FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

[ 1996 e o
DOCUMENT # 244161

1. Corporation Name

COMBS & KENNEDY INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Staie
DIVISION OF CORPORATIONS

(6)

Principal Piace of Busingss

660 BLACKHAWK RD
MADEIRA BEACH FL 33708

Maiting Address

660 BLACKHAWK RD
MADEIRA BEACH FL 33708

TR G

Suite, Apt. #, etc. Suite, Apt. 4, elc.

3. Date Incorporated or Qualfied 3a. Date of Last Report
01/27/1961 995
T Frincipal Place of Business 2a. Mailing Address 4. FE: Number Applied For
21 26| GO0 Amepissn Logisy OR| 540934272 Nol Appicatie
L4

$8.75 additional

?ﬂ ;I 5. Cerlificate of Status Desired O Feo Requirod
City & State | City & State 6. Election Campaign Financing $5.00 May Be
T3| 25} "M ﬁpe—] R m S Trust Fund Contribution O Added to Fees
Fds) Country Zip Country 8. This corporation has liability fer intangibie tax under s 199.032,
[24] 25 5] 33708 |v PIWMS Florida Statutes &)\:;s CiNe
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
81| Name
GRAHAM' I'ARRY E 82| Strest Address (P.O. Bex Number is Not Acceptable)
660 BLACKHAWK RD
MADEIRA BEACH FL 33708 83
84| City FL 85| Zip Code

famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the abova-namad Garporation submits tins statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . e . ; —— . L
Signalu-c. typed or prirted name of registered agen: and e | applcatis (NOTE- Rogistared Apin! Signature required vhen ranstaning’ DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TITLF FolD ] GELEYE 11 TITLE [ changs  [1 Addition
NAME GRAHAM.LARRY E. 1.2 NAME
szeraoress | 660 BLACKHAWK ROAD 1.3 STREET ADDRESS
L Cimy-s1-ap MADEIRA BEACH FL 14 CY-51-zip
TIT:E : [ DELETE 2 1TILE [ Change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2iP 24040Y-51-2P
T [ DERETE 3 1TME [] Change ] Aoddition
NAME 3.2 NAME
STRFET ADDRESS 3.3. STREET ADDRESS
CITY- ST-21F 34 CITY-§T- 1P
TITLE [7] DELETE 4 1 TITLE [J Change  [] Addition
HAME 4.2 NAME
STHEE] ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44C1TY-81-2IP
TILE [] DELETE 5 1TME [] Change [T Addilion
NAME 5.2 NAME
STREET ADURESS 53 STAEET ADDRESS
CIry-S1-21p 54 CITY-5T-2IP
TITLF [ DELETE 6.1 TIILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-§T-21P

14. 1do hereby certify that the information supplied with
certify that the informatian incdicete i
oath; that | am an officg
appears in Block 12 g

SIGNATURE:

h an address.

\ SIGNATURE ANDA 'OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Data

g is voluntarily furnished and does not gualify for the exemption stated in Section 1 18.07(3)(k), Florida Statutes. | further
supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
> receiver or trustee empowered 1o execute This report as required by Chapter 607, Florida Statutes; and that my name

LARRY B GRaupn FSTD PAisHy  (R3>373-267

" Dastire Phone §

|

CR2E034 (12/95)




