FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 Secretary of State
DOCUMENT # 650594 (5)

1. Corporation Name

O nate b Martas May 12 1997 8:00am

BYRD GROVES, INC.
2218 MELBOURNE AVE 2218 MELBOURNE AVE
HAINES CITY Fi. 33844449 HAINES CITY FL 330444049
3. Date Incorporated or Qualified 33, Date of Last Report
_ 01/09/1880 05/01/1996
2 Princ.pal Place ol Businoss 2a. Mailing Address 4, FEI Number Applied For
E"’._J R e 2—G-I 59'1957356 Not Applicable
Suite, Apt #, elc Suita, Apl. #, eic. -
L pL ol - I P g §. Certificate of Status Desired O $B.75 Addifional
22] 27] Fee Required
| Gty & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Tast Fund Contribution ] Added to Feos
R4 | Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
Lgdl 251 'TO] 30 Florida Statules a'Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

STOKES, SHERWOOD L 81| Name

109 NORTH MAIN ST 82| Strect Address (P.0. Box Number is Not Acceptable)

HAINES CITY FL

a3
84| City

FL 85| Zip Code

11, Parsuant to the: provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regislered agent, o both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
aqgent. 1 an larmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

CR2E034 {9/96)

5,:1,,_,;.',5;, a1 o praned naie 6F ragihated agear and Lie il epPRCEGE [NOTE Registared Agent signature regquired when rainstating) DATE
12, QOFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Cwe [PDT |REEGS TITIRE [JChange L] Addition
hakdE MORRIS, DAVIS 1.2 HAME
st aooress | 1648 TYNER ROAD 1.3 STREET ADDRESS
orv-sraw | HAINES CITY, FL 00000 14 CITY -ST-2IP
T VD [ DELETE 21THTLE [Tchange ] Adaition
g MORRIS, DAVID JR. 22 HAME :
siueer anonrss | 1648 TYNER ROAD 2.3 STREET ADDRESS
an-se | HAINES CITY, FL 00000 2 £0ITY-5T-7P
e SOT (MG FITE CTCharge L] Addition
AN MORRIS, ROSITA 22 HAME
sren avoniss | 1848 TYNER ROAD 33 STREET ADDRESS
onv.sr | HAINES CITY FL 34.CITY-51- 20
me | D 7 DELETE 41 TIE [T Change L Addition
BAML MORRIS, ROBERT 4 7 NAME
ket asonss | 1846 TYNER ROAD 43 STREET ADDRESS
erv a0 | HAINES CITY, FL 00000 L4 CITY-ST- 2P
[ Tine ) | 5.1 TLE [T change L] Additian
hawt 5.2 NAME
STREE D ROGRISS 53 STREET ADDAESS
AR 5.4 CITY-ST- 2P
T [ bELETE 61TIILE _ [ JChange [ Addition
NAME 6.2 NAME
STREFL ADDR: 5% 6.9 STREET ADDRESS
LTy 51 70 6.4 GITY-S1 - 2P
14. | ¢o haretyy cortily thal the information suppiied with this filing does not qualify for the exemption slated In Section 119.07(3X)), Florida Statutes. | further certify that the

inlonmaton indicated on 1his annual repert of supplemental Bnnual report is true and accurale and that my signature shall have the same legal eHect as if made under oath; that
| am an officer or director of the cgeeidon of the receiver or trustes empowered 1o execute this report as required by Chapter 807. Florida Slatutes, and that my name

appears in Block 12 or Block 1 &1, or on an attachment with an address.
4-25-91 _ QY-422 -2127
Drare

SIGNATURE: Xé_‘ o




