FILE NOW:

" PROFIT
CORPORATION

DOCUMENT #

. Corporahon Namae

GRAHAD, INC.

ANNUAL REPORT

FILING FEE AFTER MAY 115 $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

F16262 ()

Principal Place of Business

RT 5 BOX 170X
LIVE OAK FL 32060

Maihr'uj Address

RT 5 BOX 170-X
LIVE OAK FL J2060-3605

W

3. Date Incorparated or Qualified

01/27/1981

3a. Date of Last Reporl

_01/25/1896

2. Principa Piace of Busnoss | 2& Mailng Address 4. FEI Number Appilied For
2y ~ 26| ] 592088033 Not Applicatle
Suite, Apr #. e Suite, Apt. #, ete i
— f - F 5. Certificate of Status Desired | 38'75 “"'d,'“°"a'
22 27—[ Fee Required
City & | City & State 6. Eleclion Campaign Finanging $5.00 may Bo
E ~ B 25] Trust Fund Contribution Added to Fees
| dp . Cowniry A Country 8. This corporation has liability for intangible tax under s. 199,032,
I N 29 l30] Florida Statutes Ovs Owna
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CARL, JOSEPH
RT. 4, BOX 385 A 82| Street Address (P.0. Box Number is Not Acceptable)
LIVE OAK FL 32060
B3
84 City 85| Zip Code

FL

1. Pursuant o the |.rrx:;:7iE;}|$T£lf_‘Ei
office or registaren ¢
agent tara familiar with, and ai

ang 6’}: D502 and 6077508, Florida Statutes, the above-named corporatlon submits this slalement for the purpose of changing ils registered
m the Stale: of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad

cepl the ofy igancns of, Sestion 607 0505, Florida Statutes.
SIGMNATURE )
;gml Tyt o panle e 0 e b adgen e e agple oh {NZ1E Fagizlemc Agen! sigralure required when roinstaling) DATE
[z CHIICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oecere LATILE [J Change ] Addition
NukiE HADDEN, BILL 1.2 NAME
sreet ancress | AT 4 BOX 367 1 5 STREET ADDAESS
c1es-20 | LIVE QAK FL 14C7Y-5T- 27
e STD LT DELETE 2UTILE [T change — ] Addition
NAME HADDEN, MORRINE 2.0 NAME
swrerasoness | AT, 4, BOX 367 23 STREET ADDRESS
oy 312 LIVE QAK FL 2 4CITY-ST-2IF
TILE PD [ Detete 31 TITLE [Jchange L] Addition
NAME CARL, JOSEPH 37 NAME
sieramiess | BT, 4, BOX 385 A 3 STREET ADDRESS
ay-st-ar | LIVE OAK FL ) - 3.4 SITY-ST-2P
I - ] DEteTE 14 TINLE T Tchange 1] Addition
NakE 4.2 NAME
STREET ADDAESS 4.3 SIREET ADDRESS
CTr-S1. 2P . 24CIY-ST- 7P
L [T oELETE 51TIILE ] Change [ Addition
hANME 52 NAME
STHELT ADDA S 53 STREET ADDRESS
oiTY 51 fe ) 54 CITY-81-Zip
me i ) [T DeLETE 61 TIILE [T Change ] Addition
HAME 6.2 NAME
STRES T ADDRESS 6.3 STREE | ADDRESS
SiTy-st I B B4 CITY-S1- 2P

mforer aban ndicated onnis
| am an officed or dmactar of the

SIGNATURE: %

14, | do hereby cerlily that the information supplied with this filing does not gaalily for the exemplion stated in Seclion 112.07(3)(1), Florida Statutes. | further certify that the

annual report of supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
» corporation ar the receiver or rustee empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears n Black 17 o Block 13 if changed, o on an altachmen: with an adaress.

SranA rUHE ANO TYFPED OR PRINTED NAME OF SIGM’NG GF!fCEROH DIHECTOR

WNaddew J-9-96  901-226-1048

Tiaytiene Phonc #

BO14A8T4A

CR2E034 (9/96)



