FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT & ««i’l FLORIDA DEPARTMLNT OF STATE
CORPORATION y '
ANNUAL REPORT

1996
DOCUMENT # 194216 (8)

1. Comporation Mame

KIRBY SMITH GROVES, INC.

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIGNS

AN VR A I

Principa! Place of Business, o h.ﬂuwh—r;é Acidre&%
5300 EAST GRANT STREET 530 EAST GRANT STREET
QRLANDO FL 32812 ORLANDO FL 32812
3. Dote Incamparated or Gualited 77[‘5;.'—[%1(6 of Last Report
2. Prinopal Place of Business 2a. Maiing Address ) a Ftpi{eggr'lgss AOG 1 gﬁ‘«gp?)lied For
21] . ] _ 596074515 Not Applicabi
Sulle, Aat. & elc. ., Sute Ant® ete §, Certificate of Status Desired | $8.75 addiional
22| .. o R —_— e ) N Fee Required |
City & Stale Gty & S 6. Elaction Campaign Financing 35_00 May Be
E;\ A?ﬁl R N L Trust Fund Contribution L Added to Feas
Zp Country 21 Coxintry 8. This comporation has lability Wangithe tax under s 193.032,
m E‘l 55[ . ?01 Florida Statutes Yes [JNo
9. Name and Address of Current Regislered Agent o _10. Name and Address of New Registered Agent
B1| Name
SWH. W.A. 82| Sireet Address (P.O. Box Number is Not Acceptablz)
5300 EAST GRANT STREET
ORLANDO FL 32812 83
84| City FL BS ‘ 2p Code
7. Pursuari 1o The provisians o Sectiors 8070502 370 60171608, Floida Statotes, the above named corporalion submits this statement for the purpose of changing its registered offce
or registered agenl, or baln, in the State of Floida Suzh change was authorized by the corparation’s board of directors | hereby accept the apponiment as registered agent. 1 am
farnitiar with, and accept the abligatons of, Section £07.0205, Florda Statutes
SIGNATURE _ . : ; o . o e o e I
Sty e b it P b Az 5 fegebeted Ayl VTR e at THE Fieg et Ageedt Sundren e ) Pl wher reretatng — - Dﬂ‘t,_‘. frT
12. OF#:CERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIZERS AND DIRECTORS IN 12 =]
TIE PD o “Choeer T foe - “[Ochage [ Addition E:Q’
NASSE SMITH, WA. +.2 NAME 3
STHEET ADDAESS 5300 EAST GRANT STREET 13SIREFT ADDRESS o
CHY-ST-21P ORLANDO FL ] 14CITY-51-7F &
e i} [ Deefie 2 1TILE [J Crange [ Additon | ©
' NAME NICHOLSON, DORIS 27 NAKE
STREE? ADORESS 5300 EAST GRANT STREET 23 STREET AZDRISS
CITY-ST-2F QRLANDO FL o 2400Y-51- 21
TITLE D ] DELETE 3TITE [ Crange [ Adddian
NAME TURNER, EDITH 32 NAME
STREET ACDRESS 5300 EAST GRANT STREET 37 SIHEE] ADDRESS
Cliy-51-2 ORLANDOFL o Raaergrae
TILE [} DELFTE 1T [ Crangz ] Addition
HAME 42 NAMI
STREE I ADDRESS 435 Rek T ALORESS
CITY-57-7IP . 44Ty -8T- 2
WILE [ OELETE 5 1 1ILF 1 Crange ] Adition \
NAME 52 HEME }
STREET ADDRESS 5 STHEET ADDRESS ‘
CITY-§1-71P ) 540G -ST-710 L ‘
TITLE [J BELETE 6 1TILE [ Cnange [ Additan
NAKE 67 NAME
STREET ADDRESS 63 STAEEE ADIRFSS
CITY -ST-2IP 64CIT-5T. 7IF

14, | do hereby certify that the informaton supphed with this fiing is voluntarily farnistied ana does not cualify for the exemption stated in Section 119.07(3)k;, Florida Statutes | further
certify that the information indicated on this ann al repor o7 supplemantal annual report is trae and accurate and that my signature shall have the same lzgal effect as if made under
oath: that | am an oficer or cirector of the carpanation or the receiver or ustee empowerad 1o execute this report as required by Chapter 607, Flanda Statutes: and that my name
appears in Block 12 or Black 13 # changed, or on an attachment with an address

SIGNATURE: _ LA LA,

SIGNATURE &ND TYPED OR PRINTED NAME OF SIANING © Ace®0R binte

A

Loty 2ANPRIG H07477/368

Dafmes Ploes &




