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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

e

-
A
u‘_lﬂ".‘ré"f

Eh l
o

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortharn
Secretary of Siate
DIVISION OF CORFPORATIONS

DOCUMENT # PS5000002338 (8)

GRAVES BROTHERS REFRIGERATION SUPPLIES, INC.

Principal Place of Business Mailng Ackdross
4307 WEST OSBORNE AVENUE

TAMPA FL 3614 TAMPA FL 33614

4307 WEST OSBORNE AVENUE

A A

3a. Date ol Last Reporl

3. Date Incarporated or Qualitied

01/09/1995

2a. Mawlmg Adldross
2| )
Suite, Apt b, el

2. Principal Place of Business
VAN

Suite, Apt. #, etc

D 5/%5 2.

Loy Dy ke .

4, FEI Nanmibwer

57-3390537

Applied For
Nol Applicable

$8.75 Addtional

- . Certificata of Status Desired
;ﬂ 2?1 5 rtificate of Status Desire O Feo Required
City & State Gty & State §. Flocton Campagn Financng $5.00 May B
- < . y Be
23 &ﬁ— FL 29‘| OMSA Fé’_ Trust Fund Contribution O Added lo Fees
Fae T Country Zte_ . Country 8. Tnis corparation has latility for intangible tax under 8 199.032,
24 33.55@ —El EI d‘.ﬁﬁ‘é’ 30] f‘fﬂ‘f Statutes D Yes No
g. Name and Address of Cdrre__r!t Registered Agent - 10. Name and Address of New Regislered Agent
81| Name : .
Crznyes,, Willipm F
WVES, WH.UAM F B2| Sweet Address (P.O. Box NumBer is Not Acceptable)
4307 WEST OSBORNE AVENUE bl VA uﬂymﬁ
TAMPA FL 33614 &3
8a| Ty . o i - lasw Zp Gode
ODESSH FL| | 35550,

19, Bursuant 1o 1he promisions of Sections B07.0507 and 607, 1608, Florida Stalutes, the alove namod corporation subits ths statemnant (Gr the purpese of changing its registered ofce

or registered agent, Or both, in the State of Florida. Such change was authonzed by the carporation's bioard of direclors | harelyy accept the appaointment as registered agent. | am

familiar with. and accept the obhgations of, Section 607 G508, Monda Statutes

SIGNATURE

Stgralary ped o prelod fAe 0F gt At a4 bl appiinat «

s W, P fesd AR T

oAt

NOTE Fagetered Bges :
12. OFFICERS AND DHRECTORS } B ADDITIONS/CHANGES 10 OFFICFAS AND DIREGIORS IN 12
THE PD [ DELETE 1 Ry o . G m T
NAVE GRAVES, WILLIAM F 2 nane CxeVES ; William F.
smeetaooress | 4307 WEST OSBORNE AVE. Visker 00Rss | Tle Ol VAN Dl/ KE
CiTY-ST-2F TAMPA FL 33614 uiesiae | DPESSA  FL 3TBESE o
T STV )ﬁJELETE PRI, STV %lc-hfge T3 Adation
NAME GRAVES, WILLIAM F 22 NAME ATHLEEN E. B lﬁ(‘,ﬂu) E
steeer anoress | 4307 WEST OSBORNE AVE. PSTREET A00RESS. | (0 S breste\D3E Ed
orvstze | TAMPA FL 33614 Juarae UMD Ay VFQQZ@ESE
TILE 1 DELETE 31 1IF Chaege [ Adiion
NAME 32 ANt
STREET ADDRESS 33 STREET ADORESS
CITY-S1-21P 3aLv-81 20
TITLE [ OeLenE 41TNF {7 Change [} Additior,
NAME 42 KM
STREET ADDRESS 43 EIREE T ADDRESS
LiTY-ST-7IP L4051 - B
TI5LE [y bELETE 5 1TIILE [ Change [ Addition
NAME 52 NAME
STREET ADDIRESS 53 STRcE1 ADDRESS
oY §1-2P . BACTY-SI-ZF
TITLE [ DELETE € 1TME [ Crange [} Addtion
RAME €2 N
STREET ADDRESS 63 5IREE] ADDRESS
CiTy-ST- 1P E4CITY-5T- 2P

14. 1 ¢o hereby certify that the informaton supphed with this filing s voluntadly furnished and does nat guanfy tor the exematicn stated in Seckon 119.0713)tk), Flosida Statutes | further
certify that the information indicated on this annual repert or supplermental annual report is true and accurate and that my sgnature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the recaver o trustee empowered 10 executo this report as regui-ed by Chapter 607, Florda Statutes, and that my narmg

appears in Biock 12 or Biock,13 if changed, or on

SIGNATURE

ttachment with an address

A

e EbpetarS-8094.

> NAME OF EIGNING OFFICER OR DIRECTOR

L13-8 U430/

Dyt Fhoee #

CR2E034 (12/95)




