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

e | Jan 26 1998 8:00am
ANNUAL REPORT Secrelaty of State Secretary Of State

DIVISION OF CORPORATIONS

1998

PQSUMENT # F14140 (0)
ROBERT E. GRAVES, INC.

(AR METAR T

Principal Place of Business Mailing Address
1216 STATEN AVE 1216 STATEN AVE
SPRING HILL FL 34609 SPRING HILL FL 34809
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1981
2. Principal Place of Business 2a, Mailing Address 4, FEl Numbear Applied For
2] 26] _B9-2047872 Not Applicable
Sulte, Apt. #, atc. Suile, Apl. #, efc. it
p P 5. Cerlificate of Status Desired O $8.76 addwonal
2 ';I Fee Required
City & State City & State 8. Biection Campaign Financing $5.00 may Be
m m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 2_E| ;l EI Parsonal Property Tax due June 30. [3 Yo D No
9. Name and Address of Currant Ragistered Agent 10. Name and Address of New Reglstered Agent
GRAVES, ROBERT E 81 Name
1216 STATE N B2| Street Address (F.0. Box Number is Not Acceptable)
SPRING HILL FL 34608 =
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named carporation submits this stalement for the purpose of changing its registerad
office or repistered agent, or both, in tha State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointmeant as registered
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Stafutes.

SIGNATURE
Slignature, lyped or priniad name of régisterad agent and It if applicable {NOTE Regislared Agenl sigralure required when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TME PD 7 oELeTe LITINE U] Change [ Addition
NAME GRAVES, ROBERT E 1.2 NAME
smeeraporess | 1216 STATEN AVE 1.3 STREET ADDRESS
CITY-§1-27F SPRING HILL FL 14 CATY-ST-2PP
TILE STD [T DELETE 20T [T change  TCJ Addition
NAME GRAVES, LINDA D 22 NAME
.smaeer aporess | 1298 STATEN AVE 2.3 STREET ADDRESS
ITY-S1- 2P SPRING HILL FL 2.4 CITY-51-21P
E v [T DELETE 31TIME [ Crange L] Addiion
NAME GRAVES, LINDA D 32 NAME
streeraconess | 1216 STATEN AVE 33 STREET ADDRESS
CITY-S1- 2P SPRING HILL L '_3.4 CITY-§1-2IF
TMLE ] DELETE 4.17ILE [Tcrange LT Addition
HAME 4.2 NAME
STREET ADDRESS 43STREEY ADDRESS
CITY- 57- 2 44 0TY-ST- 7P
TITLE L] DELETE 517TITLE [ Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- §7- 2P 54CITY-S1-21P
TMTLE [T oLETE 61TILE T change [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
GiTY-$T-29 6.4 CITY-5T-2IP

14. | hereby cartify thal the information supplied with this ing doses nat quality for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an

officer or director of the corgoration or the receiver or trustee ampowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 d ch , or on an atlachment gh an address.
L]
ek AW r=y A / - 4 ~ ] 1iIn4a N, /JJQA:)E( /"/‘/’49’ - Bra .l e o]

CR2E034 (10/97)



