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

cowormon @WK, LU | Apr 30 1997 8:00am

@
ANNUAL REPORT ? Socretary of State

1997 B DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P96000068104 (4)

1. Corporation Name

PAMELA H. GRAVES, INC.

Principal Place of Busingss ’ Mailing Address T “"“l” 'Il ||"| ||”| "“III"lI"N II”I |"l‘ ‘l‘l‘ "m |||’l HI‘ ||I‘

6015 CHARDONNAY LANE 6015 CHARDONNAY LANE
NAPLES FL 33099 NAPLES FL 341194730

7

.".'f’tli %) “ﬁ

3. Date Incorporated or Qualitied 3a, Date of Lasl Report

I ) 08/13/1996
2. Principa! Place of Businoss _2a. Mailing Address 4, FEI Number Applied For
ol 22 N N V- = 0 -7 4 L= § ko Nol Applcablc
Suite, Apl. 4, elc, Suite, Apt. #, olc iti
o - ' 5. Cerlificate of Stalus Desired | 58'75 Additional
22 ??J,,,,, - Fee Required
: City & State City & State 6. Etaction Campaign Financing $5.00 May Be
i ;ﬂ e E\ e Trust Fund Contribution ] Added to Faes
Zip Country |7 __ Country B. This corporalion has liability for inlangitle tax under s. 199.032,
: ;4] m . ga e ?_lﬂ Florida Stalutes [T Yes Mo
: 9. Name and Addrass ol Cgrrgnl Registerad Agent L . 10. Name and Address of New Registered Agent
GRAVES, PAMELA H 81 Name
6016 CHARDONNAY LANE 82| Stree! Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33999
83
84| City FL ]as Zip Codo

11. Pursuant Lo the provisions of Sections 607.0602 and 6071508, Flonida Slalules, the above-named corporalion subrmits this stalement (o7 the purpose of changing its registered
office or registercd agont, or both, n Lhe State of Feorita. Such change was authonzed by the corporalion's board of direclors. | hereby accept he appointment as rogisiered
agent. | am familiar with, and accept the abhgatons of, Section 607 0506, Florida Stalules

: SiGMATURE __ o e L e e
i Signature, typiad or ponled name ol registomedd age ! s (NCH : Heg stored Age signatune reguired whan reicstating) DAalE
K OfFICERS AND DIRECTORS 98— " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| @
P e PSID T oreeie 11T [ change ] Adgiion >}
Co| name GRAVES, PAMELA H 1.2 HAML 2
.| sweeracoress | 6015 CHARDONNAY LANE 1 SIAFES ADDRESS &
crv-st.ze | NAPLES FL 33998 o 146077-S1-7P &
e [J orLete 2L [ change [ Addition [O
NAME 27 NAME ‘
STREEY ADDRESS 2% STREEL ADDRESS
CITY-S1- 2P L 2 40TY-5T-2F
] e QGG 3 U Charge ] Adaition
P | naE 45 Naws
STREEY ADDRESS 33 STREF1 ANDRLSS
CITY-ST-2iP T EIN I
9 G T oeiere 41 TITLE [Jcrange T Addilion
Pl NAME 4.2 Neme
© | GTREET ADDRESS 43 STHEE | ADORESS
CITY-St-2IP 44T~ 81- 7P
TIILE [ bowere s 1L [0 ¢hange™ 1 Adation
NAME 5.2 NANT
STREET ADDRESS 5% STRE( T ADDRESS
CivY-ST-21P : — _ Rsscny-SLap
me . OILEE G [ Change  [J Addition
NAME . 6.2 NAM
STREET ADDRESS £.2 STREET ADURESS
CiTY- 57-2IP B4 CITY-51-2IF

14. | do heraby certily that the information supplicd with 1his fling dees not qualify for the exemplion staled in Section 119.07(3)()), Florida Statutes. ( furlhor corlidy thal the
information indicated on this annual report ar supplenienlal annual report is lrue and accurate and thal my signature shalt have the sama legal effect as if made under cath; that
| am an oflicer or director ol the corporalion or the receiver oF trustec empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my namo
appears in Block 12 or Block, changed, of on_an atlachment with an address,

oY NP NIV i actnn (AN 1 3e22 707

O IMRAIATIIE,



