e

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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Socrelary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 306899 (6)

HEMPHILL GROVES, INC.
R AR
208 €. TERRACE DRIVE 208 E. TERRACE DRIVE
PO BOX 675 PO BOX 875

PLANT CITY FL 335647875 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

PLANT CITY FL 33564-7875

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26} £9-1150433 Not Applicable
Suite, ApL #, etc. Suite, Apl #, elc. iti
v P §, Certificate of Status Desired O $8.75 Additional
;l ;I Fee Regquired
City & State City & State 8. Elaclion Campaign Financing $5.00 May Bs
o ;ﬂ Trust Fund Contribution u Added to Fees
Country Z1p Country 8. This corporation owes or has paid the current year Intangible
—Eﬂ ;9} 30 Personal Proparly Tax due June 30. ﬂ' Yes |:| No
g, Name and Address of Current Reglstared Agent 10, Name and Address of New Registered Agent
81| Name
TRINKLE, ROBERT S.
121 N. COLUNS STREET 82| Streel Address (P.O. Box Numbar is Not Acceptable)
PLANT CITY FL
83
84| City FL ssTZm Code

11, Pursuant to the provisions of Sections 6070602 and 607.1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. of bolh, in the State of Florida. Such change was autherizad by the corporation's board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e -
Signalure, typed o printed name of regsiercd agont and title it appiicatde (NOTE- Registered Agani signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 17 T DeLETE 11TITLE [ change T Addition
RAME HEMPHILL, DON £ 1.2 NAME
stree aooress | 2028 CHARLIE TAYLOR RD. 1.3 STREET ADDRESS
CITY-ST-21P PLANT CITY, FL 00000 14 CITY-ST-2IP
TILE D ] bicee 21700 [ Change ~ [J Addition
NAME GRIFFIS, MARLENE L 2.2 NAME
seeranoress | 208 E. TERRACE DRIVE 23 STREET ADDALSS
CITY-§7-2P PLANT CITY, FL 00000 2 4CTY-S1- 19
TTLE [ DetETE 31IMTLE [ Change ] Addilion
NAME J 4.2 HAME
STREET ADDAESS 3.3 STHEE] ADURESS
CITY-ST- 2P 34 CITY-§T-2IP
MLE [ peLere L1TITLE {Jchange ] Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 GA1Y-ST- 7P
TTLE T otLeTe 5110ME [J change [ Addfiicn
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2ZIP 54 GTY-S1- 2P
TILE [T DELETE 61TM1LE [T ehange L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-Z1P 64 CiTY-51-2IP

14, | hereby certify that the information suppliod with this filmg does not quatify for the exemption stated in Section 119.07(3)(i), Fkorida Statutes. | further certify that the infarmation
indicated an this annual raport or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that 1 am an
officer ot diractar of the corporalion or the receiver or trusiee

powored to executa this Lepo# as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changa?'m altachment with gryfaddress, /M
TR A .- Mé', L 0”/ A N Q13 o el o




