FILE NOW: FI

LING FEE AFTER MAY 1 IS $225.00

PROFIT Gl 2 FLORIDA DEPARTMENT OF STATE \
CORPORATION Ny Sandra B. Martham

ANNUAL REPORT Secrelary of State
1996 DWISION OF CORPORATIONS

DOCUMENT # F1{6262 (0)

1. Carporation Name

GRAHAD, INC.

T

RT 5 BOX 170:X RT 5 BOX 170X
LIVE OAK FL 32060 LIVE OAK FL 32060
3. Date Incorporated or Qualified | 9a. Dale of Last Report
e 01/27/1981 02/17/1995
2. Principat Place of Business F?B. Mailing Address 4. FEI Number Appliad For
L 59-2088033 Not Appicablc
_ Guite, Apt #, et | Sulte, Apl. 4, etc. 5. Certitcate of Status Desirad O $s.75 Add‘itionai
32]_ e 271 Foe Required
|, City & State | Gity & Stale 6. Election Campaign Finanging O $5.00 may Be
33| e 2ﬂ Trust Fund Contribution Added 16 Fees
o _ Gountry | Zp Couniry 8. This corporation has liability for intangidle tax under s 199.032,
24] i T - 29] 30 Florida Statutes O vYes ONo
| ___9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAHL‘ JOSEPH 82; Streel Address (P.O. Box Number is Nat Acceptable)
RT. 4, BOX 385 A
LIVE OAK FL 32060 8
84| City F L, 85| 2Zip Code

|11 Pursuant 1 e provisions o Sectans 67 0602 and B07. 1508, Florida Stalutes, the above-named comporation Submits This statement for The purpose of changing its registered ofice
G registerod agent, or bolh, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors, | hereby accapl the appaintment as registered agent. 1 am
farmiliar with, and accept the obigatons of, Section B07.0505, Florida Statutes.

SIGNATURE | B . . i e e
| S 1 o pied S el regstenad agent and Bl il s atie (NOTE - Plagislovf Agent signature required whiérn reinatatiog] DATF 6
12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 4
A i VD ] DELETE 1ATINE [ change [ Addition b
HAKE HADDEN, BILL 12 RAME §
SIREF T ADDRESS RT 4 BOX 387 1ASTREET ADDRESS ]
Sv-81-71 LIVE QAK FL 1400 y-8T-2IP &
IRTTIT N STD [7 beLene 2 1TILE (3 Change [} Addition | O
e HADDEN, MORRINE 2 2NAME
SIREE! AIDRESS RT. 4, BOX 367 24 STREET ADDRESS
prestze | O LUMEQAKFL 24CITY-ST-2IP
TLE FD (] DELETE 311LE [ Change [ Adsition
Mt CARL, JOSEPH 12NAME
STHEE® ATDRESS RT. 4, BOX 365 A 33 STREET ADDRESS
L orestre | LIVE OAK FL o 34LITY-5.2IP
TTLE [] DELETE 4.1TILE [ Change [ Addition
KAkt 42 NAME
STRERT ATOHESS 43 STREET AGDAESS
AR 44 CITY-ST-71P
TIiF [7 DELETE 5.1T0MLE [ Change [ Addition
ML 52 NAME
STHEET AUDKESS 53 STREET ADDAESS
Lorvsee o 540iTY-ST-2pP
TILF [] DELETE B.1TITLE [ Change [ Aduition
KAM: 6.2 NAME
STRIED ANTHFSS 6.3 STREET ADDAESS
| Lny-stoap 64 CITY-S1-2IP

14, | do herety Ay that the information supplied with this Hling is voluntarily furnished and does not qualify for the exemption stated in Secton 119.07{3)(k}, Forida Statutes. | further
certify inat the information incicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eftect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o executs this reporl as reguired by Chapter 07, Florida Statutes; and that my nama
apears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGN ATURE: @‘:Q‘Q‘ A%g%ﬁ% SIGNING d'r'!g_eiloﬁ!mésdﬁ _l{ﬁ é‘dgﬁ)ﬁ* “_j‘Fa{];?G 70‘{ - 7?6'(0 gi

SIGNATURE R Daytme Phone ¥




