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

office of registerod agomt, or hoth, in the State of Florida_Such change was authorized by the corperation's board of ditectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e
Signiatura. typeed o pritted nacg of Ing teted agenl an ttlc b appdicatle {NOTE - Registered Agent signature raguirad whan reinsiating) DATE
12. Q! 11ICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T oELETE 11 TMLE [Jchange [ Addition
NAME W. EARL 1.2 NAME
smeeraporess | 1155 SIMPSON LANE 1.3 STREET ADORESS
CITY-ST- 2P MT. DORA FL 14 CITY-ST-71P
TALE [3] [T DELETE 21TILE [T change [ Addition
NAME GRAHAM, MATILDA A. 22 NAME
sweer anoeess | 1155 SIMPSON LANE 2.3 STREET ADDRESS
OTY- 51-2¢ MT. DORA FL 2 4 CITY-ST-2P
TMLE ’ [T oeLete 31TILE O change T Addition
WAME 3.2 NAME
STREET ADDRESS ! 33 STREET ADDRESS
CITY-ST-2IF 34 CITY-ST-21P
TLE [T veLeTe 4.1 TILE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T- 2P
mie [ oetere 51TNLE O Change [ Addition
MAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADORESS
CITY- S1- 2P 5.4 CITY-5T-21P
TALE TT ottt 61 TITLE [JChange ] Additian
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CIY-ST-21P 6.4 GITY-ST- 2P

14, | hereby certify that the information supphed with this fing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
Ingicated on this annual report or supplemoental annual repor s true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an
officer or director of the corporation or 1ha receiver or trustoe empowored o exacute 1his report as required by Chapier 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address
4. 798 353-343.039%

SICNATURE- 5474/

PROFIT 5‘& FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 . OO am
CORPORATION i K 3 $andra B. Mortham '
ANNUAL REPORT L N Secretary of State S ecretary Of State
1998 LW DIVISION OF CORPORATIONS
1. Corporation Name H 1 81 8 (8)
EARL GRAHAM MANUFACTURING CO.
31129C NDUSTRY DR. £.0. BOX 244
PO BOX 244 PO BOX 244
TAVARES FL 32770 MOUNT DORA FL 32757 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
2. Principal Place of Busingss | 2a. Mailing Address 4. FEl Number Apptiad For
21 26] 59-2434337 Not Applicable
Sulte, Apt_ ¥, alc Suite, Apl. #. elc. - ) $8.75 Additional
E TTJ B. Certiticate of Status Desired O Fee Requited
City & Stale Cily & Slate 8. Election Campaign Financing $5.00 May Be
128 m Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;1 ;6] 30 Parsonal Propearty Tax due June 30. [ Yes [ No
©. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
GRAHAM, EARL o1} Name
s
31120C INDUSTRY DRIVE B2| Street Address (P.0r. Box Number is Nol Accaplable)
TRIANGEL INDUSTRIAL PARK, LOT 101
TAVARES FL &
84| City FL 85| Zip Code
11. Purguant to the pravisions of Sechions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered

CR2EQ34 (10/97)



