FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
O A 2 FLORIDA DEPARTMENT OF STATE
COF;?OF;:L%ON :'& _ __ 2 Sandra B. Mortham May 04 1 99 8 8 : Ooam

ANNUAL REPORT Secrelary of Slate

1998 2 X DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # S§79351 (0)

1. Corporalion Name

GRIFFIN TOWER, INC.

MU ER BRI

Princlpal Piace of Business Maiting Address
101588;.' BLYD WEST 1018 N BLVD WEST
LEESBURG FL 34M8 LEESBURG FL 34749
us us DO NOT WRITE IN THIS SPACE
oo Ay - 3. Date Incorporated or Quatified
: 08/05/1991
2. Principal Placg of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] F9-3091761 Not Applicable
Sulte, Apt. #, eic. Suite, Apt. #, etc. . i
P 1 ? §. Cettificate of Status Desired O $8.75 ddtional
22 - 27] Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 msy Be
23 ) 281 Trust Fund Contribution [l Added 1o Fees
Zip Counlry Zip Country 8. This corporation owaes or has paid the current year Intangible
';l ;gl ;I ;l Parsonal Property Tax due June 30, Eves Ono
. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
WILLIAMS, JACK D 81} Name
1018 N. BLVD WEST B2| Street Addrass (P.O. Box Number is Nol Acceptable)
UNIT 8
LEESBURG FL 34748 83
84| Cily FL 85| Zip Code
11. Pursuant to tha provisions of Soctions 607.0502 and 607. 1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or registered agenl, o both, in the Slate of Hiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Ftorida Statules.

[ SIGNATURE L
Sligrature, typrad o printad nanie of rogssinred agonl and hie if appleable (NOTE' Repistered Agent signature requited wher reinstaling} DATE f:‘
12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
THLE Dvp [ DELETE 11IE [T Change ~ [ Additon | 2
HAME SKILBRED, FRANK A, 12 NAME §
smeeTaDoRess | 9817 WEDGEWOOD LN 13 STREET ADDRESS o
OITY-51- 2P LEESBURG FL 14CTY-51-2P &
TTLE DS [T DELETE PERIL: [J change [ Addition | O
Lo | e EKILBRED, LILLIAN V. 22 NAME
| smeeranoness | 9817 WEDGEWOOD LN 23 STREEY ADDRESS
CTY-5T-2IP LEESBURG FL _ 2 4CMY-§T-2P
TALE. P I I 7T 2 31 TE I change [ Addtion
HAME WILLIAMS, JACK D. 32 NAME
steeTaporess | 191 $0. LONE OAK DR 33 STREET ADDRESS
CTY -ST- 2P LEESBURG FL 34.0ITY-$T-2P
TIHE 1]} “[Totiete 41 CJ Change [ Addition
NAME WILLIAMS, DEE ANN 4.2 NAME
steeeTAborsss | 191 SO. LONE OAK DR 43 STREET ADDRESS
CiTy-Sr-21p LEESBURG FL B A4 CITY-51-71P
TILE - ; "1 DELETE 51T0TLE [Jchange [T Addition
HAME 52 NAME
STREET ADORESS 53 STHEET ADDRESS
CATY-ST-2IP L SALITY-51-TP
TILE [T DELETE 6170LE [T Ghange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITy-57-21P 64CMY-SI-7IP
14. | hereby cerlify thal the informiation suppled with this filing does nol qualify for the exemption slaled in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reporl o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of tha corporalion or the roceiver or lrustoe empowerad Lo execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 ifw!n an allWres
OISR ATI I, "’/“I ! . W”{/f b




