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FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

(1)

g Addvess
12113 NW 32ND PL
CORAL SPRINGS FL 3085

AR AT

9. Name and Address of Current Registered Agort

GRAVES, LON R
12113 NW 32ND PLACE
CORAL SPRINGS FL 33065

3. Date Incorporated or Qualified | 3a. Date of Last Report
08/08/1991 02/03/1895
[ 2a. Maiing Address 4. FE! Number Applied For
26 650280203 Not Applicabla
e 5. Certifcate of Status Desred [ $8.75 Addiional

feo Required

. Election Campaign Financing

Trust Fund Contribution

0 $5.00 May Be
Added to Faes

Flotida Statutes

. This corporation has Hability for intangible tax under s 189.032,
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Name and Address of New Reglstered Agent

81| Name

B2| Strect Address (P.O. Box Number is Not Acceptable)

83
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FL iasl Zip Code

or reg stered agent, or both, in the State of Florida. Such chan
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lorica Statutes.

DaTE

Sl i e Pmed @0 BEE D Of Pt a0t @ L 1T apphe atie
- ______;QF[_E_FBE} AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
D [y DELETE 1 1TIE [ change [ Addition
GRAVES, LON R. 12 HAME
12113 NW 32ND PL 1 3STREET ADDRESS
COFWZ@@!:L - 14CITY-51-2iP
] pRLETE 2104 [ Change  [7] Addition
22 NAME
29 STAEFT ADDRESS
B e L 24 CY-S1-2P
[ DeELETe 3 1TILE [J Change ] Additian
32 NAME
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| o B 3401y §T-20
{7 DELETF 4 1TIME [] Change  [] Addition
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- . 44C0Y-81-2p
[] DELETE 5 1 TILE [ Change [ Addition
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53 STREE T ADDRESS
- e 54 CITY-51-21P
[ DELETE 6 1TIILE [ Change [ Addition
62 NAME
€3 STREET ADDRESS
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certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal
oatn: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Siatutes; and that my name

8196 954-34(- 5570

effect as if made under

CR2EQ034 (12/95)




