FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF:DFE‘(_'())F‘{:}I%ON ,'“{’ . :-,l: FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 ow|5|§:cc':;acr:é:Psc?::Tt0~s S C Cretal'y Q) f State

DOCUMENT # PGE000068104 (4)
PAMELA H. GRAVES, INC.

LR

Principal Place of Business Mailing Address
6015 CHARDONNAY LANE 8015 CHARDONNAY LANE
NAPLES FL 33999 NAPLES FL 33999
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualif.ed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[;1_1 5 65 mgaﬂ 13 ot Applicable
Suite. Apt. ¥, elc. Suile, Apl. ¥, alc. . . $8.75 Additional
22 -51 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 26] Trust Fund Conlriburion O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the curreny year Intangible
m 25 ;;] E] Personal Property Tax due June 30. Yes O o
. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
)|
GRAVES, PAMELA H 81| Name
6015 CHMNAY lANE 82| Streat Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33999
83
84 City FL ‘ss Zip Code

11. Pursuant to the provisions of Sochons 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ollice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registered
agent. | am familiar with, and accepl tho obigations of, Section §07.0505, Florida Statutes.

SIGNATURE .
Signature typed o pirdod harne of tegisiared Sgen! and tile it appdicable INO1E. Hegistered Agent signature required when reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TE PSTD I peceve 11TmE [T change T Addition
NAME GRAVES, PAMELA H 12 NAME
steer aopaess | G015 CHARDONNAY LANE 1.3 STREET ADDRESS
CITY-S1- 2P NAPLES FL 33999 1.4 GITY-5T- 2P
TITLE [T oecere 2ATITLE [JChange [T Addition
NAME 2.2 HAME
STREET ADORESS 2.3 STREET ADDRESS
CTY-S1-2P 2. 4CITY-ST-2IP
mE [T peieie LTTILE [Jchange [T Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-51-ZIP 34.CHY-ST-21P
MLE CJ DLLETE 4118 [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
crry-§1-2iF AACITY-ST-2IF
TIME T oeeere 54TMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-ST-2P
TITLE . DELETE 61 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
ciry - $1- 2P BACITY-ST-2IF
14. ! hereby certify that tho information supplied with this Hiling does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on 1his annual report or supplemental annual reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ot tho receivor or trusteo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it cha:%or on an gftachment with an address
SIGNATURE: P 2snela i, AR  Ms/9R GHLI531787

CR2E024 (10/97)



