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

FILED

PROFIT 43
CORPORATION
ANNUAL REPORT

1998

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

Apr 24 1998 8:00am
Secretary of State

PQCUMENT # 86

GRAVES & SON, INC.

®

18 (6)

I A

Principal Piace of Business Mailing Address

128 43RD AVE 5W 128 43RD AVE SW
VERO BCH. FL 22968 VERQ BEACH FL 32968
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
07,
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21 E-l R9-3147862 Not Applicable
Suite, Apt. #. otc. Suito, Apt #, etc, i
P — i 6. Certificate of Status Desired a $8.75 Additional
;[ 27] Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 may Be
;3-1 ;;l Trust Fund Contribution Added 1o Fees
Zip Country 2y Country 8. This corporation owes or has paid the current year Intangibte
;] 2_E| ;] ?{ﬂ Personal Property Tax due Juna 30. Clves [Ino
. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GRAVES, WILLWM C. IV 81| Name
4344 SW 2ND SQUARE B2| Street Address {P.O. Box Number is Not Acceptabls)
VERO BEACH FL 32088
B3
84| City FL 85! Zip Code

agent. 1 am lariliar with, and accep! the obiigations of, Section B07.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Stalutes, the above-named carperation submits this stalement for the purpase of changing ils repistered
affice or registerod agont, or both, in the State of Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accept the appaintment as registered

Signature typod o prmlnci e of agislened agent and tale 1t applicatie

{NQIL Registered Agen! signalure required when renstating)

DATE

Block 12 or Block 13 if changad, or on an attachmen! with an address

q./ﬁ' n,%rQnﬁ.,. Trums,

CINNATIIDE.

d[’!/a.':#} /2.&4& s O

12. OFFICERS AND DIFE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIKE PO T perene 11TME \'anange [T Addition
NAME GRAVES, WILLIAM C. IV 1.2 NAME

saeer anoness | 4344 SW 2ND SQUARE 13STREETADDRESS | 20 Jp.5°5 &7 -S4

CITY-S1-2IP VERO BEACH FL WCRY-ST-2P | b sy Boe med, 77 3254 &

MILE DsT [ DELETE 21TIE L ' [T Change [ Aadition
NAME GRAVES, HARRIETT ELLIS 22 HAME

staeeraooness | B25 SANDFLY LANE 23 STREET ADDRESS

CiTY-S1- 2P VERO BEACH FL 2 4CHY-ST- 2P

e D [ okveTe 33 TLE Tl change [T Addition
HAME GRAVES M, W. C. 3.2 NAME

sweeTanoress | 5880 4TH STREET 33 STREET ADDRESS

CITY-51- 2P VERQ BEACH FL 34 CITY-ST-2P

TITLE D T DELETE 41 1LE [J change T Addition
NAME GRAVES, FRANCES ELUS 4 2NAME

smeet anoness | 5680 4TH STREET 43 STREET ADDRESS

CITY-ST-21P VERO BEACH FL 44 CITY-ST-2P

TILE [ pELETE 51TIEE [T change ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

Y- §1-2p 54 CITY-ST-2P

TILE [ oeuete s1TILE [J change ] Addition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDAESS

GitY-SY-2P 64 CITY-ST-21P

14. | heroby certily that the information supphed wilh this hling does not gualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. i further certify that the information

indiwated on this annual repart of supplamental annual report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or direclar of the corporation or tho recelvar of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

2l eind [as) epe_<ena o

CR2E034 (10/97)



