FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

'PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 280523

. Corparation Narme

GILLIARD GROVES, INC.

(2)

Principal Flace ol Busingss

550 E. DAVIDSON ST.
BARTOW FL 33830

Mailing Address

550 E. DAVIDSON 8T,
BARTOW Fl 3130-340

FILED
Apr 29 1997 8:00am
Secretary of State

MR RO AR AR

3. Date Incorporated or Qualified

04/16/1964-

3a. Date of Last Report

05/01/1996

2. Principal Place of Business

21}

28, Maiing Acdress
2]

4. FE) Nurnber

53-1038412

Applied For
Not Applicable

Suile, Apt #, elo

Suite, Apl. #, efc.

[:l SB .75 Additional

6.. Certificate of Status Desired

_221 27] Fea Required

City & Smite City & State 8. Election Campaign Financing $5.00 may Bs
L—3L e ?ﬂ Trust Fund Contribution Added to Foes
| Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24] E} ;l 5] Florida Statutes ves [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Raglstered Agent

WRIGHT, STEVEN R
550 EAST DAVIDSON ST.
BARTOW FL 33830

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

B84] City

Zip Code

FL a5

"1 Pursuan 1o the ;:rovmonr of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its ragistered
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation's board of direciors. | hareby accept the appainiment as registersd
agent | am fantiiar wath, and accept the ohligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE .0 . .
- By b, typed o g el rame o8 tegishare agont and oile £ apphcable {NOTE: Ragistered Ageri signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IESTA : [T oeere T1TITLE T ] Change ] Addition
NAt WRIGHT, STEVEN R JR. 12 RAME
SIHEE T ADDRESS 550E. DAWDSON $T. 1.3 STREET ADDRESS
CITY-51-2IF BARTOW FL 33830 14 CITY-8T-2IP
L ) T DELETE 2.1 THTLE [JChange  [.] Additian
NAME 2.2 NAME
SIREET ADURESS 2.3 STREET ADDRESS
| Gy 81 2 e 2 4CiTY-ST-2IP
e T ELETE 31TIE [ Change ] Addition
NAME 3.2 NAME
STREIT AGDRLSS 3.3 STREET ADDAESS
SR T 34.CI7y-ST-1p
WLE [JoelEte £1TILE [JChange ] Addition
NAME 4.2 NAME
SIREET ADDRESS, 4,3 BTAEET ADDRESS
LTe-S1-2f 48 LITY-BE- 2P
m CJ oeLETe 51 TMLE Cd crange 13 Addition
NANE f sonar
STREE ] ADORESS 5.3 SIREET ADDRESS
cnvsae 1 S4CITY-S1- 7P
e [T OELETE 61TITLE LI change I Addition
HAME 6.2 NAME
STHELT ADORESS 6.3 STREET ADDREGS
Oy -§1. 2 §4 CITY-ST- 2P

E

SIGNATURE:

14, | do hereby cedily that the inforration supplied with this filing does not gualify §

'm‘“" E'“‘lu

BIGNATURE ANi:o TYPED OR PRINTED NAME OF SIKINING OFFICER OR DIREGTOR

P GUHEE LY

or the exemption stated in Section 119.07(3)(, Florica Statutes. 1 further certify that the
information indicaled on 1his anhual report or supplemental annual report is true and accurate and that my signature shail have the same lega! eflect as if made under cath: that
tam an officer o director of the corparation or the receiver or lrustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, or on an attachmenl with an adadrass.

f‘/u,/fz

Dat o Laytlime Fnane ¥

e B




