FILED

PROFI(T
CORPORATION
ANNUAL REPORT

1998

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

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

DOCUMENT #

1. Corporation Name

FLOYD GRAHAM. INC.

S31056

(2)

Principal Place ol Business

400 FENTRESS BLVD.
DAYTONA BEACH FL 32114

Mailing Addross

400 FENTRESS BLVD.
DAYTONA BEACH FL 32114

Mar 11 1998 8:00am

Secretary of State

MR A A

DO NCT WRITE IN THIS SPACE

8. Dale Incorporated or Qualified

2. Pnncipal Place of Business - 28, Mailing Address 4, FEI Number Applied For
o sl £9-3050903 Not Applicable
Suite, Apt. ¥, otc Suite, ApL #, elc. B ] $B_75 Additional
;;I , 271 6. Certificate of Status Desired (] Fos Required .
City & State . Gty & State 6. Election Campaign Financing $5.00 may Bo
;5} e 23] Trust Fund Conlribution Added to Fees
Zip |__ Country T Country 8. This corporation owes or has paid the current year Intangible
m 25] o __Jgg] o 30] Personal Properly Tax dug June 30. Yes [JNo
p. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GRAHAM, FLOYD 811 Name
435 PINE BLUFF TRAIL B2 Street Address (P.O. Box Number is Not Acceptable}
ORMOND BCH. FL 32174
83
84| City FL ’asJ Zip Code

11, Pursuant 1o the provisions of Saclians 607.0507 and 607 1508, F lorida Statutes, the above-named corparation submits this slatement for the purpose of changing its registered
office or registered agont, or hoth, inthe Slale of Florichy. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

BIGNATURE _____ . _ . ... e -
Signature, typid o printed name of regedeed Bgent and i [NOIE: Registorsd Agenl signature required when reinstating) DATE
12, "OTFICE RS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIE PD N 13T T4TLE [Tcnange ] Addition
NAME GRAHAM, FLOYD 1.2 HAME
swreer aooeess | 435 PINE BLUFF TRAIL 1.3 STREET ADDRESS
Y- ST-2IP ORMOND BCH. FL ) 1.4 CITY-6T-7P
e N B AT 24 TTLE [T Ghange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
ciTy -51-2p e ‘ 2 4CAY-§T-2P
THLE T oeLete 31 TITLE [ thange [T Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 SIREET ADDRESS
CiTy-ST-2IP o 34 CITY-S1- 2P
i T beete S1TME [ Change” ] Addition
NAME 4.2 NAME
STREET ADDRESS. 4.3 STREET ADDRESS
clTy-§1-21p o B 44 CITY-$T-21p
TME L] petere 51 T0LE I Change  LJ Addition
NAME 52 NAME
STREET ADDRESS 5.9 STAEET ADDRESS
CITY-ST-21P L - 54 CITY-81- 2P
TITLE T T T T Toeene 61TITLE [ change [T Addition
NAME _ 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
CiTY-S1-2P o 64CNY-ST-2P
{4. | hereby cerbify that tho infarmabon supplied wilh this filing docs not qualify Tor the oxemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an
officer or director of the cotparalion of the reoagivor of Trusteo pmpowored pReecute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 if char o fin atl'Fanl wlh@iress

sionaTureX ,

CR2EC34 (10/97)



