FILE NOW: FILING FEE AFTER MAY 1 IS $275.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DiVISION OF CORPORATIONS

1996
DOCUMENT # 221 502 (8)

1. Corporation Name

HENRY DEGRAFF & SON, INC.

RVANAU

Principal Place of Business Mailing Address
9537 NE 2ND AVE (331530099) 8537 NE 2ND AVE (331530083)
P.O. BOX 53008 P.0. BOX 530033
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
3. Date Incorporated or Qualifed | 3a. Date of Last Report
03/18/1959 03/31/1995
2. Principat Place of Business 2a. Malling Address 4. FEI Number Applied Far
E» El 59'%66629 Not Applicatie
., Sulle. Apl.#, elc. Suito. Apt. 4, etc. §. Certificate of Status Desired O $8.75 Add.itional
22| El Fee Required
| City & State City & State 6. Election Campalgn Financing 0 $5.00 May Be
23] ?§| Trust Fund Contribution Added 1o Fees
| 20 Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
al 2_5] 5] m Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglistered Agont
B1] Name
DEGRAFF' RICHARD B. 82| Streat Address (P.O. Box Number is Not Acceptable)
451 CENTER {SLAND
GOLDEN BEACH FL 33160 &3
84| City FL JssJ Zip Code

|11, Parsuant to the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, ihe above-namad corporation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as segistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (12/95)

SIGNATURE ___ e - SO
Skjfu‘lfl typea or prmed name of reg-atareu agant “and e rapph.am (NOTE - Regstered Agerl signature required when renstabingt DATE

12. CFFIGERS AND GIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITiE o ] DELETE 1. 1TIILE [ Change  [J Addition

haME DEGRﬁFF HENRY JR . 12 NEME

sieeraooness | 149 HARBOR DRIVE. . - 1.3 STREET ADDRESS

CiTY- 51+ 2IF TAVERNIER FL D 14 CTY-51-21P

TIILE v S [] DELETE 2 1TLE ) Change L] Addition

HAME DEGRAFF,RICHARD B. . 2.7 NAME

simeersooness | 459 GENTER ISLAND - . 23 SIREET ADDRESS

CITY-51-2P GOLDEN BEACH FL. 2ACEY-ST-7P

e DPT A [ DELETE 3 1TILF [ Change  [J Addition

MAME DEGRAFF RO&R w. 3.2 NAME

sire aporgss | 10281 SW132ND ST 3.3 STREET ADDRESS

CITy-§1- 2P MM* FL . 34CTY-51-7P

TILE S [} DELETE 4 1 TILE [ Change ) Addition

HanE DEGRAFF, RICHARD 8. - 42 NAME

sirinaeess | 451 CENTER ISLAND - - 4.3 STREET ADIDAESS

CTy-§1-2IF GOLDEN BEACH FL Co 44 CIfY-S1-2P

TTLE : [ DELETE 5 1 TILE ) Change [ Addition

MAME L 52 NAME

STREET ADDAESS ; 5.3 STREET ADDRESS

CITY-51. 7P o 54 CITY-ST-2P

TITLE . [ DELETE B 1 TITLE [ Change [ Addition

NAME Co 6.2 HAME

STRELT ADDRESS e 6.2 STREET ADDRESS

G-I 2IF 5.4 CITY- 81210

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption slated in Section 119.07(3)k]}, Florida Statutes. i further
cerlify thal 1he information indjelad on thigannual report or supplenental annual report is trle and accurate and that my signature shall have the same lega' effect as if made under
cath; that | am an afficer or Wy of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter BO7, Florida Statutas; and that my name

appears in Block 12 or Blog ychanged, or an attghmenlwith an address
SIGNATURE: 2 (N [ 2956 205 TPf77
YPED OR PRINTED NAME DIRECTOR . / - - Date Daytre Prone ¥




