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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 9 OSON o CoPOATIONS Secretary of State

DOCUMENT # P95000079392 (3)
GRAHAME & GLYNIS INCORPORATED

G R

FLORIDA DEPARTMENT OF STATE Apr 29 1 9 9 8 8 O O dm

8551 MIDNIGHT PASS ROAD 6551 MIDNIGHT PASS ROAD
UNIT § UNIT §
SARASOTA FL 34242 SARASOTA FL 34242 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated of Qualified
10/16/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
_2T| 26 _ 65B87872 Not Applicable
Suite, Apt. ¥, atc. Suito, Apt. #, etc. i
v P © uie e e 5. Centificate of Status Desired 0 $8'75 Adaiional
22 27 Foe Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
!_4J ;l —2;] 3°| Personal Proparty Tax due June 30. Yos [ No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglsterad Agent
CHAPMAN, GRAHAME B Mame
1
8551 MIDNIGHT PASS ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
UNIT B, SIESTA KEY
SARASOTA FL 34242 83
84| City F L 85| Zwp Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, ar both, in tho State of Florida. Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointment as ragistered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
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SIGNATURE . -
Signalure, typed of printed rame of registorad agent aad 1itls 1 appiceble (NOTE Fragislered Agenl signalure required when reinstaling} DATE

12, OFFICERS AND DIREGTORS 1 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TiLE 1] [J DEcETE 1ATITLE {J Change T Addition
NAME CHAPMAN, GRAHRAME 1.2 NAME

staeeTapoaess | 8551 MIDNIGHT PASS ROAD, UNIT 5 13 STREET ADDRESS

CTY-51-2P SARASOTA FL 34242 1.4 CITY-§T-2P

TIE 0 [ eLere 2 TILE [T Ghange L1 Audition
NAWE CHAPMAN, GLYNIS 22 NAME

sreeTappress | 8551 MIDNIGHT PASS ROAD, UNIT 5 23 STREET ADDAESS

CITY - 51-20 SARASOTA FL 34242 2 4CY-51- 7P

MLE T Decete 31TMLE ‘ T [Ichange L] Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-29 34.CITY-S7. 2P

TILE L] DELETE 4170 [J cnange [T Addition

1 HAME 4.2 NAME '

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2P 440ITY-5T-2

TME [T DELETE 51 THLE LJ Changz [ Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-$7-2P 54CNY-51-2°
TILE [ CELETE 61TIE [ change T Addition

* NAME 6.2 NAME

STREET ADDRESS . 6.3 STREET ADDRESS
CIY-ST-2P ‘ 6.4 CITY-5T-7IP

14, | heraby certify that the infarmation supplied with this filng dees not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an

officer or director of the corporation or lhe receiver or trustoe empowered to execule this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, n aftachiment with an address,

CR2E034 (10/97)
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