FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
7 T?@\ \ FLORIDA DEPARTMENT OF STATE A‘pr 1 5 1 99 7 8 : OO am

PROFIT
Sandra B. Mortham

CORPORATION
! Sacretary of Stale S ecretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 NZ g
DOCUMENT # 22399 9)

1. Corporahon NMame

JOE MIDDLETON GROVES, INC.

0 RO

Prmcipal Flace ol fusincss Mailing Address
2244 SE 11TH ST. 2244 SE 11TH ST,
P.0. BOX 5940 P.O. BOX 5040
OCALA Fi 32678-2940 OCALA FL 34478-5940
3. Date Incorporated or Qualitied 33.020;3{6 of Last Repart
2. Prncipal Place: of Business N h 20, Maiing Address 4. FEi Nurnber Applied For
ol 26| 59-1033806 Not Applicable
Suile, A #, e Suite, Apl. #, elc. . ‘ $8.75 Additional
- ;‘ 5. Certificate of Status Desired D Feo Requlred
: City & Stale 6. Eloction Campalgn Financing $5.00 May Ba
2 28] Trast Fund Conlribution O Added to Fees
g _ Courtry | dp Country 8. This corporation has liabifity for intangible tax under s. 199.032,
2a] lag) i 29 [30] Florida Statutes ves [JNo
- g Name and Address of Current Registered Agent 10. Name snd Address of New Registerad Agenl
ELUOT[, NANCY 81| Name
620 N.W. 80TH BLVD. 82] Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32807
83
84| City FL 85| Zip Cods
11, Purs Janl 1 the provisons of Sections 607 0502 and 607.1608, Fionida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

office or registered agont, o both, in the Stale of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agenl | am fanmar with, and accepl the obligaliens of, Section 807.0505, Florida Statutes,

SIGNATLIRF e
d agent wnd Ll it applicabie {NOTE" Ruglstered Agent signatura requirad when reinglatng) DATE
12, OFFICERS AND DIREGTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1 [T DECETE 11 TLE TJchange [ Addition
AN CLARK, JUDY 1.2 NAME
sracet s | 2244 SE 11TH 8T 1. STREET ADDRESS
oy size | OCALAFL 14.011v-81-2
we TN - [T DfLETE 21TNTLE [ Change L] Adgilion
NAME SEXSMITH, SUSAN 22 NAME
sieersoniess | 7200 N. SILVER LAKES DR. 23 SIREET ADDRESS
Oy -3 2 LEESBURG FL 2.4 GITY-ST-2IP
7?& T P o LT oFceTE AITITLE L__| Change D Addition
NAME ELLIOYT, NANCY 40 32 HAME
smrin aceess | 620 NW, 80TH BLVD. 33 STREET ADDRESS
ov-srye | GAINESVILLE FL 34,0IT¢-51-2P
e T T DELETE 41 TILE [T change L] Addilion
Nt 4.2 HAME
STREED ALDHESS 43 STREEY ADDRESS
an-star | A4 DITY-ST-2IP
KT [ DELETE S1TILE Ul Change [T Addition
Nt I 52 NAME
STREET ADDRESRS 5.3 STREET ADDRESS
SRR 54 CiTY-ST-IIP
TIeE L] DELETE S1TIMLE [T Change L Aodition
NAME 62 NAME
STREE] ATIDRFSS 63 STREET ADORESS
Cury-51- 2w B4 CITY-ST-2P
14. | do nereby cerbfy that the infarmaton supphed with this iing dees not qualify for the exemption stated in Section 119.07(3Xi). Florida Siatutes. | further cerlify that the

information indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shafi have the same legal stfect as if made under oath; that
Lam an officer or dreclor of the corporalion or the recoiver or trustes empowated to execute this report as requited by Chapter 607, Florida Statites; and that my name
appoars 1 Block 17 or Block 13 if changed, or on an atlachi with an gddress.

SIGNATURE: | WW/% 70 Y-f-97  352-33z2-63IL

SIGNATURE AND $YPED DR PRINTED NAME OF SIGNING GFFICER OR DIREGYOR ’ Date i Phome §

CR2E034 (9/96)



