FILE NOW: FILING FEE__AFTEH MAY 1 1S $225.00

| PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Morthatrn
Sccretary of State

DIVISION OF CORPORATIONS

1. Corporaton Mame

DOCUMENT # K23016 (4)
ROY D. GRAHAM CRNA. P.A.

Principal F’Jace of Busness
% ROY D. GRAHAM
HAINES CITY FL 33844

36 LAKE HAMILYON BCHS

a2
Sute, AplL. #, ete

Oty & St

. Principal Place of Business

VARG VARG R

Mailing Address

% ROY D. GRAHAM
36 LAKE HAMILTON BCHS
HAINES CITY FL 33644 -

3a. Date of Last Repor

_05/01/1995

3. Date Incorporated or Qualified

05/02/1988

i

2a. Mailng Address [ 4 FE Number e Applied For
s 59-2801241 Not Appiicable
Suite, Apt. #, etc r
uite, Ap ete 5. Ceortficato of Status Desired O $8'75 Adc!lllona\
L Fee Required
| iy & State 6. Election Gampaign Financing . $5.00 may Be
o 772@] - Trust Fund Contritiution Added to Faes
| Country | Zip _ Coantry 8. This corpocation has labiity M intangible tax under 5 199.032,
él 29| 30J Flonda Stalutes Yas [JNo

9. Name and Address of Current Registered Agent

nd Address of New Registered Agent

T 181] Name
GRAHAM 1 ROY D. 82| Street Address P.O. Box Number is Not Acceptable)
38 LAKE HAMILTON BCHS
HAINES CITY FL 33844 8

84| City Zip Code

““““ FL }85

11. Pursuan: to the provisions of Sections 6070502 and 63
or registered agent, or both, in the State of Flarida. Such changa was authonzed by he carporation’s board of direclors. | hereby accept he appontiment as registered agent. | am
famihar vAitn, and accept the obigations of, Section 807 05056, Flanda Statutes

7.1508. Merida Slatutas, the ahove named carporahion subniits this statement for the purpose of changing its registered office

SIGNATURE _ . _ . o S - . N
gt Ak ) € Frop boet A3t g vt ol o id 5 . pate &
12. QOFFICERS. ANL) DIRECIORs - §F13. ______ADDITIONS/GHANGE'S TO OFFICERS AND DIRECTORS IN 12 g
TLE D [ afTe Tiif O3 Change [ Acdiion |
NAME GRAHAM, ROY D. 12 NaM: 3
STREET ADDAESS 36 LAKE HAMILTON BCHS 138146 1 ADDA; 55 8
CITy-St- b HAINESCTYRL 1400y -STIP | &
TITLE [7] DELETE 23 1LE [ Change  [] Addilion | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ARDRESS
CITY-ST-7IP _ _ 4C0Y-ST-0F ]
TIRE [7] DELETE 31TLE [] Change  [] Addition
NAME 32 NAME
STREET ADDHESS 33 SIREED ADDRES:
CITY-§7-72IP M 3acry-srae
TITLE [J OeiETE 4 1 TILE [[] Change [ Additon
NAME 42 NaWL
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2IP o 4407y -S8T-7.p ~
TI3LE [ DELETE 5 1 TILE [ Changs [T Addition
NAME 52 NAME
STHEET ADDAESS 53 SIRFET ADNDRESS
oY -§7-2P N S MCYSIIR b _
TLE [ DELETE 6 1TILE [1 Change [ Additon
NAME £ 2 NAKD
SIREET ABDRESS 63 SIRLET ADDAESS
CITY-§T-21P e BACrY-§.pp ‘
. | do hereby certfy that the information supplied wath this4'10g) is Ay furnished and does not quaify for the exemplon stated in Section 119.07(3ik), Florida Statutes. | further
certify that the infanmaton nchcated on this annoa reg > Gl annual report s true and accwate and that my signaluare shall have the same legal effect as if made under
oath: lhat | an an officer or dnrc(lo' af by o e I trustes ermpowerend to exacute this report as reguired by Chaples 607, Fiosida Stahtes: and that my name

o A

‘)ﬁNING OFFICER OR DIRECTOR taet Daaghar o Fa v ¥
VA B N . R




