FILE NOW: FILING FEE AFTEF’MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Namo

GRAVES TROPICAL FISH, INC.

Principal Place of Busingss

306 15TH AVENUE NW.
RUSKIN FL 33570

2, Principal Placo of Businoss
21 |

Suite, ApL ¥, eiC

2
City & State

23

jﬁ;ﬁ*"'ﬂ* F*com.@
4] 2]

GRAVES, JAMES C
308 15TH AVENUE N.W.
RUSKIN FL 33570

office or registered
ageant | arm fagibar

Ity, an(l AR

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

P96000045602 (5)

" Mailit |g7 Acidross

£.0. BOX 1248
RUSKIN FL 33570

FILED
Mar 19 1998 8:00am
Secretary of State

INRAAEEAMA U IR0

DO NOT WRITE IN THIS SPACE

9. Name and Address of Current Registered Agemt

ant, or both, inthe Stale of |lotida Sucly chan

N the oblig: m!n( af g5ooti

8. Date Incarporated or Qualfied
—_— 05/22/1996
2a. Mailing Address 4, FEI Number Applied For
| 50-3378212 bl Aopicatl
Suite, Ap #, otc o . . Additional
21]77 B 5. Certificale of Status Desired O Fee Required
Gy & Stale &. Etection Campaign Financing $5.00 may Be
2 Trust Fund Contribution Added 1o Fees
L Couniry 8. This corporation owes or has paid the CUEzdear Intanglble
2OJ ;0] Personal Property Tax due June 30, G D No
10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL Iss[ Zip Code

607, 8 h(5, Florida Statutes

1. Pursuant lo the provisions of Soctions 607 0L02 and 6071508, Florida Satutes, the above-nemed cofporation submits this statement for the purposae of changing s registared
o was autnorized by the carporation's board of directors. | hereby accept the appgmtmenl as registerad

VICE. Dm&nmu#-

- G

CR2E034 (10/97)

SIGNATURE _
Sigratad tyiad oo @ nted i of gl g aned et apg oot = (N( U0 A gwlnved Apenl signalure reguired whon ronstating)
2. oM A Biscions ] T 1. ADDITIONS/CHANGES 1O SFFICERS ADDRECTOREIN &
THLE DpP DILETE 1ATTLE [ change [ Addition
HAME GRAVES, JAMES C 12 NANE
sraeer aooess | 306 15TH AVENUE N.W. 1.4 STREET ADBRESS
CITY-S1.7 RUSKIN FL 33570 1ALITY - 8T- 21P
TALE DVP i T DECETE 21TMLE [Tchange [ Addition
NAME GRAVES, LEIGH A 22 NAME
saeer acoess | 308 15TH AVENUE N.W. 2.3 STREET ADDRESS
CiTY-57- 2 RUSKIN FL 33570 2 4LY-ST-21P
TitLE DS B ""D’fmﬂs 31TME [T change ] Addition
NAME GRAVES, SHARON E $.2 NAME
staeet aooress | 308 15TH AVENUE N.W. 33 STREET ADDRESS
oITY-S1-21P RUSKIN FL 33570 34.CNY-51-2F
THLE T [T oeLeie A1TITLE ClChange ] Addition
NAME 42 KAME
STREET ADORFSS 4.3 STREET ADDRESS
CY-S1. 29 L4 CITY-5T- 2P
TILE T O otee 51TITLE LI change [T Addition
HAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 51 2% 54 CITY-51-2IP
e T T O 611I1LE [dohange [ Aadition
NAME £.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
OITY-81-2I1P 64 CITY-81- ZIP

officer or director ol tho cor
Block 12 or Block 13 1 ¢har

SIGNATILIIRE:

1, 0f on an atlachmenl with av: address,
s

14, | hereby certify that the information supgrhiod with this Fling does not gualfy Tor the exemﬁuon slated in Section 119.07(3)i}, Fiorida Statutes. | further cenify that the infarmation
indicated on this annual repg of supplemental annual reporl is true ang aceurate and that my signature shafl have the same legal effect as if made under oath; thal | em an

tion o the recaiver or rusles empoworegl 1o executs this report as required by Chapter 607, Florida Stalutes; and that my name 5§pears in

oA S~ VICE Pros,desst 31-Q8




