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

es] Zip Code

FL

11, Pursuant 1o the provisions of Sections G607 GL07 and 607.1508, Flonda Slatules, he above-named cof paration submits this statement for the purpose of changing its registered
office or regigtered agent, or both, in Ihe State of Horida Such chango was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the chligalions of, Section 6070505, Florida Statutes.
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SIGNATURE __. - . . _. . , -
EAgABIUT s o ot 8 rane qal Age foreed auenl i Dtk st agg ansibic INOTE Regsiared Agant signiure reauired whon reinstaing) DATE
12, OFFICE RS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE m e U 6[|—ETE 11TITLE - D Chanﬂe D Addition
MME CASON,WARREN M 1.2 NAME
staeeTappress | 934 GOLFVIEW AVE 13 STREET ADDRESS
DIFY-51-29 TAMPA FL 14 DITY-5T- 28
TTLE L, I I N T3U3 21 147LE [ change [T Addition
NAME OASON,DOROTHY c 2.2 NAMEE
sweetaoness | 934 GOLFVIEW AVE 2.3 STREET ADDRESS
CITY-51-ZIP TAMPA FL B 2aony-stze
TILE 5 [ DECETE A1TIILE [ change [ Addition
NAME ANDREWS, DELORES 32 NAME
smreer aooness | @019 LEMON TREE COURT 33 STREET ADDRESS
CITY-$5T- 2P TAMPA FL 34 CITY-S1-2P
TITLE D TTTom T T bruete 41 TITLE [ Change [ Addition
NAME CASON, WARREN M. JR 4 7 HNAME
seer aopress | 2502 COUNTRY LANE 43 STREL ALUDRESS
CITY-5T-2P PLANT CITY FL o 44CITY-51-29
TITLE AS [T DELERE 5110LE [ change [ Addition
NAME PARRISH, BARBAR J 52 NAME
sweetaoohess | 400 N ASHLEY, SUITE 2300 53 STRET ADDRESS
CTY-ST-2P TAMPA FL L 5.4 CITY-51-2¢
TITLE [ DEeete £.1 TITLE " [Jchange LT Aadition
NAME 5.2 HAME
STREET ADORESS 6.3 STREE) ADDRESS
CTY-ST. 2P 64 CITY-ST-2IP

T L

14. | hereby certily that the irformation supphied with this filing does nut qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
ingicated an this annual reporl or sugnlg il annual repor s lrue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
pfficer or director of the corporalan o WO O U G

Black 12 or Block 13 if changled, o g 1, I f
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PROFIT "““ﬁ"a\_ FLORIDA DEPARTMENT OF STATE A 2 9 1 99 8 8 . O O m
qﬁ\
CORPORATION 2, Sandra B. Mortham pr ¢ a
ANNUAL REPORT LFar S Secretary of State S f S
1998 Rt ,,;*/ DIVISION OF CORPORATIONS ecretal ’ 0 tate
ngporaiion NaEme 2731 40 (4)
BRANDON GROVES, INC.
Principal Place of Businoss Waring Addross H"‘III’I" ||I||m|} "I""W II" II'"I“HM“ Im""” Iml I"’
400 NORTH ASHLEY 400 NORTH ASHLEY
SUITE 2300 SUITE 2300 _
TAMPA FL 336018288 TAMPA FL 336018286 DO NOT WRITE IN THIS SPACE
us us 3. Daie Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Adciress 4. FEI Numbar Applied For
21] N ) 508-1027245 Not Applicable
ite, Apt. #, . Suite, Apt. #, . iti
Sulte, Apt. 4. otc ue. At # eto 5. Certficate of Status Desired [ $8.75 addiional
L ?71 o Fee Required
Clty & State Cily & Slale 6. Election Campaign Financing $5.00 MayBs
T T Trust Fund Contribution Added to Fees
Zip Courttry 2w Country B. This corporation owes or has paid the current year Intangible
24 25 o gg} - —3-6] Personal Property Tax due Jung 30, m Yes D No
uame and Address of Current B,‘,’Eli'ﬁ'.eg.i‘,‘,’iﬂ_“ 10. Name and Address of New Reglstered Agent
CASON,WARREN M 81} Name
400 N. ASHLEY. SUITE 2300 82| Street Address (PO, Box Number is Not Acceptable)
TAMPA FL 33602
83
84| City

CR2E034 (10/97)



