FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION e
ANNUAL REPORT ¢

1997

FLOAIDA DEPFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 373641

1. Corporation Name:

G M S GROVES, INC.

0)

Principa! Place ¢f Busingss

Mailing Adcdress

FILED
Jan 22 1997 8:00am
Secretary of State

AR AR

8525 SINKHOLE ROAD PO BOX 646
P O BOX 648 BARTOW FL 338310646
BARTOW FL 33831 us
us 3. Data Incorporated or Qualited | 38. Date of Last Report
12/04/1970 01/30/1996
2, Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21] 26} 50-1310083 Not Applicable
ite, Apl #, ele Sulle, Apl. #. elc. i
—-—| Sulte. Apl #, e e §. Certificate of Status Desired [ $8'75 Adc!ntional
22 — 27] Fee Required
City & Statc | Cry&Sute 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
o] Country - Zip Country 8. This corporation has liability for intangible tax under & 199.032,
24] 25| 20| [30] Florida Statutes & ves [No

8 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MURPHY,W E Bi| Name
8005 WALKER LAKE ROAD B2| Street Address (P.0. Box Number is Not Acceptabla}
BARTOW FL 33830
B3
B4| City 85| Zip Code

FL

791, Pursuant 1o e provisions of Seclions 607 0503 and 6471508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registerad
ofice or reg-stered agant, or both, i the State of Flodda Such change was authetized by the corporation's board of directors, | hereby accept the appointment as registered
agent | am farnar with, and accep! the cbligatons of, Seclion 607.0405, Florida Stalutes.

SIGNATURE _ R et et e et eeeeereenereee e e
Signatare, it of printed nadne of registoed 2o and filenl gppldatie {NDTE Hegislered Agenl sigralure requined when reinstaling) DATE

EF OFICEAS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 )
e I Tt T TTLE [T Change L1 Addition g’
NAME MURPHY W E 1.2 HAME §
seeer anoress | 8005 WALKER LAKE RD. 13 STREET ADDRESS g
corv-siop | BARTOW FL 14 CTY-ST-2P &
TLE S1D I beEre 21 TTLE 1 Change ] Addition |©
NAKE GARRETT,MAVIS M 22 HAME
sweet sooness | 2065 FLAMINGO DR, 2.3 STREET ADRESS
crv-si.ze | BARTOW FL 2, 44/TY-5T- 2P

e L T 4 4713 13 I11ME [ Crange L] Addilion
NAME SHULTZ, THELMA 17 NAME
steert anoess | 318 WHITAKER RD. 3.3 STREET ADDRESS
orvstze | LUTZFL 34 CITY-5T-2F
TITE PD [ oecete 41 [ change ] Addition
NAME MURPHY, BILLY W. 4.2 NAME
stree anpiss | RURAL ROUTE 4. 3STREET ADDRESS
cri-stze | ALVAFL 44011Y-51-2IF

ST [T orLeTe STTILE [JChange L] Addilion
NAME 5.2 NAME
STREFT ADDRESS £ 3 STREET ADORESS
LT 5T 2 _ §.4CITY-ST-2P
Tk - T ofLeTe 61TMLE [T Change L] Audition
HAME B2 NAME
STREET ADLRESS 5.3 STREFT ADDRESS
CaY-51- 20 54 CITY-§1- 7P

14. | g0 hereby certity that the informaton sup with this fil ng does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the
informalion indicated an this annual reporl or supplemental annual report is true and accurale and that my signature sha!l have the same legal eftect as if made under oath; that
L arm an ofticer or director of the corporation o Ihe recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1 changod. o on an altachment wity an address.
SIGNATURE: __ PRES. i lan ‘Hl}'m ~ 5%

i<l w =] %]

ST ! ;
[ ]
DR DIRECTOR

SIGHATURE AND o | T
ONATHRE 2RO RN Y oY




