FILE NOW:

FILING FEE

FILED

PROFIT
CORPORATION

ANNUAL REPORT

1. Corporation Name

GRAVES TROPICAL

| Principal Place of Busitess
06 15TH AVENUE NW.
RUSKIN FL 33570

AFTER MAY 1 IS $550.00

N FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

FISH, INC.

Mailing Address

P.O. BOX 1248
RUSKIN FL 335701248

IERE RO RNE

3a. Date of Last Repont

3. Date Incorporated or Qualified

05/22/1696

2. Principal Flace of Business 2a. Mailing Address 4 F bar Applied For
Bll_k__.w._ - |26] %LE? ” 33'1 2 1 o Not Applicable
Suile, Apt #, elc Suite, Apt. #, elc. - 58.75 Additlona!
r;;‘ ;;1 5. Certiticate of Status Desired O Foe Required
City & State City & State 8. Eloction Campaign Financing $5.00 may Be
o ;a Trust Fund Contribution Added o Fees
7ip _ Counlry Zip Country B. This corporation has liability for imangible tax under s. 199.032,
2e] e ™ 30] Florida Statutes Yes [ No
__;_______‘___‘ 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
GRAVES, JAMES C 8] Nare
306 15TH AVENUE N.W. 82| Street Address (P.O. Box Number is Nol Acceptabls)
RUSKIN FL 33570
83
84| City FL 155‘ Zip Cade
11, Fursuant fo the provisions of Soctions 607.0502 and 607.1508, Florida Statuies, the above-named corporation subnwls (his statervent for the purpose of changing fis registered

office of registered agonl, or both, in the Btate of Florida. Such change was authorized by the corporation’s board of diréclors. | hereby accept the appoiniment as regisiered
agent | am tamiiar with, and aceem the obligations of, Section 607.0505, Florida Siatutes.

appnars in Block 124r Bl

SIGNATURE . I
o el e ol req sterad agent and litla r apphcatle NOTE: Registered Agent signature required when reinstating) DATE o
BE GFFICERS AND DIREGTORS 1. ADDITIONSICHANGES TO GFHIGERS AND DIRECTORS W 1218
i DP (MRS 11TIME [Tehange L] Addition -3
hanse GRAVES, JAMES C 12 HaME §
seeeranonss | 306 15TH AVENUE NW. 1.3 STREET ADORESS 3
Y-8 2 RUSKIN FL 33570 1AL -$1-2F 8
wme | OWP 7 oeLEre 24 TILE T thaags 1] Additon | O
NAM GRAVES, LEIGH A 22 HAME
srreranoness | 308 15TH AVENUE N.W, 2.3 $TREET ADRESS
GilY-ST 7P RUSKIN FL 33570 2.4 CIFY-51-2P
Kl DS - ToELETE 31THLE T Ghangs 1 Additign
HAME GRAVES, SHARON E 32 WANE
stwie aposiss | 306 15TH AVENUE HW, 33 STREET ADDRESS
stz 1 RUSKIN FL 33570 34.C1Y-S1-7P
TLE [ oeiere A1TME ¥ Change (] Addition
NaufE 4. 2NAME
STAEE | ALDAESS 4.3 STREET ADDRESS
G- 51 71k A4 CTY-ST- 7P
Wi T oEETE 51 T7LE T JChange L Addiion
NamE 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
| Cly-si-zp | 54151268
Witk T peLETe 61TME [T change T3 Addition
haife 6.2 NAME
STREET ADIRFSS 5.3 STAEET ADDRESS
-5l 64 CITY-ST-2IP
14, | do hereby certfy that the infarmation supphied with this iing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certity that the

infurmatiar indic:ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that
| am an oflcer o director offhe corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutas; and that my name
. 13 it changed., or on an attachment with an addrass.

FFICER GR AREGTOR

LET oM A. CofAVES
A 1-91

Date

D 4 At

Daytime Prone #

0381233




