| FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

; ANNUAL REPORT Sacretary of State
1998 | DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 4§86_6”6"' (0)

- AR

GRAFAIR, INC.

o Principat Place of Businoss ’ Wailng Address
: 465 WEUPORT DR. P.O. BOX 2885
VERO BEACH FL 32068 VERO BEACH FL 32961
Us us DO NOT WRITE IN THIS SPACE
= 9, Date Incorporated or Qualified
: S 03/02/1976
2. Principal Piace ol Businoss _29. Mailing) Address 4. FEI Number Applied For
21] %% «r.')é,'f y/g 6] P Box LE&ES 650404206 Not Applicable
Suile, Apt. ¥, otc __ Suito, Apt #, olc B . $8.75 Additional
c EI B - 27] —— B. Certificate of Status Desired H Feo Requirad
City & State Cuy & Stale 8. Election Campaign Financing $5.00 May e
23| VIERSE DEA 4, £t |6 VERe BrEpct AL Trust Fund Contribution ] Added o Fess
Zp Couniry Jip Countfy 8. This corporation owes or has paid the current year Inlangible
24 3.2, 76 'l 25} L{ J’ 29[ T2 &t wl L 3H Personal Property Tax due June 30. ﬂ‘(es I no
9. Name and Addreu ol‘ 0urrenl Registered Agent 10. Name and Address of New Registered Agent
GRAFSTROM, BENGT 81| Name
485 NIEUPORT DR. 82| Streel Address (P.0. Box Number s Not Acceptatie)
VERO BEACH FL 32068

83

B4] City FL

11, Pursuant 1o 1ho pravisions of Soclkans 607.0602 and 607 1508, Flonda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered

Zip Code

CR2ED34 (10/97)

office or registored agent, or bolh an the Stale of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as ragistered
agent | am famihar with, and azcepl the obligations of, Section 607 0004, Florida Statules.
SIGNATURE ___
S fyped o e ot e of et . el e g bl (NOTL Hoegisterod Agenl signalure required when reinstating) DATE
12. ] W 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T - i AT Al 1 TITLE [T Change™ [J Addition
HAME GRAFSTROM, BENGT 1.2 NAME
sweer aooness | 465 NIEUPORT DR 13 STREET ADDAESS
s |omv-srae VERO BEACH FL 1ACITY-51-2P
i | e ST N B [ TTH 24T [T change L Addition
HAME GRAFSTROM, INGA 27 NAME
__ sweeTaporess | 465 NIEUPORT DR ' 24 STREET ADDRESS
CITY -ST-2IP VERO BEACHFL _ 2 4CITY-ST-2IP
TILE "3 N W [ T1T3 T 31 TME [T change. L] Addition
NAME GRAFSTROM, HELENE 32 NAME
sweerapoarss [ 465 NIEUPORT DR. 33 STREET ADDRESS
CIY-ST-20 VEROBEACHFL 1 34.0TY-ST-2P
TLE [Jotceie 41 TTLE |7 [JChange 1T Addition
e 4 28 ION ASOLFENO EA/
« STREET ADDRESS asreianss | 23 95 w3 T Ave
| av-srap , sow-sre | Y ERD EMCH e TZ960
NAME 52 NAME
STREET ADDRESS 5.1 STRELT ADDRESS
CITY-ST-21P = T 54 LITY-87-2IP
TIMe [ prLeTe 6.1 TTLE [ Change - [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTy-S1-2IP . § 54 CUY-ST1-2IP
14. | heraby certify that the inforrat: ; xith upf Tilng.eo qually for the exomﬁhon staled in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on 1nis annual reporel supplrrm Al A L.[IUI" is true apd accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or directar of the corpgention or the reglwer or gd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changid, of onan agfyfona)t wih a —

CIGNATURE:- - Danr 22-P7 5€/-35P-YE5D



