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

FILED

0476215

P

ROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

1999

DIVISION OF CORPORATIONS

Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90058 001 **+*150.00

DOCUMENT # P97000007572

LAW OFFICES OF JOHN P. GRAVES, JR., CHARTERED

Mailing Address
2041 4TH STREET
SARASOTA FL 34237
us

Principal Place of Business

2041 4TH STREET
SARASOTA FL 34237

|

B

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

02/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For @
26 650726141 Not Applicable |

Suite, Apt. #, atc.

22]_ 27]

Suite, Apt. #, etc.

$8.75 ‘Additional o

5. Certifcate of Status Desired . ] Fee Required

City & State City & State 6. Election Canipaign ifi'ri—aﬁ'aﬁsf“‘l”:]—" T $5.00 MayBe
23] 28] Trust Fund Contribution Added to Fees
_] Zip Country Zip Country 8. This corporation owes the current year Intangible
24

Perscnal Property Tax, Oves [ONo

10. Name and Address of New Reglstored Agent

9. Name and Address of Current Registered Agent

|+ GRAVES, JOHN.P.JA
71247 WESTWAY DRIVE -
SARSOTA FL 34236

AR I L S TR

81| Name

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

a3

84] City

11.. Bursuant to.the provisions of Sections
7 office or registered agent, or both, in th !
S agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida

607.0502 and 607.1508, Flurida Statutes, the above-named corporation submits this étatement for the purpose of changing its registered
e State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Statutes,

SIGNATURE

Slgnature, typed or printed name of ragistered agent and title if appiicable. (NCTE: Ragistered Agant signature required when reinstating) j DATE 8
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PS (1 DELETE 1.1TIMLE FR A, (JChange [ Addition =
NANE GRAVES, JOHN P JR 12 NAME g
sTReeTApoRess| 2014 4TH ST 1.3 STREET ADDRESS a
CITY-ST. 2P SARASOTA FL 34237 14CITY.ST-2P &
TME [ hELETE 217TME (JChange  [JAddition | ©
NAME : 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-57-2P 2 4 CITY-5T-2P :
. [} DELETE 3ATIME [OChange [ Addition
; 32NAME , f
RESS|-. ' 3.3 STREET ADDRESS :
emv-sr.zp” | 34.CITY-ST.2P
TME (] DELETE 41TALE
NAME ] 4. 2NAME
TREET ADORESS| - 43 STREET ADDRESS
CITY-87-2Ip 44 CITY-51-2P ‘
TmE (] DELETE 5.1 TIME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST. 2P 54 CITY-ST-2P f '
TME [J OELETE 61TME [OChange  [] Addition
NAME . 5.2 NAME .
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supptlied with this fling does not qualify for the exemption stated in

indicated on this annuat report or supplemental annual report is true and accurate
officer or director of the corpg ation or the receiver or trustee empowerg
Block 12 or Block 13 if j g

SIGNATURE: -

= G OFFICER OR DIRECTOR

Section 115.07(3)(i), Florida Statutes. | further ceitify that the information
egal effect as if made under oath; that { am an

port as Lequired by Chapter 607, Florida Statutes; and that my name appears in

99 553 {720

P gagues U 1~ R2-59

Prise ., vida e .



