FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

DOCUMENT # S79351

1. Corporation Name

GRIFFIN TOWER, INC.

0)

Principal Place of Business

1018 N BLYD WEST

Mailing Address
1018 N BLVD WEST

I O

9. Name and Address of Current Registered Agent

LEESBURG FL 34748 LEESBURG FL 34748
us us 3. Date Incorporated or Qualified | 38. Date of Las Report
09/05/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 593091761 Not Appiicabies
Sute. Apt. #. ete. Sute, Apt. #, efc. 5. Certifcale of Status Desired [ $8.75 agditional
221 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’m 2_a} Trust Fund Contribution Adiled ta Fees
ZIp Country Zp Country 8. This corporation has liabitty for intangible fax under s 109.032,
E 25] Eﬂ 30 Florida Stalutes [ Yes [ONe

10. Name and Address o New Ragistered Agent

81| Name
WILLIAMS, JACK D 82] Streol Addwss IP.0. Box Numiber 1§ Mot Acceptable)
1018 N. BLVD WEST
UNIT 3 &3
LEESBURG FL 34748 8| Ciy FL ] 5 Cooe

familiar with, and accept the obligations of, Section 607.0505,
SIGNATURE _

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florda Statutes, the above-named corparalion submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as register d agent. | am
lorida Statutes.

DATE

Signatirs. typed or picted nane of regislersd agent &nd e 1 aplcabie (NOTE Registerad Agent Signature racpined whan renstabngl
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCGERS AND DIREC ‘ORS IN 12
TIILE DvP [] DELETE 11TITE [) Crang: ] Addition
NAME SKILBRED, FRANK A. 1.2 NAME
STRIFT ADDRESS 9817 WEDGEWOOD LN 1.3 STREET ADORESS
Gty -ST-21 LEESBURG FL 140 -57-2
TITLE DS ] DELETE 21 TIME [ Chang:  [] Additicn
NAME SKILBRED, LILLIAN V. 22 NaME
STREET ADDRESS 9317 WEDGEWOOD LN 23 STREET ADDRESS
CTY-§1- 20 LEESBURG FL 24 CITY-SI-2IP
TITLE DP [J DELETE 3 1TITLE [] Changs: [] Addilion
NAME WILLIAMS, JACK D. 32 NAME
SIREET ADDRESS 111 SO. LONE OAK DR 3.3. STREET ADDRESS
OITY- $1-77 LEESBURG FL 34 CIY-SI-2P
TITLE DT [ DELETE 41 TILE [T change [ Addition
NAME WILLIAMS, DEE ANN 42 NAME
STHEET ADDRESS 111 80. LONE OAK DR 43 STREET ADDRESS
- e EE OB R O 44 CITY-§T-2P
TILE ] DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
SIHEE | ADDRESS 53 STREET ADDRESS
CIrY-51-21p 54 CITY-ST-2iP
THLE ] OELETE 6.1 TITLE [} Change [ Addition
NEME 6.7 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-2IF

appears in Block 12 or Block 13 1

SIGNATURE: __

2 e

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quatity for the exemption stated in Section 118.07(3)(k), Fiorida Statirtes. | further
cerlify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

anged, or on an attachment with an address.

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIREGTOH

?{éw/ﬂ; 3z -32¢- 59

Tl e o #

CR2E034 (12/95)




