FILE NOW: FILING FEE AFTER MAY 1ST IS $550

.00

FILED

1998

PROFIT i B FLORIDA DEPARTMENT OF STATE
CORPORATION = Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jan 15 1998 &:00am
Secretary of State

DOCUMENT # {52762

ATLAS GROVES INCORPORATED

9)

L T

Mailing Address

2936 WALLGRAFT AVENUE
TAMPA FL 33611-1651

Principal Place of Business

2936 WALLCRAFT AVENUE
TAMPA FL 33611

DO NOT WRITE IN THIS SPACE

us -
3. Date [ncorporated or Qualified
0B/2971950 —
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 9-60R1893 Not Appiicable
Suite, Apl. # elc, Suite, Apt. #, etc. it
_I P e 5. Certificate of Status Desired [ $8.75 Add_lflol'lﬂ]
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E’ E‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI E’ 30 Personal Praperty Tax due June 30, COves [ro
g. Name and Address of Current Registered Agent 19. Name and Addrass of New Registered Agent
81| N
CARTER, 8. J. ame
2936 WALLCRAFT AVENUE B2| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33811 .
83
84| City FL |35 Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-
affice or registered agant, or both, in the State of Flarida, Such change was authorized by

named corporation submits this staterment for the purpose of changing its registered
the corporation's beard of directors. | hereby accept the agpointment as registered

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, lypad or printad name of reglsterad agent and titte i applicatle, (NOTE. Rsgistered Agent signature raquired when reinstaling} DATE . _

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

TTLE PTD LI CELETE 1.1 THLE [T change T Additian

NAME HICKMAN, AUDREY M. 12 NAME

syaeet anomess | $09 FLORA DRIVE 13 STREET ADDRESS

CITY-§T-2iP HAINES CITY FL 1.4 GITY-ST- 2P i

TME SD T DELETE 21 TILE LT change [T Addition

NAME CARTER, 8. J. 22 NAME

STREET ADORESS | 2936 WALLCRAFT AVE. 2.3 STAEET ADDRESS

OITY-$3- 2P TAMPA FL 2, 4 CITY~ST-2P

TALE ] CELETE 31TME [T Change  [F Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADORESS

CiTY - 5T- 2P 34, CAY-ST-2IP L

THLE [T DELETE 4.1 TITLE [T Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2IP 44 CITY-$T-ZIP o

TIMLE & DELETE 51 TTLE { {Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1-ZP 5.4 CITY- 8T-2IP .

TITLE ] DELETE 8.3 1ILE [T Change LT Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GCITY-51-2IP 5.4 CITY-ST-2IP

indicaled on this annual report or suppiemental annual report is true and accurate and t
officer or director of the corporation or the receiver or rustee empowered to execute this

Block 12 or Block 13 changedyv @chrﬂe with an agdress,
SIGNATURE: Il \ IR

14. | hereby certify that the Information supplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. { further cartify that the infafmation

EQUIRED

at my signature shall have the same legal effect as if made under oath; that | am an .
repart as required by Chapter 607, Florida Statutes; and that my name appears in

p -5 BN

CR2E034 (10/97)



