PROFIT S s
# CORPORATION
ANNUAL REPORT

1996 AP
DOCUMENT # S87956 (6)

———
g,u_ o

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

Sccrelary of State
DIVISION OF CGORPORATIONS

GRAFIELD ENTERPRISES, INC.
l.:;.’-ru‘;.!pm F;I-;'ié‘.-::-of U-_v.\;;lo.ss‘. o ) }Aaihrlgr’\ddvess

118 SOUTH WESTSHORE BLVD. 118 SOUTH WESTSHORE BLVD. rm ‘)
14713 LAKE FOREST DR SUFTE 180 N\ &"l"} 04:3,&

LUTZ FL 23549 TAMPA FL 33609 Ay Wi
us 3. Date Incorporated or Qualited || 3a. Date of Last Reporl ¥
10/17/199% 02/06/ 1995
2. Frinopa PD-‘;;{"G! Business __2_8.. Mehliv!ing Address 4. FEI Number Applied For
21| WG South Westohou Bldlas] 260000956 G5 — O 419080 ot Appicaric
S‘.llif:_ At o _ Huite, Apt. #, et 5. Certitcale of Stalus Desired 0 $8_75 Add'itional
22| '80 27 o _ Fae Required
C:r"&“ Stette: Oty & State 6. Elechon Cnmpagn Financing a $5.00 May Be
[231 e Vgl P&, o 23] ) Trust Fung Contribution Added to Foes
£ _ Gounlry - dp | Country B. This corporation has liability for intangible tax under s 199.032,
|24 \ 6?)(0 O-ﬂ B l»zﬂ Jih,l’l%ho‘f?& t! 279'] i B ~ 30] Florida Statutes []ves [INo
I 9. Name and Address q[gurrﬂt Registered Agent _10. Nama and Address of New Registared Ageni
Bt| Name
HOUSEFIELD' ROBERT W JR. 82| Stroct Address (P.O. Box Number is Not Acceptabile)
118 S. WESTSHORE, SUITE 180
TAMPA FL 336090 83
B4 City FL 85| 2p Code

11, Pursuant to the provisions of Seotions 607.0507 and 607, 1508, Flonda Statotes, the above-namod carparation submits this statement for the purpose of changing 1is registared ofhice
o tegistesod agent, ar both,in the State of Flonda Such chango was adthorized by the carperation’s board of directors. | hereby accept the appointment as ragistered agent. | am
farninar with, and accept tne obhgations of, Section 607.050%5, Florida Statates.

SOGNATUIRE . e e e e N
SIp e gl 3 f ot s O -G e 300 A 1 applalie ~INOTE" ogysterudt Agant $igrialu-e *ac inedt when rnstal ng: DATE

12. OF F I RS AND DiRECTORS 13, ADDITIONS/CHANGES TG OF FIGERS AND DIREGTORS IN 12
IRy} P o R o ) I__] DE{E]E ' o ":Inﬂ TTLE D Change D Addition
ham HOUSEFIELD, ROBERT W JR. 12 NAME
amerr s | 118 S, WESTSHORE #180 13 SIREE [ ADDRESS
57 TAMPA FL 33609 140TY-81-7F )
T ' L B L N FRET Vv [X Change [ Addition
g HOUSEFIELD-SOPHIE-G- 2w Me. Cook Sophie 6.
st s | HAS-CAKE-FOREST-DR sssmeetaoneess | (YD Loke I{Ol’cm" -Dr.
cosee |(WRERE o Qeeowsiw | jute, Pl 335y9
IRT} {1 DELETE 3 1LE ) [ Change  [J Additan
MM 32 NAME
518k | ADLRE 33 STREET ADDRESS

| onvsize o 7 7 S ~ Paeovestaze |
T1HE [] CELETE 4 1TNE [0 Change  [) Additon
Nent 42 WAME
SHRELT TG % 43 STREET ADDRESS

| clvsize 7 o S 440iTY-51-2P
1L [JDELETE 5 1TIILE [ Change [ Addition
Met 5 7 NAME
SEE 1 ANDRESS 53 STRELT ADDRESS

| v sl , e _WSACNYCSLZE ]
HIN [ DELETE 6 1TIILE [J Change  [] Addition
[S1T8 62 MAMT
SIME CADLR: 55 6 3 STAEE T ADDRESS
AN E4CIY-51-2F

14, 1o herebiy Gertify that the: informabion supplied with s fiing is voluntanly furnished and does not qualify for the axemption stated in Section 119 .07(3)(k). Florida Statutes. | further
cerlify that the information inchcated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that Lam an oficer or dreator of the carporation o the recever or Trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appiears in Hloow 12 or Block 13 it chanoed, or on an anacﬂr'ne with an address

< Ve . <

SIGNATURE: 57 ¢ Cook, Oz2s )sg (913)338- 1530

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [

Deytne Prre 4

CR2E034 (12/95)



