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

i,

PROFIT
CORPORATION
ANNUAL REPORT

1997

. FLORIDA DEPARTMENT OF STATE
g Sandra 8. Mortham

i Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

MCGRAW INVESTMENTS, INC.

Principal Place of Business

302 N. ALEXANDER STREET
PLANT GITY FL 33566

Mailing Address

302 N. ALEXANDER STREET
PLANT CITY FL 335664304

FILED
Jan 24 1997 8:00am
Secretary of State

O

3. Date incorporated or Qualiied | 3s. Date of Last Report

05/12/1995 07/15/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEb Number Applied For
m —2;1 5&&15551 Not Applicable
Suite, Apt #, ele. Sulle, Apt. #, eto ‘ i
s e o o S 5. Certificate of Status Desired O $8.75 Additional
22 21} Fae Required
Cily & Slate Cry & Stale 6. Eiection Campaign Financing $5.00 May Be
E ;] Trust Fund Contribution Added to Fees
Zip | Coumry Zip Country 8, This corparation has liability for intangible tax under s, 199,032,
—LEI 25] gl EE[ Florida Slalutes Olves [Ono
9. Name and Address of Current Reglstered Agent 10, Nams and Address of New Registered Agent
8
MCGRAW, THOMAS L Name
302 N. ALEXANDER STREET #3| Streot Address (P.O. Box Number & Not Acceplable)
PLANT CITY FL 335668
83
B4| City 85{ Zip Code

FL

agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

F1. Pursuani to 1he provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statemsnt 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 appoiniment as registered

SIGNATURE
Bich it te g 0 gutcend nac @ ol e ierod agentwid Wla ¢ apol cable INOTE: Fegistered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
HLE PSTD (T oeLeTe 1ATTLE O change [T Addition {5 °
hAME MCGRAW, THOMAS L 2 NAME §
sreeraooress | 302 N. ALEXANDER STREET 1.3 STREET ADDRESS o
G -ST-7P PLANT CITY FL 33566 14GTY-5T-2P &
TILE [ DEceTE 21 TILE [Jchange [ addition |
NEME 22 NAME
SIHEET ADDAESS 2.3 STAEET ADDRESS
Ty -SI- 2P 2 4 BITY-ST- 1P
TILE 1 oecEse 31 TILE [T Change 1] Addition
NEME 3.2 NAME
SIREET ADURESS 3.3 STREET ADDRESS
Y- S1 21 34 CITY-S1- 1P
Mt CJ oeLete 41 TIILE [J change  TJ Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
LiY-50- 2P 4.4 QITY-5T-21P
THILE [T DELETE I 51TILE [Tchange [ Addition
NAME 57 NAME
STAEET ATIDKESS 53 STREET AODRESS
Iy 512 54 CITY.ST-2P
TILE T peLete 61 TITLE [J change [ Addition
NAME 62 NAME
STRELY ADDRESS £ STREET ADDAESS
Y- §7-2F 64 CIY-§1-2P

attachment with an address.

14, 1 do nereby cerlify thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the
upplemental annual teport i§ true and accurate and that my signature shall have the same legal effect as If made under cath; that
¢ recever or lrustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name

AME OF SIGNING DFFICER OR DIRECTOR

Date Daylire Prone #



