— FlLENOW FILING FEE AFTER MAY 1 IS $550.00 FILED
comoraTon AL Mg s Apr 28 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # POB000007629 (4)

. Corporatian Namce

ROY GRAHAM OF SOUTHWEST FLORIDA, INC.

60

3. Dale Incorporated or Qualitied 3a. Date of Last Report

01125f 1996

| Princpal Flace of Busarss Maiing Address
1405 CURLEW AVENUE #4 1405 CURLEW AVENUE #¢
NAPLES FL 33962 NAPLES FL 341023480

;7 U Flace of B - 28, Mailling Address FEI Number Applied For
] 26) -OQ‘[Q,Z_'Z_@ Not Applicable
Suite, Apl 4, elc. Suita, Apt #, etc. .
o ! ‘ P 6. Certificate of Status Desired O $8.75 additiona!
&2] - B— ;] Fes Required
Crly & Siate: City & Siale 8. Eiection Campalgn Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added to Fees
__n | __ Country Zp Couniry 8. This corporation has liability for intangible tax under s. 199.032.
?ﬂ__.__. R 25] ;] m Florida Statutes [Odves [JNo
7 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRAHAM ROY 81| Name _
1405 CURLEW AVENUE “ 82| Street Address {P.O. Box Number is Not Acceptable)
NAPLES Fl. 33062
a3
84] City FL BS| Zip Code
1. Fursuant 16 the provisions of Sections 6070502 and 607, 1508, Flonda Sialutes, the above-named corparation submits this stalement for 1he purpose of changing iis registered

offize o reg stored agent, o bath, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent | ant famdar with, and accopt the obligations of, Section B07.0505, Florida Statutes.

SIGNATLIRE

Bt tyi s o gt Barea Of tugnale 64 agent B e i applcabis [NGITE: Ragislered Agant Rignalure tequired when reingtaling DATE
12 ) OF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
Cwe [PSVT [3 DELETE 1.1 1iTLE [ Ichange  [_] Addition g
Nang GRAHAM, ROY 1.2 NAME §
seracoess | 1405 CURLEW AVENUE #4 1.3 STREET ADDRESS o
| oivsioe | NAPLES FL 33962 14CITY-ST. ZP &
e | T 7 DECETE 2ATILE [Tcrange LT Adoiion [O
NAME 2.2 NAME o
STHELT ALIHESS | 2zsmeer sopress o | *
| emv-st-ae 2.4 CITY-§T- 2P
TILE [T pELETE LTTITLE [T change L} Addition
NAME 1.2 NAME !
STREEY ARTIRESY 3.3 STREET ADDRESS
LB ST LN N 3.4, CITY - 57- 2IF
T ] DELETE FREAIT L) change L] Addition
RAME 4.2 NAME
STHEE: ALDRESS 4.3 STREET ADDRESS
Ul_ N 4.4 CITY-5T1- 2IP
1°LF [ DELETE 5.1 THTLE T change  [3 Addition
Nk 5.2 NAME
STHET : ACDRI 56 5.3 STREET ADDRESS
LY -§2. 79 5.4 CITY-ST- 2P
L ] DELETE 6.1 TITLE [ change  [J Addition
NAME 6.2 NAME
SIHEES AGDSESS 6.3 STREET ADDRESS
IR 64 CITY-ST-2iP

M Re rct-:';"(';—(:mr'l'w‘iy"fllal thie information supplied with this filing does not qualify for the exemption staled in Section 1198.07(3)(i), Florida Statutes. | further certify that the
informatorn udicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an oflicer or directo) i or the receiver or trustee empowased [p axecute this report as required by Chapter 607, Florida Statules; and that mv name

appears in Blogh 12 H
49'5 AR, A AN [T YE 44523-3' ] - I-273¢
SIGIATURE AND JYPED OR PRINTED HAME OF SKNING OFFICER OR DIRECTOR Dae

( SIGNATURE: Dasiia Pran #




