FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Staro

1996 "” LIVISION OF CORFORATIONS

DOCUMENT # F95000005219 (9)

1. Corporation Name

GRAFTON, INC.

FLORIDA DEPARTMENT OF STAIE
Sandra B Murtham

LT

Principal Place of Business 7 7 l\.%;n!\-'-;{; »"‘.:_'Kiff::%\
600 BROADWAY. STE. 250 600 BROADWAY. STE. 250
KANSAS CITY MO 64106 KANSAS CITY MO 64106
"3, Date Incorparated or Quaiiied | 3a. Date of Last Repant
2. Principal Place of Businoss ) 2a. Mabng Adtess ST ATFETNGA e - Apphad For
21| o el AT Not Applcanie
A CH el Sure L

Sulte, Apt. #, etc L Suee Antoe e 5. Certhcate: of Status Deaired O $8.75 Addtional
22 3 Fee Required

City & State 6. Eiection Campaign Financing 1 $5.00 may B
[m Trust Fund Contrbution Added to Fees

i | Country L A Courtry B, Tris corporation hus babiity for intangible tax under s 199035,
m 25] ZQJ 30] lonida Statutes m Yas [INo

8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent

81| Name
CARROLL' CAROL J |82] Steet Address (7.0 Box Mumbor s Mol Acceplabley T B
5300 CYPRESS ST., #165 Lo e s

TAMPA FL 33609 83

[84] Ty

FL 55| 20 Gode
11, Pursuant 1o Ihe provisions of Sectons BO7.0507 andd 607 1608 Fland 1 SUltos, e above nates corporation sabints ths Sament for 1o purpcse of Changing its registered offies
or registered agent, or botn, in the Stale of Florda Such changs was anthorized by the corporation’s board of drectors. | hereby acoept the appointmenl as registered agent. | am

farvihar with a{f{'acaept the obligations af Avchon GOF 0505 Flonda Statutes /

SIGNATURE _ - - . - . .

Shgratae e Al e W YR r FRgy i i AL Fo g e A TR e e i - [SEX]] ’I-B-
12. A IGFRS AND DRECTORS 1a. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 12 @
TTLE PCS T _-E _DELWEIE T "71ﬁrlmT.!—l[; T D Cnange D Additior. g
NAVE CARROLL, CAROL J 12 NAE 3
steetavoress | 5300 W CYPRESS ST. #1685 138 IR ATTRESS e
CITY-51-2F TAMPA FL 33609 - I BRI o
TIhE VCT [] DECETE Z1TIRF [ Crarge [ Addition | &
NAME CARROLL, RICHARD J 22 KM
steetaconess | 5300 W CYPRESS ST. #165 ZYSINMET ADDRESS
Ty 51-26 TAMPA FL 33609 ) o Rescvesie | ]
THLE [T DELEIE 31T [ Crarge ] Addition
NAME 32 KA
SIREET ADDRESS 35 STHEE | AR5
GTY-ST -2 . o B § EREIR ; 4
TiLE {1 DELETE 41 TLE [ Cnaage [} Addition
KAME 47 Hakde
SIREET ADDRESS 43 STHER S ADDRESS
CITY - 5T-21P e . A4CHY-5T-2IF . B o
TI0LF [ neLkte 5 1TITLF [ Chargs  [] Addbion
N 5.3 KAME
STREET ADDRESS 53 STREET AODAESS
CNy - gT- 7P o N RIS -
TITLE [] DELETE 6 1TILE [ Chang= ] Additen
NAME £2NAME
STREET ADDFESS, £ SIHH DRSS
CITY-SY. 7IF 4TS AR

14. 1do hereby certify that the infannation suppiest with this il g is voiuntarnly fursted and toes not taalfy for the exemption stated it Sachon 119 07 (@)K), Florida Statutes. | further
certfy that the in‘ormation indated Go s dnual renon o supgpleental annual reporl s tiue and accorale and that 0y sgnature shall have the same legal eftect as if madke under
oath; that | am an off.cer o draclor G e Corpo abon Gr e rece yer o trustes enpowerod o execobe this et a5 e red by Chapter 607, Flonda Statutas; and that my name
appexars in Block 12 or Blc?)‘t('« i ehanged, gr ore g

SIGNATURE: au ()ﬂ(raw K RROLL ‘3—/(5—/% Q{_gr—%f{%’ﬁoé’

[ e t .
SIGHNATURE AND TYRSD DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




