FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

1. Corporation Narc

SEAGRAVES, INC.

DOCUMENT # Kg3873

i1

-'_w;:xl" FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

(3)

Principral Place of Busmass

% WILLIAM D. SEAGRAVES. SR
ORLANDO FL 32855

1804 NASHVILLE ST/P O BOX 555159

Maiing Address

% WILLIAM D. SEAGRAVES. SR
1804 NASHYILLE ST/P O BOX 555150
ORLANDO FL 328555159

FILED

Jan 17 1997 8:00am

Secretary of State

LD

3. Date Incorporated or Qualitied

06/07/1989

3a. Date of Last Report

02/22/1996

2. Principal Place ol Businoss

21]

2a. Mailing Address
|

26)

4, FEI Number Applied For

Not Applicable

592952287

Suite Apt # el:

Suite, Apt. #, et

] $B8.75 Additional

El 27-| ------ 5. Certificate of Slatus Desired Fee Required

| City & State Gy & Stale 6. Election Campaign Financing $5.00 mMay Be

E‘ll___..._.___ o 231 Trust Fund Contribution Agded to Foes
Zin Courtry L | Country 8. This corporation has fiability for intangible tax under s 193.032,

Florida Statutes Clves [[Ino

2 25] 29] 30]

8. Name &nd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GORDON, CHERYL L 81| Name
1
24 S PIDEAPPLE AVE. 82| Strect Address (P.0. Box Number is Not Acceptable)
10TH FLOOR :
SARASOTA FL 34236 8
84 City FL 85| Zip Code

office or registercd agenl. or b

1. Pursuanl to the prov sions of Sections 507.0502 and 607 1508, Fiorida Stalutas, the above-named corporation submits this stalement for the purpose of changing fis registered
in the: Slate of Flonda, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agoent Larm familiar with, and acaapt the obligations of, Section B07 0505, Fiorida Statutes. }

appeirs in Biock 12 or Blogs

SIGNATURE:

achment with an address.

SIGNATURE . i e,
i lm? n ‘,mu\ OF regqeiter ek mggert e el appet Gatile INOITE. Regisered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TH.E (1] (] DELETE 11TIRE [T change [T Addition
HAME SEAGRAVES, SEABURN (.2 NAME
sraees anoness | 562 OSCEOLA AVE 1.3 STREET ADDRESS
CITY-SI- 718 ORLANDO FL 14 CTY-ST-2iP
TILE DPT (3 DELETE 2TTILE [T Ghange LT Addition
HAME SEAGRAVES, ANGELINA 22 HAME
steeer eooniss | 562 OSCEOLA AVE 2.3 STREET ADDRESS
Y-St OWFL - . 2 4 CITY-5T-2P
L (T oeceTe 31 TIME [ Change T Addition
NAME 3.2 NAME
STHEES AQDRESS 33 STREET ADDRESS
[ 34 CITY-§1-2Ip
TTLE ] bticiE 41 TITLE I change  [J Addition
NAME 4 2 NAME )
SYREET ADDALSS 43 STREET ADDRESS
CITY-ST-71p 44 CITY-ST-2IP
TF L] DELETE 5.1 TITLE [T Change T[] Adciticn
NAME 5.2 NAME
STREET ATDPESS 53 STREET ADDRESS
CIY-§7- - i R 5.4 CITY-5T-2IP
TILE {1 DELETE £.1TITLE [J change L] Adaition
NAME 5.2 NAME
SIRFET ADURESS 6.3 STREET ADDRESS
CITi-81-2iP 6.4 CITY-8T-ZIP
14. | do nereby certily that the forrmation supphod wath this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the

infarmatan indic aled on 1his annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Larn an ofhcer o director of i
CLA changed, or onan

pporporalion ar the roceiver oF trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name

Lalg Dayting Fhone #

CR2EQ34 (9/96)



