FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

P £ ’il'“"_é:r,',’ ..
ROFIT ﬁ _%:
5% ol 1 i

Fi ORIDA DEFARTMENT OF STATE
CORPORATION
ANNUAL REPORT i

1996 L e

DOCUMENT # 331335

1. Corporation Name

T & W GROVES, INC.

Sandra B Kortham
Secretary of Saw
DIVISION OF CORPORATIONS

(0)

IRV

Principal Fiace of Business

1500 NORTH DALE MABRY HIGHWAY

Mailing Adchess

1500 NORTH DALE MABRY HIGHWAY

21

TAMPA FL 33607 TAMPA FL 33607
"3 Date heorporated or Qualited | 3a. Date of Last Report
2. Principal Place of Business T T 2a, Maing Address 47 FC Numiber Applied For

59-1215337

Not Appficable

Suite, Apt. #, elc.

Suiter, Apt, #_, gl

$8.75 Additional

- 5. Cerbfeate of Status Desired ] )

El 2?] Fee Required

City & Stale | City &S 6. Eloctan Gampaign Fnancing $5.00 May Ba
—Ei—l ZBE Trust Fund Contnbution L Added o Fees

i | Country L Counlry B. This carporation has hability for intangitde tax under s 199.032,
[24] 25| 29| 30| Floricia Statules Bl ves [(INo

9. Name and Address of Current Registered Agent - "~ 10. Name and Address of New Registered Agent }
Bi| Name

WALTER, JAMES W. 82| Strect Address (PO Box Number is Mot Acceptable) .

1500 N. DALE MABRY _

TAMPA FL 33607 83
[ (84| City FL Ias | Zip Code

11. Pursuant to the provisions of Sections B07.0502 and €17.1508, Florida Stalutes,
or registered agent, or both, in the State of Flonda Such change was aathorsad
familiar with, and accepl the obligations of, Section 807.0504, Fiorida Statutes

the ahawe: named ¢ orporabon subauts this statement for the purpose of changing its registered office
by the corporation's board of directars | heraby accept the appontment as registered agent. 1 am

'| senaToRe o , , o L i
O e S L B LT bt et e [ e DATE G
12. OFFIOERS AN [HF 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 o3}
TITLE PD ' O ORETE 1‘:ﬂTLF o o [ Change  [) Additiar ’ g
NAME TUCKER. CHARLES E. 1.2 NANY: 2
staeer aooress | 4118 NORTH MEADOW CIR. 1 ASTREET ADGRESS 2
CITY-S7- 2P TAMPA FL e T4LTY-S1-AF &!
THLE VD [ DELETE PRRIRT: [ Grange [ Addiion | ©
NAME WALTER JAMES W 27 NAMS
SIREET ADDKESS 1500 N. DALE MABRY ¢ ASTREET ATDRESS
CITY-5T-21P TAMPA Fl- - o 24fny-sl-2p R
1L STD [ GELETE 31TILE [ Chaage L] Adstion
NAME BAKERW KENDALL 32 hane
saest aopaess | 1500 N. DALE MABRY 73 STHELY ADDRLSS
CITY-S1- 71 TAMPA FL B e 340T1-SI-IF ;
THLE [ DELETE 4L [J Change  [] Addiion
NAME &7 NAME
STREET ADDRESS 4 JSTREFT ARDHESS
CITY-51-2IF ) 44000y -S-2F .
HE: (] DLETE 51T0¢ [[] Chaage  [] Addien
NAME 52 hARE
STREET ADDAESS £ 3 SIREET ADDRZSS
CITY-§7-2P 40Ty S0P -
TITLE [] DEcEte [RINN] [ Crange  [[] Addwon
NAME B2 HAME
STREE | ADUKESS £ 5 STREFT ADDRESS
CITY-51-2IF l . . B30y SF-21 o - o B A
14, | do hereby certify that the informatic s weuntany furnishod and dues not quabfy for ne exemation stated n Seclon 118 07(3yk}, Flonda Statutes. | urther
certify thal the nformation indisated o this @il repont or Suppierrenta’ annuat repart is trug and a7ocurafe and thal my sigaature shall have the same legal efect as it made under
oath: that | am an officer or director of the corparatkar or the receiver ar trustee ermpowiered Lo execute this report as required by Chapter 607, flonda Statutes, and that my name
appears in Block 12 or Blogk 13 if changad, or on an attachiment with an address.

YPED OR PRINTED NAME OF S!GNING OFFICER OF DRECTOR fre. R ]

|
SIGNATURE: _A//'.r% W.K.BAKER, SECRETARY&TREAS. 4/19/96  g13.871-4171 |
SIGNATURE ANIET .




