! PROFIT FLORIDA DEPARTMENT OF STATE
COP‘PORAT‘ON Sandra B. Mortham FI LE D
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS May 14 1996 8:00 am
DOCUMENT # (7) Secretary of State
4. Corporation Name
THE GRAHAM COMPANIES
T
6843 MAIN STREET 6843 MAIN STREET
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
4. Date Incarporated or Qualified | 3a. Date of Last Report
] 05/31/1985 06/18/1995
2. Principal Piace of Business _2a. Maling Address ' 4. FEI Number Applied Far
[21] 26 650127392 Not Applicable
Suite, Apl. #, etc. | Sulte, Apt. f, elc. 5. Coniificate of Status Dosired o $8.75 additional
22 derl 7 ) Feo Required
Cily & Stale . Gty & State 6. Eiection Campaign Financing $5.00 May Be
23] 28| 7 ) Trust Fund Gontrioution O Added 1o Fees
| Zp | Country | Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
5\ 25‘| 2§| :El Florida Statutes [J ves [No
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
RAWLS. ROBERT L 82| Street Address (P.Q. Bax Number is Nat Acceptable}
6843 MAIN ST,
MIAME LAKES FL 33014 83
84| City FL 85[ Zip Code

11, Pursuant to the provisions of Sections 607 0502 and B07.1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was athorized by the carporation’s board of dectars. | hereby acoept the appointment as registered agent. | am
familliar with, and accept the obligations of, Sectior 607 0505, Florida Statutes.

SIGNATURE T R o e e e e R
Stgratur, tyried or pricled name o registered agent _a.”_" 10 if gppihicatie INOTE Fegistesed Agent sgnature resaired when renstatingh DATE IS-

12. OFFICERS ANDBIRECTORS 13, ~ FDDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2

TITLE PCED 1 DELETE AT C K Crange [ Addtion |

NAME GRAHAM, WILLIAM, A. 12 NANE William A. Graham 3

seeTacoiess | 6643 MAIN ST, + 3 STREET ADDRESS a

CiTY -81-2F MIAMI LAKES FL 33014 ] 1401Y-8T-71P &

TIE DVP [C] DELETE 2 TTIE co0 Change L[] Addition | &2

NAME WYLLIE, STUART S. 22 NAKE Stuart 5. Wyllie

STREET ADDRESS 6843 MAIN ST. 23 STREET ADDRESS

CITY-ST-2IP MIAMI I.AKES FL 24CMTY-§1-7F

TE VCFO [ DELETE 11TIILE [J Crange  [[] Addition

NAME RAWLS, ROBERT L. 32 NAME

STREET ADORESS 6843 MAIN ST. 33 STRELT ADDAESS

£y -ST-2P MIAMI LAKES FL 33014 o I EITIE

TILE EVP B DELETE 4 1TITLE PCED [] Change ] Addition

NAME TOMS, GERALD E. 42 HAME William E. Graham

STREET ADDRESS £343 MAIN ST. 4.3 STREET ADDRESS

CITY-ST-21P MIAMI LAKES FL  Fascnvstae

THLE EVP [7] DELETE 51710t [ Change (] Addition

HAME MARTINEZ, ELIZABETH G. 52 HAME

STREET ADDAESS 6643 MAIN ST. 53 STREET ADDRESS

oy g1-2 MIAMI LAKES FL 33014  § saom-si-ze

TITLE S (] DELETE 5. 1TITLE ST Change [ Addition

NAME FEATHERS, EOWIN E. £.2 NAME

STREET ADURESS 6843 MAIN STREET 6.3 STHEET ADDRESS

oY= 51 2P MIAMI LAKES FL 64 CITY-§1-2P

14, | do hereby cerly thal the information supplicd with this filing is voluntarily furnished and doos not gualty for the exemplion slated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true 2nd accurale and that my signature shall have the same legal effect as it made under
path; that | am an cificer or director of the corporation or the regéiver of trustee ermnowered 10 oxecute this report as required by Chaptg 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chaggyd, ar on an atlashment with an address.

SIGNATURE: _ @\Q\Doc\ L Qo B/7[T6 05X 17-405)

GIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats: “Tajwve Prone #

re .



