2 2r1-98 B 3320 ¢
FILE %w: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROEIT ‘-.~.\ ' FLORIDA DEPARTMENT OF STATE M ar 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 L ' DIVISION OF CORPORATIONS

POCUMENT # V24099 (6)
THOMAS GRIFFIN INTERNATIONAL, INC.

MMM

Principal Place of Businass Mailing Addrass

S201 W KENNEDY BLVD 520t W KENNEDY BLVD

SUITE 530 SUITE 530

TAMPA FL 33808 TAMPA FL 93609 DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied Far
T [26] _§9-3117583 Not Applicable
. Suite, Apt. #, elc. Suile, Apl. #, efc. A "
: P wie. Ap 6. Corifiosto of Siatus Dosiea [ $0:75 Addiiona)
; 22 El Fee Required
: City & State Cily & State 8. Elaction Campaign Financing $5.00 may Be
1 |es 28 Trust Fund Contribution ] Added to Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the cuﬁMar Intangible
m ;5:‘ m m Personal Proparty Tax due June 30. Yos [ No

: p. Name and Addroas of Current Registered Agent 10, Nama and Address of New Reglsterad Agont
- 1
! GRIFFIN, THOMAS L 1| Mame
] §201 W KENNEOY BLVD 82| Suoesl Address (P.O. Box NUmber is Not Acceplabla)
¢ SUITE 530
! TAMPA FL 33809 8
C 84 Cuy 85| Zip Code
| FL []

11. Pursuani to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the S1ale 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 obhgations of, Section 607.0505, Florida Statues.

CR2E034 (10/97)

SIGNATURE e e .
Slgnaluse, lyped or prntied pamag of regislured ageol and tite it appl cable {NOTE: Registered Agent signature required when reinstating) DATE
; 12. QFFICE RS AND DHRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
] TITLE PSD [ DELETE 1ATITLE [ cchange  E addition
: NAME GRIFFIN, THOMAS L 1.2 NAME
sreer aporess | 9491 NO FOREST HILLS CiIR 1.3 STREET ADDRESS
CITY ST 2P TAMPA FL 33612 14 CITY-ST- 2P
TIE VP [ pecere 21TIMLE [T Change [ Addition
NAME GRIFFIN, DENISE L RYAN 22 NAME
streeranoress | 491 NO FOREST HILLS CIR 2.3 STREET ADDRESS
CATY-SF- 2P TAMPA FL 33612 2. 4C/TY-ST- 2P
TILE |RIEGE 31 TILE [Tthange [ Addition
NAME 52 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-S1- 2P 34, CITY-ST- 2P
ME [T oeLere LATILE T Change  [J Acdition
I Y 4.2 NAME
i STREET ADDRESS 4.3 STREET ADDRESS
: CITy-ST-2IP 44CTY-5T-21P
TILE T 1 DECETE &1 TTLE T change [ Addition
NAME 5.2 HAME
i STREET ADDRESS 5.3 STAEET ADDRESS
! CTY-5T- 2 54 LITY-51- 2P
TMLE T DELETE 6.1 THLE [T crange [T addition
: NAME 6.2 NAME
; STREET ADDRESS 5.3 STREET ADDRESS
: CITY-S1- 2 4 CITY-5T-21p

14. | hereby certir?r thal the information suppliod with this filing does not qualify for the exemﬁtion stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or directar of the corporalion or the receiver or trustee empowared to executs this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change@mem with an adgress,
CIAATIIDE. ﬂ'/,/é:-i, R DT A o @2 Y P .




