FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

? CORPORATION B May 19 1997 8:00am
‘ANNUAL REPORT

s er commons Secretary of State

. 1997
POCUMENT # P95000002338 (8)

1. Corporation Name

GRAVES BROTHERS REFRIGERATION SUPPLIES, INC.

S i Se—— T

7008 VAN DYKE RD. 7606 VAN DYKE RD,
QDESSA FL 33556 ODESSA FL 335564618
us us
. 3. Date Incorporated or Qualified 3a. Date of Last Report
: : : 01/09/1895 05/24/1896
. Princlpal Place of Business 2a, Mailing Address 4. FEI Number . Applied For
i |26] ' 59-3200539 Not Applicable
3 Sulle, Apt. #, sl¢. Suite, Apt. #, elc. ) it
i o, Ap P el 5. Certificate of Stalus Dosired 1] $8.75 Addtiona
; E Eﬂ Fee Required
City & State City & State : 6. Election Campaign Financing $5.00 May 8o
E z_al Trust Fund Contribution Added to Fees
~ Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
E_l] E-I El 30| Florida Statutes ] yes D Nao
0. Name and Address of Current Reglsiered Agent ) 10. Name and Address of New Reglstered Agent
'V GRAVES, WILUAM F (81 Neme
B : TM VAN OYKE RD. ' B2( Street Address (P.O. Box Number is Not Acceptable)
5|, ODESSAFL 3365 :
M ' B
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions £07.0502 and 607.1608, Florida Statules, the above-named corporation submits this slatement for the purpose of changing ils registered
office or reglstersd agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment &s registerad
agent. | am famillar with, and accepl the cbligations of, Section 607.0505, Florica Sfatutes.

SIGNATURE
. Slgnilure. typad or printad name of tegistored agant and title If applcatle {NOTE Regisigred Agent signature required whan reinstating) DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE P [T otLee LOTILE L] Change ] Addilion -3
RAME GRAVES, WILLIAM F 12 NAME 3
smeer Aporess | 7606 VAN DYKE RD. 1.3 STREET ADDRESS S
ciry-st.2e 0%33& FL 1.4 CITY-$T-21P &
TME 3 [T beceTe 21 TMLE [ change [T addition |©
NAME BLACKWELL, KATHLEEN E 2ZNAME
steetaponess | 6025 CRESTRIDGE RD. 23 STREET ADDRESS
TITY-ST-2IF TAMPA-FL 2 {0irY- 5t 2
HE [ DELETE 2ATILE [J change 1] Addition
NAME 22N
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-21 34, CITY- §T-21P
T [ DELETE a1 [JChange ] addition
MAME 4.3 NAME
" $TREET ADDRESS 4 3ISTRELT ADDRESS
GITY - 5T-1P 4 4iciw §1-7IP
JOLE 7 oeLete 51lILE O change [T Addition
o WANE 52 NaME
B oweer Aboress . 6.3 STREET ADDRESS
?_QTYST!W 54CITY-5T-2iP
1 nme [mLEGEE 61 L [T change L] Addition
HAME 6.2 NAME
BTREET ADDRESS 6.3ETREET ADDRESS
Ty - ST-21P 64E0Y-ST-2IP
¥4, 1do heroby certily that the Information supplied with this filing doss not qualify for hp exemption slaled in Section 119.07(2)(1). Florida Statutes. | further certify that the
Information Indicetad on this annual

] port or supplomental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
t am an officer or director of tho coporation or the receiver oe empowered to execule this repart as required by Chapter 607, Florida Stalutes; and thal my name

: appears In Block 12 or Blocky,13.#changed, or OW addr}; :
¥ H
.'r A AR Rl b B l‘lMﬂﬂ %ﬂ //W// _//_ N (i ™ e 3 Al




