FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sate Secretal’y of State

1997 'c.ﬂ,g:/ DIVISION OF CORPORATIONS

'DOCUMENT # POB000075717 (4)

1. Corporaton Name

RICHARD D. GRAHAM HOMES SERVICES INC.

[ Princi p%ﬁ’uc[ of Business Mailing Address ”II"II, "l mll Im "M "Hl ""l III" ,IIII Ilm IIII’ "Iu llll |||,

7800 SAPPHIRE LANE 7080 SAPPHIRE LANE
ORLANDO FL 32622 ORLANDO FL 3282280t
3. Date Incorporated or Qualified | 3a. Date of Last Report
O O, - _09/09/1996
2. Prinzipal Plage of Business L'za. Mailing Address 4, FEI Number Applied For
] 28] S4- 3o \ag A Not Applicable
Suite, Apl ¥, etc Sune. Apt, #. elc. o ] $8.75 Additional
o Eﬂ §. Centificate of Status Desired O Fee Required
City & State 6. Election Campaign Financing $5.00 May Bo
R E’ﬂ Trust Fund Contribution [ Addsd to Fees
| Gountry | dp Country B. This corporation has liability for intanglble tax under . 199.032,
_ 25 20| [30] Florida Statutes COves o
9. Wame and Address of Current Reglistered Agent 10. Name and Address of New Registered Agant
GRAHAM, SUSAN o[ Name
1
7980 SAPPHIRE LANE 82| Street Address (P.O. Box Numbar is Not Acceptable)
ORLANDO FL 32822 = :
84| City FL 85| Zip Cods

1. Pursuant 1o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment far the purposa of changing its regislered
oftice o ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appoiniment as registered
agent Tam Luniliae with, and accopt the obligations of, Section 607.050%, Florida Stalutes.

SIGNATURE

e typed o prnld hanis of togiste-c4 Bgent and tile i applcatio [NOTE' Regislered Agant signaiura required when renstating) DATE
K- OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1t D [T oeLExE 11TINE [Jchange  T_I Addition
i GRAHAM, SUSAN r2mae
steer anbesss | 7080 SAPPHIRE LANE 1.3 STREET ADDRESS
cnv-si-ne | ORLANDO FL 32822 1ACITY-5T-2ZIP
e T oEEE 23 TIE LT Change T Addition
HAM 72 NAME
STHEE [ ADDRESS 2.3 STAEET ADDRESS . 4
CIY- BT 1 2. 4CITY-51- 2P )
e CTDELETE 21TTIE [TChange L] Addition
NaME 3.2 NAME '
STEEI T ADDRESS 33 STREET ADDAESS
Cin-§h 71 . 3.4, CITY-SF-2IP
we T [J oeLere 41TTLE [T Change [T Addition
KA 4,2 NAMEE
STRLET AUDRESS 43 STREET ADDRESS
| ovstae [ 44 CITY-5T-2P
TILE 1 DeLETe 51 TITLE LI cnange  T_J Asdition
HAH 5.2 NAME
SIRTET ADSRESS 5.3 STREET ADDRESS
Pﬂ Y-51-21 54CITY-ST-2F
e ) ) [T DELETE 51 TIE LT Change L] Addition
NAM; 6.2 NAME
SIAEHT ADDR: S 6.3 STREET ADDRESS
| sl §.4 CITY- §1-2P

14, 1 do heraby cerlly thal the information suppliod with this filing doas not qualify for the examption stated in Section 119,07(3)3), Florida Stalutes. | further certify that tha
informabon indicated oo this annual repor or suﬁplememm annual report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that
I am an olficer or direstor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Back 12 or Block 13 if changed, or on an allachment with an address,

SIGNATURE: Sudaniio) HEGURAR Gradand  Be73-971 4 3BWMAT

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Dare Daaytung Frione ¥
anad RS

%\] FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O aimnl

CR2E034 (9/96)



