FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

A, FLORIDA DEPARTMENT OF STATE §’
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 650594 (5)

1. Corporation Name

BYRD GROVES, INC.

|

A R

Principal Place of Business Mailing_;;-{-i-&'ress
2218 MELBOURNE AVE 2218 MELBOURNE AVE
HAINES CITY FL 33844-4949 HAINES CITY FL 33344-4540
3. Date Incorporated or Qualiied | 3a. Date of Lasi Report
01/09/1380 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEV Number Applied For
21} It 59-1957356 Not Apglicabla
Sute, ApL. #. et | Suite. Apt 4, elc. 5. Certificate of Status Dosired [ $8.75 dditonar
22 2ﬂ Fee Required
City & State __ City & State €. Election Campaign Financing $5.00 May Be
% 28] Trust Fund Gontribution ) Added 1o Fees
2p - Country | Zp ___ Country 8. This corporation has liability for intangble tax under 5 199.032,
24 25) 20| 30] Florida Statutes [l Yes [INo
9. Name and Address of Cu_rrﬂg Reglstered Agent - : 10. Name and Address of New Registered Agent
81| Name
STOKES, SHERWOOD L (82| Street Adaress (F 0. Box Number is Not Acceptabic]
109 NORTH MAIN ST
HAINES CITY FL a3
'84] "Gty FL 85 | Zip Code

1. Pursuant o the provisions of Sections 80,0507 and 607.1508, Florda Stattes, 1he above mamed gorporation submits this statement far the purpose of changing its registered ofice
or registerac agent, or both, in the State of Florida. Such change was authorized by the cormoration’s board of directors. | hareby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0504, Florda Statutes.

SIGNATURE _ B T e R R e m T T e e e
Slgnatrs, tyoad ar prntsd name of reges kg agerd anc btk it apphicake. MNOTE Regstered Agan sigra’ e reouired yibon reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE POT [ DELETE 11T1LE ‘ [ Change - Addition

NAME MORRIS, DAVIS 12 NAME

STREET ADDRESS 1646 TYNER ROAD 1.3 §TRELT ADDRESS

CITY-51-2P HAINES CITY, FL 00000 ) 14 CITY-5)-2IF

TiE vD L] DELETE 2 1TIE [T Chenge [} Addtion

HAME MORRIS, DAVID JR. 22 NAME

STREET ADDRESS 1646 TYNER ROAD 2.3 STREET ADDRESS

CITY-51-21P HAINES CITY, FL 00000 o o R aciy-sar

TITLE SOT [ DELETE 31TIE : [ Change ] Addition

NAME MORRIS, ROSITA 37 NAME

STREET ADDRESS 1646 TYNER ROAD 33 STREEY ADDRESS

GITY-§1-2IP HAINES CITY FL . 34CTY-$T-2P

mie D ] DELETE 4 1me [ Chang: [} Addition

NAME MORRIS. ROBERT 4.2 NAME

STREET ADDRESS 1646 TYNER ROAD 43 STREE] ATIDRESS

CiY-$1-2P HAINES CITY, FL 00000 44 CITY-51- 27

TiE 1 DELETE 5110LF [J Change (7] Addition

HAME 5.2 NAME

STREET ADDRESS 5 ASTREET ADDRESS

CITY-81-2p e K sacmy-srze

10LE [C] DELETE 61T [ Change [ Addition

NAME 62 MAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P B4 CITY-ST- 2P

14. | do heraby Gartify that the information supphed witl -his fing is valaniarly Tmshed and dons nal qualify for the exemption staled in Section 119.07(3){k), Florda Statutes, | furthar
certify that the information indicated on this annual report o supplemental aanual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or diracior gilémmhy orporabon or 1 recaiver or trusteo empowered to execute this ropart as required by Chapler 607, Florida Stalutes; and tnat my name

[
CR2E034 (12/95)

appaars in Block 12 ar Biock 13 , 07 on an attac nt with an address,
ﬂ" ‘ - — . ng- Q b qt{l[ q‘agpcj_-—ié 7j~
ME OF SIGNING DFFICER OR DIFEGTOR Date

SIGNATURE: [/ /¢Zss ook
Si [ TXPED OR PRINTE Daytimie: Phone &

. ] NS L o d

T




