__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT =
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

'DOCUMENT # 536657

1. Corporation Name

RALPH GRAHAM ENTERPRISES, INC.

(3)

Mailing Address

1704 SPOONBILL DRIVE
NOKOMIS FL 34275

Principa’ Piace of Busingss

1704 SPOONBILL DRIVE
NOKCMIS FL 34275

RS

T#T Date Incor

06/1

rated or Qualified

3a. Dale of Last Report

»:_5.7 Principal Place of Busingss | 2a. Maitng Address 4. FEINumber Apphed For
[2ﬂ ~ 2;] 59‘1?44754 Not Applicabte
_, Sute Aut g le Suite. Apt &, et 5. Certilicate of Status Desired 0O $8.76 Additional
22J N 2;] ) Fea Required
__ City & State City & State 6. Election Campaigri Financing 0 $5.00 May Be
21[ . :Tsl Trust Fund Contribution Added to Fees
_dp Country p | Country B. This carporation has sability for intangible tax undor s 199.032,
F24] . E;I —'E] 30] Florida Statutes Bd ves Do
L 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agenl
B1| Name
GRAHAM, RALPH £ -
: ' 82| Street Address (P.O. Box Number is Not Acceptable)
1704 SPOONBILL DR.
NOKOMIS FL 34275 83
84| Ciy FL las Zip Code

|11, Pursual o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation subimits this statement for the: purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ¢change was aJthonzed by the corporation's board of directors. | herebyy accept the appointment as registerad agent | am
familiar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

SIGNATURE e R e
L Slgiat e Ty o e nted nane 9° registerad agsnt and pria it gpgicat e HOITE : Ragastonca Agent Sguaturg meine wh e rinstating DAY G_"-
|12, __ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

i PD [ DELETE TATILE [ Change [T Addilon | v

NAKE GRAHAM, RALPH E. 12 NAME 3

SIRCET ADORESS 1704 SPOONBILL DRIVE 13 STRELT ADDRESS 8

£t 512 SARASOTA FL 1AL -81. 7 &

ILE sSD 7] DELETE 2 1L [ Change [ 3 Additan | ©Q

NAME GRAHAM, SHARON K- 22 KAME

SIREE] ADDRESS 170‘ SPUONB"-L DRWE 2 3 STREET ADORESS
| cnv-81-2p SARASOTA FL 24 CITY-57-2F

TIF [ DELETE 31TINE [] Change [ Adiilion

NAME 32 NAME

STKEET ADDRESS 33 SIREET ADDAESS
| Cry-81-20 _ L 34 0ITY-$1- 2P

TILF ] 0RLETE 41 1ILE [3 Crange ] Addtion

HaM: 42 NAME

STHEE ADLAESS 4.3 STREFT ADDRESS

_CHy-§r-2iw ) 44C00Y-51-2p

THLF [] DELETE 5 1 TITeE [] Change ] Addition

AT 52 NAME

SIKEF| ADURESS 5.3 STHEET ADDRESS
| Gine-sr-ze o S40NY-SI-1F N

TILE [] CELETE 6 171MLE [} Change [ Addition

KA. 6.2 NAME

STREFI ADDRESS £ 3 STREL ] ADDRESS

v -sl-7w 64 CITY-51-20p

14. [ do hereby cortify that the information supplied with this fiing is voluntarily furnished and doas not gualty for the exemption stated in Secton 119.07[3)ik), Florida Statutes. | furher
certily that the information indwcated on this annual report or supplemental annual report is true and acourale and that my signature shall have the same legal effect as if made under
calhy; that { am an offcer or director of the corporation or the ry
appears in Block 12 or Block 13 if ehanged, ge

SIGNATURE: __

eiver or rusteo gragawered 1o execute this report as required by Chapiter 607, Florida Statutes; and that my name

L 396 §Y/SEY-GisT

"BIGNATURE AND TYPED O PRINTEG NAME OF BIGNING OFFICER OR DIRECTOR Dt Ciagtur ¢ Froew: ¥



