FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT SERESG FLORIOR DE PAREMENT OF STATE APPROYED

' CORPOHATION :’ﬁr ‘l= Sandra B NMortharn ,_[i‘ ED
ANNUAL REPORT Secratary of State r ” E D
LIVISION OF CORPORATIONS

1996 - ow P CORRORATIONS 1996 JUL 15 Pit 1= 49

P95000037822
ngHMENT # SECRETARY OF STATE

MeGraw Investments, Inc. Tf\llﬁ.}:u"\\SSLE. FLUF\'IDA

Prncipa Piace of Business Maxhrg—/\oreve.;
302 N. Alexander Street
Plant City, FL 33566

3. Dae Incarporated or Quated | 3a. Date of Last Repont

- 3=12-9§ None. _
2. Principal Place of Busingss 2a. Maing Adclress 4. FEI Murrper
21] 302 N, Alexander Street 26] Same 59-3315551 )
Sate. Apt #_elc T i Am A es - T : 75 Addmor
e A sl P Suic. Apt #. exc §. Certhcae of Status Desiray Ll $8'75 Addvional
27 Fee Required
Cey & Stare T Cty & State T 6. Election Campa gn Financing $5.00 M_ay_ﬂei
’a Plant City, FL 25] TrestFund Contnnstion 4 Added to fees
- 7p Quniry | dp ~ Counuy B. Trvs corparation has abily tor Ay Ble tag ur din s 190 4
4] 33566 [ssjHil1eboroughfss] o Ponda Sones Llves Ko

10, Name and Address of New Hegistersd Ageni

9. Name and Address i%g@egislered A;geintii_:
Mark F, Mooney, Attorney
13907 N. Pale Mabry, Suite 201
Tampa, FL 33618

Narie:

4-—__ Thomas L. McGraw .

Streel Address (PO Box Narrogs 1s Nal Acceptablo)

302 N. Alexander_Street .

e A — as| Focon
o ___Plant Ciry FLT[zmaﬁ_g

11 Pursuan' to e prov sons of Sochons 607 0502 ard 637 1508, Fionda S WS e atoveniaTed COPAralon subnuis IS statement 1o the purpose of chang ey ity re
otfice or registereq batb i the State of Flanda Socts Change was aufnud ged Uy the corporatior’'s board of directars | heretyy accept ne appoantiiert a-, rogslore:d

agent | ar Ceptne avigatans of Secue GO7 0505, Figrda Statutes / [

SIGHK < o
o y S M dger At T g e [ R L - B TR TR [RR R PN 6.

12 (__ NFFICERS AND DiF CTORS P ) g

LIE D-P-g- 7 U TotLene 1L [ 1oy T Jhdmw |

ot Thomas L. McGraw 124t 3

SIS | 302 N, Alexander Street TOIRLED AL 55 i

Cliv-St-2p Pl ant_Ci t;t _FL 33866 1407y -1 2w ] %

T DELETF S e — o ] Pd? n 1O

- _ ) DD?D 1 ?

F - —07/15736-~01050—-01

STREET ADDRESS 23 SIREET ADDRESS HEEE2ZS, (00 soewn220 0

Cify - 51 21p 24Ty ST AP e

nILe [ TOELETE 3nng Dltrag T TA5w

NAME 32 NAME

STHEET ADDRESS 33 STHERT AUUKE5S

iy 8720 34007 51 77 o

e TTOeLeTE PRIHT ] CTCnange | JAdd o

NAME 42 NAM

STREE T ANDRESS ARSIF | ALORESS

an st ] ) 2400Y 81 AP ) ) ]

L o - ] veLeTE PRI ’ [ Tehange T TAdmlon

KAMI 52 HAML

SIRET T ADDRESS 5 3STRED ! ADDRESS

CY ST AP 54 0/TY 5T JiF ]

LE L ToeLrre € 1TIILE UTerangs T TAkiian

NAME 62 NamE \SL

SIREET ADDRESS 63 SIKEE ADDRESS p

City-sr-zp E42I0y-51 2w L

14. | do hereby cerlify nal ne ntormanon supphed wih th s ilag s voluntawl;lgn» shiedd and does not quality for e exempl.on stated in Sectior 119 07(3xk) Florda G
further certify thaf the information ndhcaled or th s anrual report or supp.emental acaual reportis rue and accarate and that My signatue sha'l have: the sarme oo dhot o
made unoer oath, that | am an ol r directon of the corparsalon o Ihe recever af uslec empowered to exdoule t s repart as reqaire by Crapter 6007 Flonda Starures ar o

that my name appear 12 or Block 13 fchanged, or on an atlachment w it an aodress
/ o _7// v /7_1_»  [813) 752-4608
Foge

SIGN o
NAME OF SIGNING OFFICER OA DIRECTOR [ ST R )




