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

PROFIT 3 FLORIDA DEPARTMENT OF STATE |
(23 J 997 8:00am
CORPORATION 9’ - Sandra B, Mortham an 24 1 . am i
ANNUAL REPORT g i Secrefary of State ! ‘ S f S f
1997 b s DIVISION GOF CORPORATIONS eCI'etaI S’ O tate
DOCUMENT # ( ) ‘
1. Corporation Namie: H 1 1 326 6 t ;
AM.G. GROVES, INC. : :
Principal Plc’iCC O' Busingss Mamng A(IdrBSS | ||I}||| ||I| |II|| ||I|| ||||| |’||| |m Ill“ I‘I‘I I|||| ||I“ I’l“ I\Ill ||||
1224 EAST OSBORNE 1224 EAST OSBORNE
TAMPA FL 33603 TAMPA FL 336034200
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/09/1984 04/04/1996
2. Principal Place of Busiress ja. Mailing Address 4. FE! Number Applied For
;ﬂ 26-1 59'2431880 |Not Applicable
Sule, Apt#, et Suite. Apt. ¥ olo B. Certficate of Stalus Desired ] $8.75 Aaditona)
22 27] Foe Required
Ciy & State. ] City & State . Elaction Campaign Financing $5.00 May Be
[E] 28| Trust Fund Contribution Added to Fees
Zn | CGourtry | dp Cauntry 8. This corporation has kability for intangible tax under s. 199.032,
24] 25| 20| |30] Florida Statutes Yos [ No
#, Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
GRANT, WILLIAM J. 81| Mame
1224 EAST OSBORNE 82| Streat Address (P.O. Box Nurmber Is Not Acceplable)
TAMPA FL 33603
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechans 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, n the Stale o* Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am farrhas wiln, and accept Ihe obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE .

Sigmirury, Typied tof Pt Rt of forest aigpent gndd Wt F ppphcable (NCTE: Regislerad Apent signature required when reinstaling) DATE )
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P T peLETE 1.1 TITLE [T ctange T Addition 3
KAME GRANT, IRA U. JR. 1.2 NAME 3
s anneess | 3643 BLACKFORD WAY 113 STREET ADDRESS 3
CITY-SI- 7w MARIETTA GA 14 CTY-S1- 2 &
Tl V8T T DeLeTe 21TILE [J Change [T Addition {©
HAME GRANT, WILLIAM J. 22 NAME
saeeraonnrss | 1224 E OSBORNE 23 STREET ADDRESS
CY g1 TAMPA FL 2 4 QY -5T- 217
TLE [JorLene 31 TILE [Jchenge ] Addition
hAME 1.2 NAME
STREE ADDRESS 3.3 STREET ADDRESS
Cily-S1- 21 44 CITY-ST-2IP
L T oEceTE 41 TITLE [ Change ] Addition
NAME 4.2 NAME
STHEET ADDIRESS 4.3 STREET ADDRESS
CITY-§1- 210 LACITY-ST- 27
THLE [T DEcETe 51 TMILE [ Crange L] Addition
NAME 52 NAME
STAEET ADDHESS 53 STREET ADDAESS
CTY- §1- 2P 54 CITY-ST-21P
T [T CELETE B3 TITLE [T change [ Addition
HAME ‘ .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-HF 6.4 CITY-8T-2IP
14. | do hereby certify thal the informaton supplied with this filing does not qualify for the exemption stated in Section 119,.07(3)(i}, Florida Statutes. | further certily thal the

infarmation Indicated on thes annaal reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an offcer o director of the corporation or the receiver or trusiee empowered fo execute 1his report as raguired by Chapter 607, Florida Statutes; and that my name

appBHars in Biock 12 or Block 13 it changcd‘ or on an altachment an address,

SIGNATURE: 4(4%34 o

NG OFFICER OR DIRECTOR Date



