FILE NOW: FILING FEE AFTER
PROFIT T .

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 27314

1. Corporation Name

BRANDON GROVES, INC.

MAY 1 1S $225.00

FLORIDA DFPARTMENT OF STATL
Sandra B Mortham

-

Secretary of State
DIVISION OF CORPORATIONS

(4)

Mailing Address

Principal Place of Business

400 NORTH ASHLEY 400 NORTH ASHLEY
SUME 2300 SUITE 2300

TAMPA FL 336018288 TAMPA FL 33601-8288
us us

DS

3a. Dato of Lasl Report

06/30/1995

N lrjﬁ’l-ncorporated or Qualified

08/27/1963

|

|

T 2a. Maiing Addhess
z6 -
Suite, Apt. #, elc.

2. Principal Place of Business

[21]

]

Suite, Apt. #, elc o
27|

4, FEI Number

__59-1027245

Applied For

Not Applicable

$8.75 Additicnal

Fee Required

5. Certificate of Status Desred

O

City & State City & State

22] 28|

§. Election Campaign Financing
Trust Fund Contributon

55.00 May Be
Added 1o Fees

8. This corporation has liability for intangible tax under 5 199.032,
Florida Statutes a ves [INo

ame and Address of New Reglstered Agent

Streel Addiess (P.0. Box Number is Not Acceptable)

2p ) Gountr;_ - o _ Country
(23] 25| e 0] -
9. Name and Address of Current Registered Agent | e
81| Name
CASON,WARREN M 62
400 N. ASHLEY, SUITE 2300 L
TAMPA FL 33602 83
B4| City

Zip Code

FL |*

CR2E034 (12/95)

11, Parsuant to the provisions afSgclions B07.0502 and 607.1508, Florida Statutes. the abave-named corporatian submits this statement for the purpose of changing its registered office
or registered agent, or bott \he State of Florida. Such change was autnorzed by the corporation's board of diractars. | nereby accept the appaintment as registered agent. | am
farmiliar with. ana accept , gligations af, Secton 6370505, Flonda Statutes.

SGNATURE _ ___ ¥ Warren M. Cason . 4/19/96

Stgriatune, AT F NITE S gedeeed AT it @t me et A wREE STl DATE

12, 4 S 13. T ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

THLE 1D "I DELETE 1 CTIILE o T [ Crange [ Addton |

NAME CASON,WARREN M 12 NAME

siaeer anoress | 934 GOLFVIEW AVE 17 STREEN ADDRESS

CIFy-51-29 TAMPA FL - iqcn st ap |

TITE vPD [] DELETE RIS [ Change [} Addrtion

RAME CASON,DOROTHY C 22N

steeer anvhess | 934 GOLPVIEW AVE 23 STHEET ADDAESS

Gl -51-2F TAMPAFL . 28CIY-S-2P

TIME S [] DELETE 3 1TULE ] Cnange {71 Aadition

NAME ANDREWS, DELORES 32 NAME

omeer anoress | 6019 LEMON TREE COURT 33 SIRECT ADDRESS

OV -ST. 2P TAMPA FL 34QTY-51-2F

TITLE D [} DELEIE 4 1TITLE [ Crarge [ Addition

NAME CASON, WARREN M. JR 42 NAME

sizeraooncss | 2502 COUNTRY LANE 43 STREE | ADDRESS

CHy-S1.2° PLANT CITY FL 440 -S1-2P

TIE AS ) DELETE 5 1 TITLE [ Change [} Addition

NAME PARRISH, BARBAR J 52naME

seer aooaess | 400 N ASHLEY, SUITE 2300 53510FET ARDRLSS

Cliy-51-2P TAMPA FL - o §4Ci1Y-51- 2P

ITLE [ DELETE 6 1T0E ] Change  [] Adarion

NAME £ 2 NAME

STREET ADDRESS 43 SIRLE) AJORESS

£ITY-5T-2F GLCHT-SI-2F |

14. T do hereby certify that the information supphed with this fling s voluntarily furished and does not quitlify fo
certify that tne infarmation indicated on thigraynual report o supplemental annual report s trae and ancurat
oath; that | am an officer ar director of Ty aoration ar the recaiver of trustee enmpowered 10 execue his
appears in Biock 12 or Black 13 if chan, & o & altachment with an add-oss,

SlGNATURE: T SIGNATUREAND

Warren M.

BRIFTTED NAME OF SIGNING OFFICER OR DIRECTOR
Cason

r the exemption stated in Section 119 07(3)(k), Fiorida Statutes. | furdher
o and that my signature shall have the same leqal effect as if made under
repart as requred by Chapter 607, Florida Stalutas; and that my name

4/19/96

[

T Qe Bone b

813/227-666




