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

ANNUAL REPORT

1997

OIom O CORPORATIONS Secretary of State
DOCUMENT #

(8)
ROBERT GRAVES TROPICAL FISH, INC.

Mailing Address | |||m|l |n |I|’I |I|‘|I|‘|| ||l|| IIN |i

DN

Principal Place of Business

807 7TH STREET SW. 607 TTH STREET S8W.
RUSKIN FL 33570 RUSKIN FL 335704251
3, Date Incorporated or Qualified | 3. Date of Last Repont
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21 26 5OH927015 Not Applicable
Suite, Apt #, ete Suite, Apt. #, etc.
Mt APt 9, el e AP 6. Certificate of Status Desired | $8.75 Addtional
1;[ E] Fee Reqgulred
City & State | City & Stale 6. Elaction Campaign Financing $5.00 may Be
|23 _ 28] Trust Fund Contribution Added to Faes
Zip | Country Zip Counitry 8. This corporation has liability for ingfangible tax under s, 199.032,
24] 25] 26] 30] Florida Statutes Yes [)No
g. Name and Address of Current Reglistered Agent 10, Name and Addrass of New Registered Agent
FRECKER, WILLIAM H. 81| Name
512 E. KENNEDY BLVD 82| Sweet Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33602
Bl
B4 City FL 85| Zip Code
11, Pursuant 1o the siovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation's board of diractors. | hereby accept the appoiniment &s registered
agenl | am familiar wilh, and accept 1be obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Srgnate typedd o printed nacne of cegiilery agent and Wtie il applcable (NOTE: Registered Agent signalure reauired when reingtating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D CF DELETE 11TME [Jthange [ adgition
hawE GRAVES, ROBERT J. 1.2 NAME
siner aporess | GOT TTH ST, SW. 1.3 STREET ADDRESS
Gl ST 2 RUSKIN FL 1.4 CIFY -ST- 29
THTLE 1} [T beLEe 24TME [ change [ Addition
NAME GRAVES, SYLVIA 22 NAME
swier aookess | 0T 7TH 8T, SW. 2.4 STREEY ADDRFSS
Cly -1 70 RUSKIN FL 2ACTY-SE-0p |
TinL D {1 DELETE 3TINE [ change ] Addition
NAME JONES, TRUBY L. JR 3.2 NAME
sirceranoress | 4817 SUNSET BLVD. 3.3 STREET ADDRESS
Y- 51 7 TAMPA FL 34, CITY-§T- 2IP
T D L] DELETE 41THLE LI Change [ Addition
NAMIE JONES, JEAN E. 4.2 NAME
swier noerss | 4817 SUNSET BLVD. I 4.3 STREET ADDRESS
CITv-51 2P TAMPA FL 4ACITY-ST-2P
TILF ] oELete 54 TIILE [] Change 1T Addition
BAME 5.2 NAME ‘
STRFET ADDRESS &3 STREET ADDAESS
ore-sime | 54 CITY-ST-21P
Tt [T DELETE 61TMLE [J change L] Addition
NAME §.2 NAME
STREET AJDRTSS 6 3 STREET ADDRESS
oY-§1 - B.4 GITY-51-2IP

14. 1 dio horeby cebly thal the information supphed with this fling does not qualily for the exemption stated in Section 119.07(3)), Florlda Statutes. | further certiy that the
information indicated on this annual repar of supplemental annual report is trus and accurate and that my signature shall have the sarne legal effect as if made under oath; that
1 am an olficer or director of the corporation or the raceiver or tiustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

apprars in Block 12 or Block 13 f chaaged, or on an attachment with an address.
- "“7 i Pl -
SIGNATURE: )it e Jf - Hosunt' T Garves, Sa. _ 4/19/97 Ol3bs-4800.
SIGNATURE AND TYPED O NTED Dats Daytirie Phone #

"OF SIGNING OFFICER OR DIREGTGR 6

corommon A%, "o | Apr 17 1997 8:00am

CR2E034 (9/96)



