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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secralary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corporation Name

KIRBY SMITH GROVES, INC.

AE

L TR

LR

i Principal Place of Business Mailing Addross
5300 EAST GRANT STREET §300 EAST GRANT BTREET
ORLANDO FL 32812 ORLANDO FL 32812
; DC NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quelified
2. Pringipal Piace of Business 2a. Mailing Address 4. FEI Numbaear Applied For
21 26] 59-6074515 Not Applicabie
Sulte, Apt. #, stc. Suite, Apl. #, etc. it
P g §. Cenificate of Status Desired ] $8'75 Adqmonal
E_z-l _z;l Fee Required
, City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
m 28] Trust Fund Contribution Added to Fee
B Zip Country & Country 8. This corporation owes or has paid the current year IW@
?4] EI E m Personal Property Tax due June 30. ] ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SMITH, WA, B[ Nermo
, W
m EAST m smEET 82| Street Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32812
83
84| City Zip Code

FL [*
1. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above named corporation submits 1his slatement for 1he purpose of changing its registered

office or registered agent, of both, in the Slalo of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appaintment as registerog
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
. Signaturo, typed of printad Aane of reg stored agent and tile if gppicatile (NGTE: Aegislarad Agenl signalure required when reinstaling) DATE
12. QOFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T vkLete I LATIILE ’ [T Change [T Addition
HAME SMITH, W.A. 1.2 NAME
smeeraoress | G300 EAST GRANT STREET 1.3 STREET ADDRESS
CITY-S1-21P ORLANDO FL 14 CITY-ST-2F
TILE D T oatr 21NE T Change [ Addition
NAME NICHOLSON, DORIS 22 NAME
sreeranoncss | 8300 EAST GRANT STREET 23 STRFET ADDRESS
CITY-ST-2P ORLANDO FL 2 4CMY-51. 2P
TITLE 1] T DECETE 31TIMLE [J change T Addition
<] NaME TURNER, EDITH 32 NAME
: | sweeraporess {5300 EAST QRANT STREET 4.3 SIREET ADDRESS
© | eiry-sr-zp ORLANDO FL 34 CITY-§T-710
LE T oEcFTe 41TIE (T Change ] Addition
HAME 4.2 NAME
STREET ADORESS 43 STREFT ADDRESS
CIFY-S7-2P 440TY-51- 2P
TINE [T peLeTe 51TILE [JChange [T addition
NAME 52 NAME
i | STREET ADDRESS 53 STREET ADDRESS
! CiTY-§1-2IP 54 CITY-ST-7IP
2o mme [Joeceré 6170LE [.] Change [T Aduition
Pl neme 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1-21P 64CI17-51-71p

14. | hereby certify that the information supphied with this filing does nol qualify for the exemption stated in Section 119.07{3XI), Fiorida Statiies. | further certify that the information
indicaled on this annual report or supplemenlal annual report is true and aceurale and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corparatan or the receiver or Irustee ompowered 1o execule this report as reguired by Chapter 607, Florida Statutos: and that My Name appears in

Block 12 or Block 13 if changeg, or on an all,a:hnywilh 4N addregs.
ﬁlAll-_ll-ﬂﬂ/ ﬁ, N SRR N AR f.’l : n <“A. Wl 2 D e ¥ S T L




