FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 03 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham p ’
ANNUAL REPORT Secrotary of Sato S ry of S
1998 DIVISION OF CORPORATIONS e Creta 0 tate
DQCUMENT # 536887 3)
RALPH GRAHAM ENTERPRISES, INC.
AT AR AN
1704 SPOONBILL DRIVE 1704 SPOONBILL DRIVE
NOKOMIS FL 34275 NOKOMIS FL 34275
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/10/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 ’2—81 59-1744754 Not Applicable
Suite, Apt, #, otc., Suile, ApL. #, elc. ) $8.75 additional
2 ;ﬂ &. Certificate of Status Dasired O Fos Roquired
Gity & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
ET! 25 29 30 Parsonal Property Tax due June 3Q. Oves [CNo
0. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
GRAHAM, RALPH E. o1f Name
1704 SPOONBILL DR. 82| Stréet Address (P.O. Box Number 15 Not Acceplable)
NOKOMIS FL 34275

84| City FL IBiZipCode

11. Pursuant 10 the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registersd
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as repistered
agent. | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE —

Signalrs, lyped o pevied name of registorad apent and Llio I appircatie  (NOTE. Ropistered Agont sighature reauired when reinstating - DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T orLeTe 1,1 TITLE [T change [ Addition
NAME GRAHAM, RALPH E. 1.2 NAME
sweeraooress | 1704 SPOONBILL DRIVE 1.3 STREET ADDAESS
CTv-S1-2p SARASOTA FL 14 CITY-S1- 24P
TLE [-T7) ~ [T oEiEne 21ME [Jchange T[] Addition
NAME GRAHAM, SHARON K. 22 NAME
smeerappress {1704 SPOONBILL DRIVE 2.3 STREET ADDRESS
CITY-S1-29 SARASOTA FL 2 4QIT¥-ST-ZIP
LE [ Joecene 31TIME [T Crange ] Aadition
NAME 3.2 RAME
STREET ADORESS 2.3 STREET ADDRESS
|_ciry-s1-2¢ 34.CAY-ST-21P
TTLE T orLeTe A170LE U1 Change [T Addition
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-ST-21P
TME T bkLeTe 51TILE [J Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CTY-ST- 29 54 CITY-ST-21F
TIME J pereie 61 TILE [Tchange [T Aadition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y -S7-2P B4 CITY-5T-2IP

14. | hereby cerlify that the information supplied with this filtng does not quality for the axemﬁtion stated in Section 119.07(3)(}). Florida Stalutes. | furthar certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer o1 director of the corporation or the raceiver or frustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in
Block 12 or Block 13 if changad, or on an i dress.

SIGNATU R E: € ANC TYPED ORt PRINTED NAME OF mmmé?‘::—n’%nﬁmﬁn N 7 : Zyp‘x’y ?&'Dﬂ:ﬂq/&"m

CR2EQ34 (10A7)



