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

PROFIT
CORPORATION
ANNUAL REPORT

G FLORIDA DEPARTMENT OF STATE
} Sandrs B. Mortham
Sacretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # J09417

C.4.F. GRAVOISE, INC.

(3)

Principal Place of Business

6915 RED ROAD #2010
GORAL GABLES FL 33143

Mailing Adgdress

6915 RED ROAD w211
CORAL GABLES FL 33143

FILED
Apr 20 1998 8:00am
Secretary of State

R

DO NOT WRITE (N THIS SPACE

3. Date Ingorporated or Qualified

04/14/1986

2. Principal Place of Business in. Mailing Address 4, FEI Number Applied For
26| _59-0689333 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, alc. iti
o P Y i ¢ 5. Certificate of Stalus Desired D $8'75 Additional
27] Fee Required
City & Stale L_ City & State 6. Elsction Campaign Financing $5.00 may Bo
zs] Trust Fund Contribution Added to Feas
Zip Country | Zip Country B. This corparation owes or has paid the currens year Intangible
;.':I 29] 30 Perscnal Property Tax due June 30. Yos [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Afjent
81
VALENTI, JR. G Name
8915 RED RD B2| Street Address [P.O. Box Number is Nol Acceptable)
SUITE 211 -
CORAL GABLES FL 33143
84, City FL 85| Zip Code

11. Pursuant 10 the provisions of Scctions 807.0502 and 607, 1508, Florida Statutes, the above-named corporaticn submits this slatement for the purpose of changing ils registered
office or registerod agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registarad
agent. | am familiar with, and accept the obligations of, Section 6070508, Florida Statutes.

2oy 4 el

Ay,

s,

SIGNATURE —

Signature, 1ypod or pinind name of registered agent and 1ee it applickble {NOTE Repistered Agonl s.gnalure required when rglnstaling) DATE F_:-
12. OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [J pecere 1.1 HILE L change [T addition |32
NAME JOHNSON, JAMES W. 12 NAME §
sweeraboress | 8915 RED ROAD #211 1.3 SIREET ADDRESS &
OITY-ST-20P CORAL GABLES FL 14GITY-51-2P &
TIRE STD [_1 eLETE 21 TILE Tlcnange [ Addition |&2
NAME VALENTI, CHAS J. JR. 22 KAME
sTaeeT Aooeess | 6015 RED ROAD #211 2.3 STREET ADDRESS
oITY-ST-2P CORAL GABLES FL 2. 4CTY-51-21P
TIFLE VD [T oriete AT [T change LT Addition
NAME VALENT], FRANK J. 3.2 NAME
streeTapoaess | 8915 RED ROAD #211 33 STREET ADDAESS
erv-st-2e | CQRAL GABLES FL 34 01V -ST-2
TME vD [T DELETE H1TITLE L Change [ Addition
NAME DE TCHON, ROBERT S J 4.2 Have
smeer aooess | 6916 RED ROAD 211 4.3 STREET ADDRESS
GITy-S1- 2 CQRAL GABLES FL 44 CITY-51-2P
T T OELETE 51 TILE L] Change L] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDHESS
Ciy-S1-29 54C0Y-51-7IP
TILE L] beere 61 TLE [J change T Addilion
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-57-2Ip 64 CITY-ST-21P

14. | hereby certify that the information supplied with this filing daes nat qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the infarmation
Indicated on thls annual reporl or supplemental annual report is trup and accurate and thal my signature shall have the eame legal effect as H made under oath; that { am an

officer or director ol the corporation or the recgiyer or trustge empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aéﬁchmcgt %n address.
P — .I[.a‘ﬁn

/7“/ y Pvw.e07r




