o o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT <& OO FLORIDA DEPARTMENT OF STATE FILED

CORPORATION artne Harrls ]
e @ TEET | wibunme

1999 DIVISION OF CORPORATIONS
03-17-1999 90066 041 ***158.75

DOCUMENT # P16427

1. Corporation Name

GRAVES SPRAY SUPPLY, INC.

A OO

Principal Place of Business Mailing Address
5148 113TH AVE 5148 143TH AVE
CLEARWATER FL 33760 CLEARWATER Fi. 33760
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/19/1987
2. Pnncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21} 26] ) 36-2650388 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
_‘ Ap —]_ fle. Ap el 5, Certifcate of Status Desired ﬂ $8 75 Add.ltmnaj
22 27 Fee Required
City & State - City & State 6. Election Campaign Financing 0 $5.00 May Be
231 E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 -~ |2s]. —2_9_\ Iso Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
. #1| Name
HEDGER, JAMESE J 82| Strest Address (P.O. Box Number is Not Acceptabi
5148 113TH AVE . rea ress (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33760 a3
84| City FL 85) Zip Code

11. Pursuant to the provisions of Sections 667.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registared agent and litle If appliceble. {NQTE: Registerad Agant signalure required when rainstating) B DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}

TITLE CcD [ DELETE 11 TMLE |$ Change  [JAddition | =

NAME HEDGER, JAMES E. SR. 1.2 MAME 3
smeeraporess| 11701 56TH CT 1asmeeraooness | D /Y8~ 11 3% Ave 4
crv-st-ze___| CLEARWATER FL 14CITY-8T-2P Llespusgtee EL 33740 &

T v [ DELETE 21TME ! AChange  [J Addition o

NAME HEDGER, JOHN C. 22 NAME

sweetanoeess| 11701 56TH CT raseetaomess | D4~ 113H Ave

CITY-ST-2IP CLEARWATER FL pecrystze | leariaater FA 33760 I
TE Vst [ pELETE 31 TMLE - - WiChange [ Addition l
NAME HEDGER PETER G. 12 NAME

streeTsovress] 11701 S6TH CT sasmeet sooress | B L P~ 1 3K Ave

crv-stzp__ | CLEARWATER FL scrvstze |8 learmoater. FA3374 0

TITLE v [ DELETE LATME o {BChange (1 Addiian

NAME HEDGER, THOMAS A. 4. 2NAME ]
streETAporess| 14701 56TH CT rasTreeT aoress | SR <11 3V~ Bue !
erv.stze | CLEARWATER FL woresize | 8 fedriwater, Fi 33760 |-
TME P [ DELETE 54TME E%change O Addition 1
NAME HEDGER, JAMES E., JR. 52NAME - |
streeTaporess| 11701 56TH CT s3sReeT avnress | 5 JL §—11 3% Ave

CITY-ST-ZPP CLEARWATER FL seem-s1-22 | /oaraate r, Fi.33760 s
TME AS [ DELETE BATME mt:hange ) Addition i
NAME HEDGER, MARILYN . 62 NAME [
sweeraooress| 19709 56TH CT s3STREETADORESS | 574/ @ —)1 3 K Aure

CTY-ST-21P CLEARWATER FL 64 CITY-57-21P a/ iy

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section +19.07(3)(1), Flonida Statutes. | turther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenjAyi address, with all other iike empowered. :

SIGNATURE; & REQUIRED 3459 4a7-573-2955

IE OF SIGNING OFFICER OR DIRECTOR




