SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNTY DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

. PROFIT e
CORPORATION - /‘?

ANNUAL REPORT
DIVISION OF CORPORATIONS FILED

1996
Jun 10, 1996 08:00 AM
DOCUMENT #  H94699 (6) Secretary of State

GRAVELY OF ORLANDO, INC.

Principal Place ol Business Mailing Address | |I|||” |“| llm |'|’| |l||| I| ||| ||||} ||I’| |‘I|| Nlll ||I” |‘ll| lll|

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

1 Secretary of State

y

I o
el -
Ay wy A%

2424 5. ORANGE BLOSSOM TRAIL 2424 5. ORANGE BLOSSOM TRAIL
ORLANDO FL 32605 ORLANDO FL 32805
3. Date Incorporated or Qualified 3a. Dale of Last Report
,,,,, ] 01/15/1986 03/01/1995
2. Principal Piace of Buginess | 2a. Mailing Address 4. FEI Number Apptied For
?1—[ 26] M !655_4 Nat Applicable
Suite, Apt. #, et Suite, Apt #, etc iti
e, AR ot - i §. Certificate of Status Desirea D 58'75 Adqltlonal
22 ;\ Fee Required
Ciy & State City & State 6. Election Campaign Financing D $5.00 MmayBe
23 ;31 Trust Fund Contribution Added to Fees
Zip Caounlry Zip | Cauntry 8. This corporat:on has labitity for intangible tax under s. 199.032,
24 —2_5] El 36] ] Flanda Statutes [] ves E] No .
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Mame
BAKER, FREDERICK S.
2424 S. ORANGE BLOSSOM TRAIL 82( Street Addiess (PO Box Number is Mot Acceptatile)
ORLANDO FL 32605 -
84| City FL asi Zip Code

11. Pursuant to the provisions of Sections 607.050? and B07.1508, Flarida Stalutes, the above-named corparation submits this staterment for the purpose of changing its regislered
office or regrstered agent, or bolh, 1n the State of Flonda Such changs was authorized by the corporation’s board of direclors. | hereby accept the appo ntment as regstarad
agent |am fam liar with, and accept the obhigations of, Section 607.0505, Floricda Statutes.

SIGNATURE S = _ e _ o
Slgriature by sted N of 1 senea agenl and bt 4 appidabile: ent & Jnatus redquied wher reostal rg) GATE

12, OF FICERS AND DIRECTORS N KEN ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TIKE PD L] peLere 11TITLE [ J cnange [ ] Addeen

NAME BAKER, FRANCES 1.2 NAME

STREET ADDRESS 2424 S ORANGE BLOSSOM TR 1.3 STHEEY AJDRESS

CITY-ST- 211 ORLANDO FL 14CITY-5T- 2P

e "] DeETe 21TRE o Change ~ paditicn |

NAME 22 NAME

STREET ADORESS 2 35TREET ANIHESS

CTY-SI-7P 2 40TY-SI- 2P

TTLE |___| DELETE J1ILE |_l Changs }:] Addihian

RAME 32 NAME

STREET ADDRESS 335TREET ADURESS

Ciry-St- 2 24 CITY-51- 2P

TTLE [T DEcETE FRRIY: [J Crange [J Addton

NAME 4 TNANE

STREET ADDRESS 473 STREET ADIRESS

CITY-5T-2P 440TY ST 7P

TITE [T oecere 51 THLE — gémnge (] Addmion

NAME 52 NAME EDDDDIBS.‘E..)-\

STREET ADDAESS 53 STHEET ADRESS ;EE"I,& 1/36--01013--026

CITe-51-21P S4TITY-ST 7P k225, 00

e [7 oecere 51 TIILE 1 cnange [] Adotion

NAME 62 NAME

STREET ADDRESS £ 3 STREET ADORESS @/ b N l O ? ‘ﬁ

CITY-5T-21P BACITY-ST 2IP

14. | do hereby certify thal the information supplied with this filing 1s voluntarly furnished and doos not quahfy for the exemption stated in Sechon 119 07(3)(k}, Fiorida Statutes |
further certify that tne informal.on indicated on this annual report or supplemental annual re sorl is true and accurate and thal my signature shall nave the same legal elfect as if
made under oath. that | am an ofl:.cer ar direstar of the corporation or the recever ar trustee empowered o executs this report as requiced by Chapter 617, Flonda Statutes. and
that my name appears in Block 12 or Block 13 if changed, or on an altachment with an addra is

SIGNATURE: Fienis Bk Pt _K/é/ Tl | H07-422-795)

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Cutyrne Fnais 4

CR2E034 (3/96)




