FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

GABRIEL GROVE SERVICE INC

(3)

POST OFFICE

Principral Place of Busingss

ALTURAS LOOP ROAD

BOX 86

ALTURAS FL 33820

Ma:iing Address

ALTURAS LOOP RCAD
POST OFFICE BOX 86
ALTURAS FL 338200066

A A

3. Date Incorporated or Qualified

3a. Date of Last Report

appears in Block 12 or Bl

SIGNATURE:

k 13 1 changed or an an attachment with an address.

BIGNATURE ANG TfFED OR PAINTED

AP M

NING OFFICEA OR DIREGTOM

2. Principal Place of Busingss 28. Mailing Address 4. FEI Nurber Applisd For
21 28] 53-1060776 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc i
¥ P 5. Certificale of Status Desred L] $8.75 Addional
(22] o gﬂ Fea Required
City & State _ Ciy & Sale 6. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added 10 Fees
Zp _ Country AL Country 8. This corporation has liability for injthgible tax undar s. 199.032,
24 _251 29] m Florida Statutes Mves [Ino
___9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
TILUS JR., MONTE J. 81| Name
190 SOUTH BROADWAY 82| Streel Address (P.O. Box Number is Not Acceptable)
P.0O. BOX 37
BARTOW FL 33530 83
84( City FL 85| Zip Code
31 Fur sions of Seclons 607 0502 and 6071408, Fiorida Staiutes, the above-named corporation submits [his statement for the purpese of changing iLs registered
office or registared agent or both, in the Stale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl tam amiliar with. and accept 1he obiigations of, Section 607 0505, Florida Statutes,
SIGNATURE S . . o
Signature typad of protod nang of wgatered agent aecd Wi i ppplicatie {NOIE Aegistered Agent signature required when reinstating) DAYE
12. OFF ICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
MLE PD [T CeceTe TITILE [Fchange L] Addition
HAME GABRIEL,IJ. 1.2 NAME
sweet anokess | OAK ORIVE P.O.BOX 212 1.3 STREET ADDRESS
anv-stoe | ALTURAS FL 14 GITY-S1-2P
TLE VD I oiieit 21TIRE [JChange ] Addition
HAME SMITH,MARY NELL 22 NAME
sireer aponess | OAK DRIVE P.O.BOX 206 23 STREET ADDRESS
| orvsiae | ALTURAS FL N 2 401Y-5T-2P
T 1] | WA 31TILE [T Change (] Adeition
NAME SLATER DINAH KAY 32 NAME
stezer anness | OAK DRIVE P.O.BOX 224 33 STRECT ADORESS
onv-stae | ALTURASFL 34, LTY-SI1-7P
I #] [T DELETE L1TILE [Jchange ] Adction
NAME GABRIEL,T.A. 4 2 NAME
sueeranoress | SCHRECK ROAD BOX 88 43 STREET AUDRESS
CITY-51-7IF ALTURAS FL B 44 CTY-§1- 1P
Lk STD | RN 51TILE [T Change ™ ) Addition
HAME GABRIEL,DOROTHY (ASST) 52 NAME
steset anoress | SCHRECK ROAD BOX 88 53 STREET ADDRESS
CITY-51-2IF ALTURAS Fr 54 GITY-5T- 2P
TLE [T otLete 61TILE [Jchange [T Addhion
NAME 67 NAME
STREET ALGIRESS 6.5 STREET ADORESS
QITY-§T- 2P 64 CITY-ST- 7P
14. | do herehy cerlily thal the mlormation supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further gertify that the

information indicatiod on this annaal repert or supplemental annual repaert is true and accurate and that my signature shall have the same legal effect as if rade under path; that
Iam an offlicer on director of the corparation or the receiver or lustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name

G/-537-//77

L1347
/’ V4 [ate

Bayime Fhiono »

Jan 22 1997 8:00am
Secretary of State

CR2E034 (9/96)



