SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON DR BEFORE 09/30/68: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsé:csrgoo;::lfmlorqs S C Cl'etal'y Of State

DOCUMENT # P93000045531 (9)
LLOYD M. GRAVES JR, INC.

A O

Principat Place of Businass Mailling Address
301 NW 63RD CT 301 NW B63RD CT
MIAMI FL 33126 MIAMI FL 33126

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06{23/1993

2. Principa! Place of Business ' 2Aa‘.7l\:1aiﬁirng Address 4. FE! Number Applied For |
21 o S 26] _ 6h0424285 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, etc. it
2] ulte. Ap v 5. Certificate of Status Desired | $8.75 additonal
22 e 27] Fee Required
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
EI e 2787]77 Trust Fund Contribution D Added to Fees
Zip | Country | Zip | Country 8. This corporation owes or has pald the gurggnt year intangible
;l 25] 291_________ e m Personal Properly Tax dug June 30. Yas No
8. Namo and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
GRAVES, MAXWELL L 81) Name
301 NW 63RD CT 82| Street Address {F.0. Box Numbar is Nol Acceptable)
MIAMI FL 33126
83
84| City FL as] Zip Code

11, Pursuant 1o the provisions of saclions 60};0751655};6"(-50?.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, section 607.0505, Florida Statutes.

SIGNATURE —
Signatute, typad or prinlad name of reglstared sgent and title I applicable (NOTE: Repisterad Aganl signature required whan ralnstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D [ perete 1TITLE (] change [ Addition

HAME GRAVES, LLOYD M JR 1.2 NAME

streeTanoress | 301 NW 83RD CT 1.3 STREET ADDRESS

cy.sT2P MIAM! FL 33126 o 14 CITYST-2IP

TITLE [ Joecese 21TME U] change [ ] Addition

HAME 22 NAME

STREET ADDRESS 2.5 §TREET ADDRESS

CITY-ST2P S 24CTY.5T2IP

TnE [ oELete L1TME U] change (] Addiion

NAME  ERNTE

STREET ADDRESS 33 STREET ADDRESS

CITY-ST2P e 34 CITY-ST.ZP

e [ ] bELETE 41TITLE UChange [ Adaition

NAME 42 NAME

STREET ADDRESS 4 3STREET ADDRESS

emvstzp | o e 44 CITYST-2IP

L [oecere S1TITLE L change [ ] Addition

NAE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.2IP e S4CITYST.ZP

TiRLE DDELETE 6ATITLE UChange [] Addition

NAME 6.2 NAME

STREET ADORESS 6.4 STREET ADDRESS

CITY-ST:2P , §4 CTST.2IP

pplied with this filing does not qualify for the exemption stated In section 119.07{3Xi -Florida Statutes. I foriher cortify that the information
true and accurate and that my signature shall have thep“same legal effect as if made under oath; that | am

14. | heraby cenirgltha! the information
erad to execute this report as required by Ciapter 607, Florida Statutes; and that fny name appears

indicated on this ennual report grBupplemental annual reporl is
?néjlm:kce;gr dirBﬁck:(r 10; l{?e.oo oaalion of the [pee
n or Biocl ch y.. ‘

7 P Pl

QICKNATIIDE:

FLORIDA DEPARTMENT OF STATE OCt O 1 1 99 8 8 O O am

CR2E034 (5/98)



