FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROET T g,

CORPORATION
ANNUAL REPORT

1997

H ORIDA DEPARTME BT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION Of CORPORATIONS

Mar 14 1997 8:00am
Secretary of State

©®

DOCUMENT #

1. Corporation Name

MYERS GROVES INC

AR AR

Mailng Address
PO BOX 1079

130 E. CENTRAL AVE.
LAKE WALES FL 338534166

Principal Place of Business

PO BOX 1079
130 E. CENTRAL AVE.
LAKE WALES FL 33853

3. Date Incorporated or Qualified

02/21/1958

4. FE! Humber

3a. Datc of Last Repart

04/17/1996

Applicd For

nncipal Place of Busingss “2a. Maiing Addross

__'\

Sulte, Apt. #, alc.

22]

SIGNATURE __

Slgnalum’, lyixr:;l ol prtutt narne OF teppeeroad poent

1 am an olficar or dircclor of tha corparation o IF
appears in Block 12 or Block 13 il changed, or g

26]

59-0845635

Not Applicable

S, At 6 06T T

5. Certificale of Slalus Dosireo

] $8.75 Addiionat

fead e a st (NGHL Bigishnren Agunl sigratun requings

1
F— .
27_] Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] SRR | e o] TrustFund Contribution Added to Fees
Zip | Country L _ Country 8. This corperation has liability for inlangible tax under s. 199.032,
24] T L 30| Florda Stalutcs. ves [ No
9. Name and Address of Current Reglstered Agent 1 10. Name and Address of New Registered Agent
MYERSC B #] e
130 E CENTRAL AVE 82| Streot Address (P.O. Box Number is Nol Acceptablo)
LAKE WALES FL 33853 L R
B3
Ba| City o FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Slatutes., he above-named corporalion submils this staterent far the purpdse of changing its 1ogislercd |
office or registered agent, or bolh, in the State of Florida. Such change was aulhordzed by he corporation's board of directors. { hereby accept the appeinlment as registered
agent. | am familiar with, and accepl the ohihigalions ol, Seclion 607.0000, florida Statites,

onreinslatig) T oome

W recaiver or st

1 allacheet il an address

12, S ornetRsANb prcTons a0 "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TMLE PTD Toterie 11T [J change [ Addition | &
NAME MYERS,C B 1.2 RAME g
seeranoress | 130 E. CENTRAL AVE. L 3 STREF T ADORESS &
orv-st-ze | LAKEWALESFL. o sevsiae &
TITLE V3D D oectie 2171 [ Thange [T addltion |O
NAME MYERS, CB I 77 NAMI
staeer aopress | 130 E. CENTRAL AVE. 235111 ADINESS
orv-si-ze | LAKEWALES FL o pecivsior | -
TLE Toutie 3 - Ch Change [ Addition
NAME 32 NAML
STREET ADORESS 35 5IHELT ADDRESS
LiTY-ST-2IP . e R RSCOCSTAR
TTLE Tl ore 4LATE [T Change L} Addition
NAME 4.2 NAME
STREET ADDRESS 43STHEL) ADDRESS
GiTY - ST-21P e e e paCny STAR
L ot | BT [TCnange L] Addition
NAME 5 2 NAML
SYREET ADDRESS HASTRENT ARDRESS
CITY-ST-2IP o ) 44 CITY-51-721p
TIME D DELETE gome | VimwmhmmD EW:TMT"[_'_] Addition
NAME 5.2 NAMI
STREET ADDRESS 6ASTRIT ADDRLSS
CITY-ST-ZIPF o ~ Qsacny-stare o
14. | do hereby certify that lhe‘infronrnqlu-:m suU rmt qualify 10_r e exermplion sla!ed in Scalion 119.07¢3)(1), Fl_crida Statutes | furlher cerlily that the

informaltion indicaled on this annual repod myort is rue and accurate and thal my signature shall have he same legal effect as il made under oath; thal

Cetrowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name

Mar~h & 107



