' .SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)
PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 2 Dlwsé:c(()e;acr:ig:éif\norus Secretary Of State
DOCUMENT # P95000028960 (9)

1. Corporation Name

BLANCO - GRAVERAN, INC.

Principal Place
2TH AVENUE 6305

) AR
2TH AVENUE

H ,
Pl 304 W );//?/0 /2 DO NOT WRITE IN THIS SPACE

%00/ W Tope 447"

f/ /?}ﬂ % 3, Date Incorporated or Qualified | 3a. Date of Last Report
04/13/1895 05/01/1
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
al E[ 65057 1768 Naot Applicable
Suite, Apt. #, elc. Suite, Apt. #, sl iti
AP . 5. Certificale of Status Desired O $8'75 Addiitions
E] 27 Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May pe
rz_al ;B_] Trust Fund Contribution [l {Added to'Foas
Zip Country | dip Country. 8. This corporation owes or has paid the currep’{ year Intangibles
m m 2;| m Parsonal Properly Tax due June 30, B Yes E] No
9, Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
GONZALEZ, RICHARD 81 Name
1051 WEST 29"" STREET 82| Streel Address (P.0. Box Number is Not Acceptabla)
HIALEAH FL 33012
63
B84 City FL B85} Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its regisiered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointrent as registerad
agent, | am familiar with, andg accept ihe ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE e s
Signgture, typod o printod nare of egrstenod agent and tile if appricatile (NOTE FRogislerca Agent signature required when reinstaling) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOILE P5D U OELETE 1A TITLE [ change L] Addiiion
NAME BLANCO, MERCY M 1.2 NAME
sweeraooress | 325 CIRCLE DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP MEAH FL 33010 14 ClYy-S1-20P
e vib 7 DELETE 23 TITLE [T Change  [J Aadition
WAME GRAVERAN, BARBARA 22 NAME
sreeraponess | 134 NW. 108TH AVE. #104 2.3 STREET AUDRESS
CTY-$T-2IP PEMBROKE PINES FL 33028 2 4 CITY-S1- 2P
ME L] DELETE 31 TITLE T Thange ] Addition
NAME 3.2 NAME
STREET ADDRESS X3 STREET ADDRESS
CITY-ST-2IP 34 CITY-S81-2IP
TILE ETrCFTE A1 TLE O change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 8T- 2P 4.4 CITY-8T-21P
TILE [T bitefe 5.1 TILE [T Change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-§T-2i¢
TITLE L] DELETE 6.1 TIILE [ change T[] Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- ST- 2P 64 CITY-ST-2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Fiorida Slatutes. | further certify that the

upplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; thal
1 orYIC receiver or truslee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name
wed ar b4 an atlachment with an address.

N5 T D E S IEER D U0 -

Information indicated on this annual report
I am an officer or director of the corpeyps
appears in Block 12 or Block 13 if

rFrYr. e JBET. Y =

FLORIDA DEPARTMENT OF STATE S ep 1 8 1 99 7 8 O O am

CR2EQ34 (4/97)



