FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
Ky e o Feb 07 1997 8:00am

PROFIT ~
CORPORATION Aud y
ANNUAL REPORT 5 LAy crotan of Stato
1997 ".ﬂg:,,n.t_,_;;z‘-"", DIVISI;)N OFt C)(‘)RPSORATIONS Secretal'y Of State
DOCUMENT # F14140 (0)

ROBERT E. GRAVES, INC.

Principal Place of Busess Mailing Address “I'“II "II |||V||||"|I||'I||l I||| IH“ I'Il| I|||'||||, II"I Illll 'Ill

1216 STATEN AVE 1218 STATEN AVE
SPRING HILL FL. 34609 SPRING HILL FL 34809-5649
us us
8. Date Incorporated or Qualified | 3a. Date of Last Report
_ 01/01/1981 02/12/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
o 2!;| 59‘2047872 Not Applicable
Suite. Apt #. ot | Suile, Apl #, elc. N ‘ $8.75 additional
;2‘1 2_’] 8. Canificate of Status Desired O Feo Reguired
City & Slate City & State 6. Election Campalgn Financing $5.00 May Be
E] ) 2—81 Trust Fund Contribution Added to Feas
Zip | Country Z1p Countey 8. This corporation has liability for intangible tax under s. 189.032,
;l 25 m El Florida Statutes (Jves [Jno
g, Name and Address of Current Regilstered Agent 10, Name and Address of New Regisiersd Agent
GRAVES, ROBERT E 81} Name
1216 STATE N 82| Strect Address (P.O. Box Number 15 Not Acceplabla)
SPRING HILL FL 34609
83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registeres agent, or botk, in the State of Flofida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
agent | am famitar with, and accept the obligalons of, Section 607 0505, Florida Statutes.

SIGNATURE o .

Slgnatre s e prinled naeme of rggisered agen arad tiked applc.atre (NOTE: Aagiclered Agent signature recarrned whan raingtating) DAYE
12, ] OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD T DECEYE 11 TMLE L] Change  [._J Addiion S
NAME GRAVES, ROBERT E 1.2 NAME §
steer actaess | 1218 STATEN AVE 1.3 STAEET ADDRESS &
CITY - 57-71P SPRING HILL FL 1.4 CITY-57- 2P &
Tt s$TD [.Joicere 21 TITLE [T Change ™ [ Addition 1O
NAME GRAVES, LINDA D 2.2 NAME
saeer aooaess | 1218 STATEN AVE 23 STREET ADDRESS
erv-srze | SPRING HILL FL - 2.4 DITY-5T- 2P
L v ' e [ oEcETE 31TILE [J Change L] Addition
NAME GRAVES, LINDA D 32 NAME
staeer anoress | 4218 STATEN AVE 33 STREET ADDRESS
ClTY- 572 SPRING HILL FL 34.GHTY -5T- 2P
THLE [T becETe 41TNLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LY. ST- 2P 44 CITY - 5T-2P
TiTiE [T oEcere 51 TITLE [T Change [ Addition
NeME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST 2P - 5.4 CITY-5T- TP
TIFLE [J okceTe 6.1 TITLE [J Change ™ ] Addftion
NAME B2 RAME
STAFET ANDAESS £.3 STREET ADDRESS
£y 5T- 7P 6.4 CITY-57- 2P
14, 1 ¢o hereby certify that the infermanion supphed with this Tiing does not qualify for the exemiption stated in Section 119.07(3)(i), Floriga Statutes. | furthar certify that 1he

imMormation indicaleo on this annuai report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
{am an officer or 4 reclon of thggorporalian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Hlock 12 or Block changed, or onyan altachgfent with an address.

.

e[ ol KU i [ R7-97__ \352-bepSTe

o TvpED OR PRINTED AAME dF SIGNING OFFICER OR DIRECTOR alo Daytime Phone #




