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FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 31 1998 8:00am
Secretary of State

DOCUMENT # 94699

GRAVELY OF ORLANDO, INC.

(6)

Principat Flace of Business Mailing Adidrass

2424 §. ORANGE BLOSSOM TRAIL

2424 8. ORANGE BLOSSOM TRAIL

ORLANDO FL 32005 ORLANDO FL 32808
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
01/15/1966
2. Principal Place of Business 2a. Mailing Addrass 4, FEl Number Applied For
2] a0y . Arange Blissom Touil |28] 59-2816554 s Not Applicable
Suite, Apt #, alc. Suite, ApL. #, ale, . 8.75 Additional
6. Certificate of Status Desired O y
’;2-, VMol Ff 32505 [27] ! Fee Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 may Be
E:;I }ﬂ Trust Fundg Contributiorn: Added to Feas
__] Zip 70505 _] CC'aU“”Y 21p Country 8. This corparation owes or has paid the current year Inlangible
24 25 Ml 29 30 Personal Property Tax due June 30. Yes No
c 9. Name and Addrees of Current Registered Agent 10. Name and Address of New Reglstered Agent
BAKER, FREDERICK S. 81| Name
2424 §. ORANGE BLOSSOM TRAIL 82| Streel Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32805
83
84| City Zip Coda

FL

11, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Flprida Statules, the above-named corporallon submiis this stateghent far the purpose of changing its registerad

office or registered agent, ar both, in the gate of pGlda Such phange was authorized by thegegrporalions board ireciors. £ hereby accapt the appointment as regisiered
agent. t am famitiar witt the, S.

SIGNATURE - %ﬁ/ g

Bignature. 1ot & o 3 " pistefad Agant re roc| p AT =
12. pfl C‘EHS AND DIRE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE D 7 pELETE 11 TILE T change T Addition | &=
NAME BAKER, FRANCES 1.2 NAME §
smreetapoiess | 2424 S ORANGE BLOSSOM TR 13 STREFT ADDHESS 3
£ITY-S1-2P ORLANDO FL 14 0/1Y- ST-2P &
LE ] oetete 21THLE [T change [T Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 §TREET ADDRESS - i
CITY-5T-2IF 2 4CITY-§1-2F
TMLE ] oE(eTE 31TME L3 Change [T Addition
NAME 39 NAME
STREET ADDRESS 33 5TREET ADDRESS
GiTY - 5T-2iF 34.GIY-ST-2IP
LE T oELETE 1 TIILE ] Change [ Adaition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Y- 5721 44 CITY-§T-2P
e T oELeTe 5.1 TMLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S1-20P 5.4 CITY-ST- 2P
TLE ] DeLETE 6.1 TMLE L] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P BACITY-ST-2F

14. { heroby certify that the information suppled with this filing docs nol qualify for t

Block 12 or Black 13 if changed, or on an attachmenl wilth an agdress.

e L

a1 T TIPL.JEl o) "

indicated on this annual reporl or supplemontal annual report is frue and accurata and that my signature shall have the same legal effect as if made under path; that | am an
officer or diractor of the corparation o 1ho receiver of lrustee empowered Lo execute his report as required by Chapter 607, Flonda Stalutes; and that my name appears in

he exemption stated in Section 118.07(3)(i}, Florida Statutas. [ further certify that the information

144 /Q.F

2fn™ AL A m



