" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

POCUMENT # 280524

GILLIARD GROVE SERVICE, INC.

0)

Principal Piace: of Business

550 EAST DAVIDSON ST
BARTOW FL 33830

Mailing Address

550 EAST DAVIDSON 8T
BARTOW FL 33830-3040

FILED
Apr 23 1997 8:00am
Secretary of State

AT

[T

3. Date Incorporated or Qualified

04/16/1964

3a, Date of Last Report

05/01/1896

2. Prncipal Piace of Business

2a. Mailing Adidress
2| 26]

&, FEI Number

581036050

Applied For

Not Applicable

Sule, APt # ot

Suite, Apt. #, elc.

5. Certificate of Stalus Desired

O $8.75 Adsitional

22 E' Fee Required
| Cys Srate __ City & State 8. Election Carapaign Financing $5.00 May Bs
23] L 2;| Trust Fund Contribution Added to Fees
| __ Gountry P Country B. This corparation has liabllity for intangible lax under . 199.032,
] 25 29 30] Florida Statutes Yos {1 No
‘‘‘‘‘‘‘ 8, !}Iama and Address of Current Registered Agent 10. Name and Address of New Reglstered A!.m

WRIGHT, STEVEN R 81| Name

550 EAST DAVIDSON ST 82| Street Address (P.0. Box Numbér 1s Not Acoaptabie)

BARTOW FL 33830

83

84 City

B5] 2ip Gode

FL

SIGNATURL

ol Seclions 607 0507 and 607 1608, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agonl, or both, in the Stata of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. tam farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Shgt s o L e Grnlnd naen e o regeitencd dgerd ang Wle il apphcatie (NOTE Fogislerea Ageni sgnalare redured when rensatng) DATE
|2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS iN 12
i: REC. ] oELere +1TLE [J change [ Addition
huss WRIGHT, STEVEN R 12 RAME
swen ansess | 550 EAST DAVIDSON ST 13 STREET ADDRESS
orv-size | BARTOW FL 33830 1A CITY-ST- 2P
THIE | ETE 21TITLE T Change 1 Addition
(WA 22 NAME
SIRLET ADDRTSS 2.9 STREET ADDRESS
CY-S1. AP 2. 4LITY-51- B
BT O veLETE A1TME [ change [T Addition
NAME 32 NAME *
STRILL ADCAESS 3.3 STREET ADDRESS
LT SEAR e e 34.6TY-ST-2P
i ] oEcere 41 TNLE L] change T Adaition
NEME 4.2 NAME
SIHLED AEEESS 43 STREET ADDRESS
Lovsear | 4acay.s1.2e
i [T ELere 5.9 TNLE [T Change 1] Addition
HAME 6.2 NAME
SIREFT ADDNESS 53 STREE] ADDRESS
whegi-ze | 54 BITY-§T-71
] vetene 61 TILE [ change [ Addition
6.2 NAME
STREET AODRESS 6.4 STREET ADDRESS
LOWESTIR e B4 CY-ST-2P
14. | do bereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the

informaton ndicated on

appears in Block 12 or Block 13 F

SIGNATURE: .

I arn an olhicer or giractor of the corppeation or the receiver §r trustee e

7t i A

IGNATURE AND TYPED OR PRINT,

address

is annual repart or supplernental annual report is irue and accurate and that my signature shall have the same legal effect as If made under oath; that
owered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name

NA"ﬁF SHINING OFFICER OR IRECTOR

[{

V/V Pz mye3on

Caftime Phone # ~

CR2E034 (9/96)



