. PROAIT
! CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
OIVISION OF CORPORATIONS

©)
o JARTATE MM

1. Corpaation Namio

G M S GROVES, INC.

Pincpal Place of Bumnéss Mailing Addross
8625 SINKHOLE ROAD PO BOX 648
P O BOX 646 BARTOW FL 33831
BARTOW FL 33831 s
us 3. Date Incorporated or Qualihed | 3a. Date of Last Report
12j04/1870 06/15/1995
2. Principal Piace of Business ) o ' Wi’a Mailng Address 4. FEI Nurmber Applied For
21 T 58-1310083 Not Appicetie
Suite, APl #, el | Suite, Apt. #, ete. 5. Cerificate of Status Desired 0 $8.75 ﬁ.l:k!itional
) - Feo Reguired
Crly & State: | City & Stato 6. Election Campaign Financing $5.00 may Be
[;3| 7 - 28 Trust Fund Contribution (B Addad 1o Fess
e __ Country Zip | . Cauntry 8. This corporabian has liability for intangible tax under s 199.032,
241 R ?E] e E| 30 Fiorida Statutes Wves Oho
_. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
B1| Name
MURPHY W E
82| Street Address (P.O. Box Number is Not Acceptable)
8005 WALKER LAXE ROAD
BARTOW FL 33830 83
84| Gity FL 85| Zip Code

1L Pursiant o e provisions of Seclions 607 0602 and 6071508, F londa Stattes, 116 above named corporation submits this statement for the purpose of changing its registered office
at ragesterad agent, or both, in the State of Flarida, Such chan?e was authorized by the corporation's board of directors. hereby accepl the appointment as registerad agent. | am

fornilze weilh, ekl accent the obhgatons of, Scction 607 0505, Flonda Statutes.
SIGNATURE e e e
Shpotba s myiesl o ;-':yt; ol e 0 fena el Ageent "'”1,',",":',“ & ekl NOTE Regsterud Agoent signature renuad wheno reinstatiog! DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
[ 1 | 0 S (I DECETE RRRAT: [JCrange [ Addtion
Kkt MURPHY.W E 12 NAME
SIHEET ADDVIESS 8005 WALKEH LA‘KE RD 1.3 STREET ADORESS
s o BARTOW FL 14CaY-§T-7P
TR -1 | N e T 2 1TLE [] Change  {T] Addition
ekt GARRETT,MAVIS M 22 NAME
SIHLE ALDRERS 2065 FLAMINGO DR 2 3 STREET ADDRESS
v BARTOW FL 24CiTY-5T-2P
1L ’ p - T e CIDEETE 3 1TILE [T1 Change [T Addition
A SHULTZ, THELMA 32 NAME
SIHEF® £ODRERS 318 WHITAKER RD 33 STREET ADORESS
Clté 31 Ar LUTZ FL J4CIY-8T-7IP
T PO T T [ DELETE FRRNT [) Change  [) Addition
NAME MURPHY, B'U.Y W. 4.2 NAME
SIRENT ADDRESS RURAL ROUTE 4.3 STREFT ADDRESS
| Oy sloar ALVAVF!-W“ o S 440y -81-7F
LN [ OELETE 51TILE [ Change [T} Addition
NAkt 5.2 NAME
SIREET ATDRESS 53 $IKEEN ADDRESS
CiTy-81-2 M saCmysT-Ie
f [C] DELETE 6 1TILE [J Change ] Additan
NAK 6.2 NAME
SIELL ] ALGRESS £3 STHEFT ADDRESS
L CHrespam 64 CITY-S1-2iP

14, 1 cho hereby cantify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07{3)(k]. Florida Statutes, | further
certify that the information indhcatod on this annual report or supplermaental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oaln; thal fam an officer or direclor of the corporation o- the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Stalutes; and that my name
appears ir. Block 12 or Hlock 13 if changed, or on an attachment with an address.

SIGNATURE: Y, W‘?{ =9l % (qu)ne- 35ve

STENAYURE TYPED OR PRI D NAME QF EIGH!1 Dater Daytime Prone ¥
Y o T . om "R A Y

CR2E034 (12/95)



