FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORFQRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlbam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V36847

1. Coarporation Name

Principal Place of Business

6625 NORTH VISTA PKWY
W PALSY BEACH FL 33411
us

GRIFFIN & WILSON STUCCO, INC.

(4)

TR AVATR A

Mailing Address

6825 NORTH VISTA PKWY
W PALM BEACH FL 33411

us

3. Date Incarparated ar Qualfied | 3a. Date of Last Report
2. Frincipa’ Place of Business 2a ﬁ;ﬁngﬁﬁafé&mWiii T 4 FEiNamber Applied For
21 s ) 65-0335628 Not Apphcatie
i Ui Ak, et
Suite. Apt. #, etc _ Suite, Apt b, et 5. Cerlficale of Status Desirod 0O $8.75 Asditional
22 27 Fee Required
City & State L Gty & State 6. [wction Campaign Financing 0 $5.00 May Be
E 23} Trust Fund ('orllm aution Added to Fees
Fdld] Country Zip Country 8. This C()rporauon Fas liahility for inlangibie tax under s 199.032,
— — b——--
24 25] 29 30| Flarida Statules &) ves [One

9. Name and Address o__f_gyr_r_er_!t E_egisj_e;gg I_\qe_nt 10. Na e and Address of New Ragistered Agent

T81] Name

MFHN, DH%RIGK B2| Strect Address (P.O. Box Number is Not Acceptable)
2631-D EXNCHANGE COURT
W PALM BEACH FL 33409 83

Zip Code

L[

11, Pursuant 1o tie provisions of Sections 637.0507 and 607 1508, Toricia Stalutes, e above d corparation submits this slatemant for e purpess of changng 1S regstercd office
or registerad agent, or bath, i the State of Florida. Sauch rhamgﬂ was authorized by 1ne corporation’s board af directors | heraby accept the appointment as registered agent. | am
fam liar with, and accept the oblgatons of, Socton BOF.05045. Flonda Statutes

SIGNATURE |

v O et At i oart

CR2E034 (12/95)

Sipiabn o on 8 ot Bl St 6 res e whe re g sl g
12, OFFICERS AND DIRECTORS 13. ADDITIONS CHAMGE S 10 OFHCE 1S AN
TITLE D T D DELEYE I | 1170k o o '_E*C'laage E] Add‘liﬁfrlﬂ N
NAME GRIFFIN, DERRICK 12 NAME
sweetananess | 2831-D EXCHANGE COURT 13 SIREET ADDARESS 6825 Vista Pky. N.
aTy-s1-2 W PALM BEACH FL eorv-sior | West Palm Beh, F1, 33411
TILE P [ DELETE 2 ITILE [1 Changs ] Acdition
NAME WILSON, JAMES 22 NAME
sreetaoress | 17739 ALEXANDER RUN 23 SREEL BODRESS
arv-stoe | JUPMTERFL . o 24 CIT-5T-0 o o ) e
e ] DELETE 3100 [ Change [ Addilioa
MAME 37 hAME
STREET AD 2RSS 33 STREHN ADDRESS
IlY-ST-21P ) 14CITY-S1.2F L ) B
THLE [] DELETE 41TNF [ Crange  [] Additon
NAME 42 NaMte
SIFEET ADOAESS 4 3STREET ADDRESS
Ty -SF-7f 44075108 o
TILE [ OELETE 5 1TICE [ Change [ Additior
HAME 52 NAME
STREET ADDAESS 5 SIHEET ADPAESS
CIrY-51-2 - _ Raaomes
TITLE [] DELETE & 1 THLE [] Change  [] Addtion
NAME &2 NAME
STHEE! ADDRESS 63 STHEET ADDRESS
CITY-ST- 29 540TT-5T-2P -

14, | do heraby cerliy thal the nfor mation supphed with this Ling s valuntariy furshed and does nat gualk’y for the exenption stated ia Section 119.07(3)k], Flonda Statutes, | farher
certify that the informiation indicated on this annus’ report or supplemental annual repor is true and accurate and that my signature shall have the sarme legal effect as if made under
path; that | am an officer or director of the corporation ai the recever or trustee empowerned 1o excoute this report as raguirad by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Biock 13 ¥ changed, or 0n an altachgnont with an address

SIGNATURE:

407 689-9433

5,7 i Prove @

James Wilson 5/15/96

RE AND TYPED OR PRINTED NAME OF SIGRING OFFICER DR DIRECTOR Lars




