalre, typed o priniad nanso of 1agistered agont and lun i sppicabie (NOTE: Fl:glste'od Agen signalure requirad when reinstating} DATE .

12, OFfICERS AND DIRECTORS ] s ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 12 E
TILE 1] ] DELETE 13 TIE T Change ) Addition | &£
NAWE GRIFFIN, MICHAEL F. 12 NAME :
smeeraporess | RTE 24, BOX 981 1.3 STREET ADDRESS g
CY-ST- 2P BALDWIN FL 1AITY-5T-2P '
e 9] ImEGHE 21 VIILE [T Change L] Asdmon |
WAME GRIFFIN, GALYNNA K, 22 NAME
sweetaooness | RTE 24, BOX 961 23 STREEY ADDRESS
EAY-S1- 2P BALDWIN FL 2. 4CITY-$T-2IP
TME [ DeLeTe 81 VME [V Change  T_T AddHion
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
LiTY-S1-21P 34 CTY-51-21p
THLE [ pewene 1,1 TME ’ DOl change [ Addiion

| v 42 NANE

‘ STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-217 , : .
ILE ] DELETE 5ATILE Ul Changs [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY- §1- 2P SACITY-51-2P
TITLE TJ DELETE 6.1 TNLE LI Change  LJ Addition
WA 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
IrY-S1-2Ip 6.4 CITY-§1-21P

14. | hereby cerlify that the informaltion supplind wilh this filng doas not qualify fot the exemﬁtlon statad In Section 119.07(3)(i}, Florida Statutes. | further cerﬁy that the information
in'?icated é)n this ar'mﬁan gport or supplemantal annual report is true and accurate and that my signature shall have the same legal effect %ndﬂr oath; that 1 am an 1
officer or director of thof:

ration or tho receiver or trysidn empowerad to exacute this report as required by Chapter 807, Florida Statut that my name appears In :
Block 12 or Block 13 If |

{0 on an atiachmon? with gn ad . {
ATURE AND.  BRINTED OF Bl En 1 Data Daviire ] ey g

SJIGNATURE:




