FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
 CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 162762

1. Corporation Name

ATLAS GROVES INCORPORATED

Principal Place of Business

2936 WALLCRAFT AVENUE
TAMPA FL 33611

Mailing Address

2936 WALLCRAFT AVENUE
TAMPA FL 33611-1651

FILED
Mar 19, 1999 8:00 am
Secretary of State

03-19-1999 90013 001 *****g 75
(03-19-1999 90013 002 ***150.00

T D

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/29/1950
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
=l 2920 CeniRAL Crove R[] 2920 Cenrent ORove Rd | 596081693  59-(08 |88 [ | NotAppicatie

SL’ii_le. Apt. #, efc.

22|, A et et

B

Suite, Apt. #, etc.

—

_1 .5._Cerfifcate of Status Desired -

Ig[A

$8.75 Additional

Fee Required

City & State

|27)
28]

City & State
‘BA\JU\POQ—T 3

6. Election Campaign Financing

8

$5-00 May Be

El .DA\IEN PoR T, Fe F(' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 33% 3’1 IET US ;} 33%3‘7 Et;] Personal Property Tax. m Yes [Ne
9. Name and Address of Current Regislered Agent " 10. Name and Address of New Registered Agent
CARTER, §. . Meme Toun L. Hickmen
RAFT 82| Street Address (P.O. Box Number is Not Acceptable)
%:?fpﬂ%g%” AVENUE 2920 CERTeAL  Grove RJ
A 83
= 84| cit a5| Zip Cod
Y Davenree T FL || B35

SIGNATURE

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

Slgnature, typed o printed name of registered agent and title if applicable.

(NOTE: Registered Agent signaiure requirad when reinstating)

DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PTD [ DELETE 11 TTLE NP ITIgESS [JChange  Bd Addition

e HICKMAN, AUDREY M. 2w TJomn L, Pieeman o g

sweeranoress| 109 FLORA DRIVE \ssteeraopmgss || 2920 CRNMRAL Gro

CITY-ST-2P HAINES CITY FL 14 CITY-ST-2P Daven poeT, RO 33%37

TME SD DELETE HATME Secreriaey ClChange ) Addition

HAME CARTER, S. J. 22NAME Anice. E. Pickman

stReeranoress| 2936 WALLCRAFT AVE. pismeerapress| 2920 Cenvhende GRove. Road

arv-stzp | TAMPA FL_ o Areorvesrze | Dewengoer , FL 333D -

TME s ] DELETE 31 TMLE ) [IChange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2IP

TME [ DELETE 41TMLE [JChange [ Addition

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-ZP 44CITY-ST-ZP

TME {7 DELETE 51 TTTLE [O¢hange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-ZP 54CMY-ST-2P 7

TME I DELETE &1 TME M Change [ Addition
~NAME —— ~ | ™ 6.2 NAME

STREETADDRESS| 6.3 STREET ADDRESS

oTY.ST-ZP 64 CITY-ST-2IP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual 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 | am an
officar or director of the corporation or the receiver or trustee empowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in

f address, with alt other like empowered.

FH/-F2 -4 8F

maamama

e el I T M R et ed

2%

Date

Daytime Phone #



