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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 02 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W oo comonmons Secretary of State

DOCUMENT # 256110 (8)
WARDLAW -MARY J- GROVES INC

SRR R

CR2E034 (10/97)

Principal Place of Business Mailing Addross
749 N. SCENIC HWY, 749 N, SCENIC HWY,
P.O. BOX 32 PO. BOX 32
FROSTPROOF FL 33843 FROSTPROOF FL 33843 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21] |26] 50-0081705 Not Applicabic
Suite, Apt. #, elc Suite, Apt. #, etc. i
—I o P 5. Certificate of Status Desired O $8'75 Add_monal
22 ;ﬂ Fea Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
’EI ;ﬂ Trust Fund Contribution O Added 10 Faes
Zip Country Zip Cauntry 8. This corporation owes or has paid the curren! year Intangible
24 a 20] |30] Personal Property Tax due June 30, [1ves [JHo
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
t| N
STRICKLAND, H EDWARD 81| Name
319 SUNSET RD 82| Steol Address (P.O. Box Number is Nol Accepiable)
FROSTPRCOF, FL
33843 83
B4 City FL 85| Zip Code
11. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Flonda Statules, the above-named corporation submits 1his stalement for 1he purpose of changing ils registered
office ar registercd agont, or bolh, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am famitiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE L e
Signature . typod or prnted name of registaed agent and hike il applicabiln (NGTE : Registorod Agent signalture required when iginslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE PD £J DLLCETE 11T [J change T Addition
NAME STRICKLAND, MARY J 1.2 HAME
staeer appress | 310 SUNSET RD PO 32 13 STRFET ACDRESS
CITY-ST-2P FROSTPROOF, FL 00000 14 CITY-5T-2IF
TITLE SD [T DELETE 21 TILE [T change [ Adoition
NAME STRICKLAND, H EDWARD 2.2 NAME
streer aporess | 319 SUNSET RD PO 32 2.3 STREET ADDRESS
CITY-ST-21P FROSTPROOF, FL 00000 3.4C0y-51- 2P .
TINE [T oecere AITIE 3 change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREF1 ADDRESS
CITY-81-2IP 34. CiTy-51-2IP
TISLE T peLeTe 41 TILE [ change  [J Adattion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-7F
TITLE [J otLete 51TITLE L1 crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-g1-2w 54 CHy-S1-2IP
TITLE [T DELETE B1THLE [T Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY -8T-2IP 64 CTY-51-2IP
14. 1 hereby certify that the information supphed with this hiing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report o supplemental annuwal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director ol the corporalion ar the recoiver of Justee empowered 10 execute this report as required by Chapter 607, Flarida Statules; and thal my name appears in
Block 12 or Block 13 if changed, or on an allachmenyvith an address.
st A LA o Jr=e. 22 /2 1 mdirmend Chat ol amd YOO Al oa0Ed




