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

PROFIT 1
CORPORATION
ANNUAL REPORT

1998 &

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

DOCUMENT # K27789

1. Corporation Name:

GRAVER ENTERPRISES, INC.

(2)

Princlpal Place of Business

240 PABLO RD
PONTE VEORA BEACH FL 32062

o Maili-mg Address

240 PABLO RD
PONTE VEDRA BEACH FL 32062

FILED
Apr 15 1998 8:00am
Secretary of State

AR A A

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-2899756 Not Applicable
Suite, Apt_ #, alc Suile, ApL #, o1c. -
F e ap b. Corlificate of Status Desied [ $8.75 additiona|
22 27] Fes Reguired
City & State | City & State 6. Eleclion Campaign Financing $5.00 May Be
23 o 5] - Trust Fund Contribution Added lo Fees
Zip Country &ip Couniry 8. This corporation owas of has pald the curren) year Inlangible
;‘ ;5—] ?91 ;ﬂ Personal Properly Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
l "l YI W.K. 81| Name
8160 ARLINGTON EXPRESSWAY 83| Streat Address (P.0. Box Number is Nol Acceplable)
JACKSONWVILLE FL 32211
83
B4| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Flonda, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. t am familiar with, and accept the obligations of, Saction 607 0505, Florida Statules.

SIGMATURE e e, _
Stgrature. typed o printed harie of raga e dd Ut i apipshe gl e (NOTE: Roegstared Agont signalure requited when reinstaling) DATE ﬁ

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECFTORS IN 12 g

TINE [ [T DECETE 11TITLE [JChange [ Addition =

HAME GRAVER, CHARLES W. 1.2 NAME §

sweeTanoress | 240 PABLO ROAD 13SIREET AUDRESS g

£iTY-5T-2P PONTE VEDRA BCH FL 14 CITY- 512 &

TITLE [3) [T DECETE 2.1 TILE [ change  [F Addition |©

HAME GRAVER, MINNIE MAE 2.2 NAME

sraeeT appRiss | 240 PABLO ROAD 23 STREET AUDRESS

CITY-5T-2P PONTE VEDRA BCH FL 2.4CIY-51-2P

TMLE [T pELETE 3.1 THLE [Tchange ] Addition

NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

GIry-81-2iF 3.4 CITY-ST- 2IP

TIiE 7 DELETE 41 TITLE I change  [J Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CTY-ST-2P

TME [T DELETE 5.1 1TLE [ change  T_1 Addition

NAME 5.2 NAME

STREET ADDRESS 573 STREET ADDRESS

CIFY-ST-2 § 4 CIFY-ST-2IP

TME T oELETe 61 THLE [ Change [T Addilion

NAME 6.2 NAME

STREET ADDAFSS 6.3 STREET ANDRESS

CITY-5T-2P 84 CITY-ST-7IP

CIfAAMATIIDIE.

AL

A..’AA Ia’

2S5,

P 4 ﬂ,,.

44. | hereby certlfy that tho information suppled with this fifing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplernenlal annual report is lue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee 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 altachment with an ad

X
‘f P

YB G Fuy.o55 1G9/,



