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

° PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

L67786 (8)

GARRATT & SONS INC.

Principal Place of Business
GJO ALBERT R. GARRATY

Mailing Address
C/O ALBERT M. GARRATT

FILED
Apr 15 1998 8:00am
Secretary of State

MMM BE R

1709 SW 1STH AVE. 1709 SW. 15TH AVE
CAPE CORAL FL 3991 CAPE CORAL FL 33991 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650190204 Nol Applicable
Suite, Apt. #, elc, Suite, Apt. 4, etc. i
P — I P 5. Certificate of Status Desired D 58'75 Additional
22 27] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
@ ;;I Trust Fund Contribution Added to Fees
Zip Country | de Counlry 8. This corporation owes or has paid the currgpt year Intangible
24 ;;] 29-] ;)] Personal Property Tax due June 30. ] {1 Ne
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registergd Agent
1
GARRATT, ALBERT M. B1) MName
1709 W 15TH AVE. 82| Streel Address (P.0O. Box Number is Nal Acceptable)
CAPE CORAL FL 33891
83
B4| Ciy F L 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purposs of changing its registered
office or registered agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Slignature. typed or prinled nams of rogistored agont and litl if applicabla {NOTE Registared Agenl signalure required when reélnetaling) DATE c
12, Off IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TNLE PD {1 DELETE 11 TILE [Jchange [T Addition | =
NAME GARRATT, ALBERT M. 1.2 NAME §
streeT aDoREss | 1708 SW 15TH AVE. 13 STAEET ADDRESS S
CY-5T-2 _CAPE CORAL FL 14Ty -S1- 2P B
THLE [3[) T DELETE 21TITLE [J Change [ Addition (O
HAME GARRATT, BARBARA A. 22 NAME
seeTaDDREss | 700 SW 15TH AVE. 23 STREET ADDRESS
CATY-§T-21P CAPE CORAL FL 2 4CTY-ST-2P
TIRE D [ DeLETE 31TALE (I Crange [ Addilion
NAME GARRATT, DAVID M. 32 HAME
staeeTaporess | 1708 SW 15TH AVE. 33 STREET ADDRESS
CITY-§T- 29 CAPE CORAL FL 34.CITY-ST-2IP
TITLE D LT peiese 4171LE [ change [ Aadition
RAME GARRATT, ROBERT F. 4.2 NAME
smeeraoress | 1709 SW 15TH AVE. 4 3 STREET ADDRESS
CiTY-ST-2P CAPE CORAL FL 44 GITY-5T-2P
TLE | RT3 5170MLE [ change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ciTY-$1- 7@ 54CITY-ST- 2P
TITLE [ cecere 6.1 7ILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P 64 CITY-ST- 2P

14. | hereby certify that the information supplicd with 1his filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual reporl is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
ofiicer or director of the corporation of the recciver or frustes empawerad Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed. or on an allachmeWh an adoress.
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