~ FILENOW: FILING FEE AFTER MAY 115 $550.00 FILED
I PROFIT ,/f" l@.% .\ FLORIDA DEPARTMENT OF STATE M ar 1 8 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REFORT ) Sucrury f i Secretary of State

1997 e “., DIVISION OF CORPORATIONS

"DOCUMENT # V07469 @)

1. Corparahon Naime

R.B. GRAVES & SON. INC.

Principal Place of Business Mailing Address ”II“'“'N "m |||“||||| Iml ll“ I.I“ “Il"ll" |‘|N Il'll I||l“|“

5350 OKEECHOBEE BLVD. 5850 OKEECHOBEE BLVD.
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 334174322

3. Date Incorporated or Qualified 38a. Dato of Last Report

01/17/1992 02/22/1996

| 2. prinoipal Pace of Busingss 2a. Mailing Address 4. FE| Number Applied For
E_ 26 W Not Applicable
Sue, At ¥ et o Suita, Apt #, etc. i
e A L T AR B. Certificate of Status Desired [ $8.75 Additonal
Eﬂ 2;] Feg Requirad
... Gity & Siate Gity & State 8. Election Campaign Financing $5.00 May Be
23 - 28 Trust Fund Contribution 0 Added to Fees
L. fw . Gountry Zip Country 8. This corporation has liabllity fag inpangible tax under s. 199.032,
24| |25} I20] |30] Flotida Stalutes Was 0] N
9. Name and Address ol Current Reglstered Agant 10. Name and Address of New Registerad Agent
KAUFMAN, diLL E. 8t| Name
1081 EAST mmow" ROAD 82| Stras! Address (P.C. Bax Number is Not Acceptable)
JUPITER FL 33477
83
84| City FL 85| Zip Code
1 Parsuant W the piov.sions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office: o registered agent, of both, in ihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, [ am fanibir vath, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Tt Iyjaet ot ¢ i o e stored agent and Ina 1f Al catie [NOTE. Reg stered Agent sighatura réquires whan fainslating) DATE
12, 7 CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T op T DeLETE T1IE [3 Change T Agaition
HARKE GRAVES, ROBERT B. 12 NaME
s acores | 2359 TREASURE ISLE DR. 13 STREET ADDAESS
Y-8 7 PALM BCH.GRDNS FL 14 CITY-§1- 2P
e T T oiLET 21TITLE [T cChange L] Addition
NI 2.2 KAME
STHEE [ ANIDHE 55 2.1 STREET ADDRESS
| Gy s 2 40ITY-51-2P
o T T DFLETE 31TILE [JChange L] Addition
NAME 3 NAME
STRIEY ADIORE 5 3.3STREET ADDRESS
| Gy gl pk [ 34.CITY-8T-21P
ThE . TJ DeLETE 41 TILE [T Change 1 Addition
NAME 4.2 NAME
STRFE: ADDHLSG 4.3 SYREET ADDRESS
aresca | ~ B 44 CITY - 5T- 2P
mE [J DELETE 51TITLE 1 Change L) Addition
LR 5ZNAME
STREE L ADONESS 53 STAEEY ADDAESS
Cry-51.2¢ - ) 54 0ITY-51-2P
Wit ] cELETE 61 TILE L Change [ Addition
NaME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry- §)- 2 64 CITY-5T-29

14, [ do herety cortly ihat the information supplied wilh tnis filing does not gualify for 1he exemptlion stated in Section 119.07(3}), Florida Statutes. | further certity that the
informanon ndicaled on thiggunnual report or supplemental annuat repart is frue and agourate and that my signature shall have the same legal affect as if made under oath; that
1arn an officer of dircetor Al fhe corporation or the receiver or trustea empowered to execute this repert as required by Chapter 507, Florida Stalutes; and that my nams
appears n Block 12 or 3if chﬂngedﬁn an attachmant with an address.

lj SIGNATURE:

SIGNATURE AND Tvg aﬁﬁsu NAME'OF SIGNING OFFICER OR DIRECTOR 7 paw Dayra Fine #
F. - THELT]




