FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORFORATIONS

ae N
QM we i

DOCUMENT #

1. Corporabion Mame

162762

©)

ATLAS GROVES INCORPORATED

Principal Place of Busingss

2936 WALLCRAFT AVENUE
TAMPA FL 3311

Mailing Address
2836 WALLCRAFT AVENUE

TAMPA FL 33611-1651
us

FILED
Jan 16 1997 8:00am
Secretary of State

R NDRRREA

3. Date Incorporated or Qualified

08/29/1850

3a. Date of Last Repori

01/22/1906

2. Principal Piace of Business 2a. Ma:ling Address 4. FEI Numbar Appliad For
21] 26 53-608 1893 Not Applicabie
Suite, Apt #, etc Suite, Apt. R, elc, it
» 8. Certificate of Status Desired ] $8.75 Addtional
22 2;] Fee Required
Cily & State: City 8 State 6. Election Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution Added lo Fees
Zip _ Country | v Country B. This corporation has liability for intangible tax under s. 199.032,
24 25] 29 30} Florida Statutes ves [INo

9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agont
CARTER, 8. J 1] Name
h W M.
2038 WALLCRAFT AVENUE 82] Sireet Address (P.0. Box Number is Not Acceptable)
TAMPA 33611
B3
B4| Ciy FL 85| Zip Code

1. Pursuant to the pravisions of Seclions 607.0502 and 607.1608, Florida Statutes, the above-named corperalion submits this statement for the purpose of changing its registered
office of regislerad agent, or both, in the Sunte of Floda Such change was authorized by the corporation's board of directors | hersby accept the appointment as registerect
agent. Larn tarmidiar with, and acce)i the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE  __ et et e R
Sgatets ypva on prrced naeoe el regstired et and e fappocable (NOTE: Regislerad Agent signatute required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE PTD [T oetere 11TME [Torange ] Addition
NAME HICKMAN, AUDREY M. 1.2 NAME
sreer aooress | 108 FLORA DRIVE 13 STREET ADDRESS
arsteae | HAINES CITY FL 14 GITY - 5T-7IP
TITLE SD [T oeierE 21TLE CTchange L] Addition
NAME Cﬁ.RTEH, S 4 2.2 NAME
sireer aconess | 26036 WALLCRAFT AVE. 23 STREET ADDRESS
pre-srze | TAMPA FL 2 4CITY-ST-2P
TITLE [ onere 31THLE [J Ghange ] Acditivn
NAME 32 NAME
STREET ATDRESS 33 STREET ADDRESS
CITY-S7 -7 34 CITY-ST- 7P
VILE [T DELETE 41 TLE LI change [ Addition
NAME 4.2 NAME
STREET ADOIRESS 43 STRELT ADDRESS
CiIv-5T- 21 44 CITY~ST-1iF
TiTLE [ DECETE 5.1 TIILE I thange [T Addition
HAME 5.2 NAME
SIREET ALDRESS 5.3 STREET ADDRESS
Y-S 2P 54 CITY-5T-2F
L [ okeere 6.1 TITLE [ change T Addition
NAME 6.2 HAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-57-2IF o 6.4 CITY-5T-2IP
14. | do hereby cerfy that Ihe infarrmal.on supplied witt: this Ting does not qualify for the exernption stated in Saction 119.07{3Xi), Florida Statutes. | further certify that the

informaton indicates on this annua report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officer or drector of the carporation or the receiver or trustoe empowered 10 execute this repon as required by Chapler 807, Florida Statutes; and that my name

appears in Black 12 or Block 1344 ¢

SIGNATURE:

od, or g an attaghment with an address

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

_B. aT, ;ﬂa'rtpr

& 40-79  (16) $37- 034
Diale Davime Phone #

CR2E034 (9/96)



