1998

DIVISION OF CORPORATIONS

FILED

" tmnnioman | Mar 06 1998 8:00am
ANNUAL REPORT Secrelary of State

Secretary of State

DOCUMENT # 281862

1. Corporation Name

GABRIEL GROVE SERVICE INC

(3)
LR R

Principal Placo of Businass

ALTURAS LOGP ROAD
POST OFFICE BOYX 85

Malling Address

ALTURAS LOOP ROAD

POST OFFIGE BOX 86
KE DO NOT WRITE IN THIS SPACE

ALTURAS FL 33620 ALTURAS FL 33820
3. Date Incorporated or Qualified
0512711964
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 _Joel £9-1060776 Hot Applicable
Suite, Apl. ¥ elc, Suite, Apl, #, etc.
P I—- Hie. A ol 5. Certificate of Status Desired D su.75 Additianal
22 o 27] Fee Required
City & Stalo | City & State 6. Election Campalgn Financing $5.00 May Be
23 o es) o Trust Fund Contribution Added to Fees
21p Country L ap Country 8. This corporation owes or has paid tho curren year Intangible
;:l ;a 201 _3_0] Personal Property Tax due June 30. ves [ No
p. Name and Addrnlkgfrpiurﬁrgptjgglrn.l‘e_rﬂ Agent 10. Name and Address of New Registered Agent
1
TILLIS JA., MONTE J. 81| Name
190 SOUTH BROADWAY 82( Street Address (P.O. Box Number is Not Acceptable}
P.0. BOX 37
BARTOW FL 33830 83
84] City FL las’ Zip Gode

11, Pursuant ta the pravisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing iis registered
oftice or registerod agent, or bolh, in tha State of Flonda Such chango was authorized by the carporation's board of directors. hereby accept the appoiniment as registarad
agont | am familar with, a&nd accopt tho obligatons of, Sechon 607.0505, Florida Statutes

SIGNATURE ____ e

Signahae. typdd or printed nacee 1 rag '-h"":l_ﬂ_:f_'l I_f}:'}l”t' 11 appdie sbie (HOTF Registered Agont signature requirad when reinstaling) DATE c
12. OFFICE RS AND DIRLCTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [T oiite 14 THLE L1 Change ~ LT Addition | =
Nane GABRIEL 1.J. 12 NAME
streeT aoress | QAK DRIVE P.0.BOX 212 1.3 STREET ADDRESS %
CITY-ST-29 ALTURAS FL o 14 CITY-ST-71P g
i VD CJorert 21 THTLE O change 1. addition
HAME SMITH,MARY NELL 22 NAME
streer aporess | QAK DRIVE P.O.BOX 208 2.3 STREET ADDRESS
CITY-ST-2P ALTURAS FL 2.4 CITY-§I-21P
L STD I W T4 artie T Thange LT Addition
MAME SLATER,DINAH KAY 32 NAME
srreer apoaess | QAK DRIVE P.O.BOX 224 3.3 SIREET ADDRESS
CY-S1-2iF ALTURAS FL o 3.4, GilY-ST-2
e D [ oecete A1Tme L] change [ Addition
NAME GABRIEL,T.A. 4 2NAME
staeer aoDkess | SCHRECK ROAD BOX 88 4.3 STREET ABDAESS
CITy-St-2p ALTURASFL. e 44 CITY-ST-24P
L (310 [T beckte 51TILE [T change L Addition
NAME GABRIEL DOROTHY {ASST) 52 HAME
smeeraporess | SCHRECK ROAD BOX 86 5.3 STREET ADDRESS
eny-S1-2IP ALTURAS FL ] 54 CHY-5T-7P
TITLE N M i {13 T 61 TILE Ochange L Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY- ST-2iP 64 CITY-S1-21p

14. | heraby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the information
indicated on this annual report or supplomenal annual reporlis trup and accurate and that my signature shali have the same legal effoct as if made under oath; that { am an
officer or direclor of tho corporation or the receivor ar trusteo empawered to execule this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Biock 13 it changod, or on an altachrment with an address.

SIGNATURE: Dinah kau @7 oo ,//@MKMM_—OJJ_O.BJ_QR___._._ G- 2% _sy1 99




