B i

FILED

( FLORIDA DEPARTMENT OF STATE i
oo o DesATNGNT O Jan 30 1998 8:00am
ANNUAL REPORT Sacratary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 373641

G M S GROVES, INC.

©)
N RNERREAM AN

Principal Place of Business Maiting Address

6525 SINKHOLE ROAD PO BOX 645
P Q BOX 646 BARTOW FL 23831 )
BARTOW FL 3384 s DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place ol Business 2a. Mailing Acdress 4. FEI Number Applied For
21 (26] _59-1310083 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, alc. it
P e APL AL Bl 6. Cerlificalo of Stalus Desited [ $8.75 aaditional
’E‘ 27 Fee Raquired
Chy & State City & State 6. Etaction Campaign Finanging $5.00 May Be
2—3] ;ﬂ Trust Fund Contricution Added to Feas
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;:;l 25 ;5[ 30 Persanal Praperty Tax due June 30, Yes [ No
§. Namw and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MURPHY W E 81| Name
8005 WALKER LAKE ROAD 82| Street Address (P.0O. Box Number is Not Acceplabli)
BARTOW FL 333830
83 l
8a[ City F LWss Zip Coda

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statamenl for the purpose of changing its registered
office or registerad agent, of both, in the State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept iha appointment as registored
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

indicated on tl

r T
E

Rt WD L B W Dok

SIGNATURE:

14, | heraby ceniiﬁ that the informalion supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the informalion
is annual report or supplamental annual raport is true and accurale and that my signature shail have the same legal elfect as if made under oath; that | am an

officer or directer of the corporation or the receivor or trusied empowared 1o execute this report as required by Chapter 807, Flarida Statules; and that my name appéars in

Biock 12 or Block 13 if changed. or on an atlachment with n address,

J<iu=-18 Al 2588 3 8

SIGNATURE

Signature, typad o prinied name of registered agent and It it applicable {NQTE Regislered Agenl & gnalure required when reinslaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
LE [¥) " okeTe 1ATITLE “[change ] Addition e
NAME MURPHY W E 1.2 NAME §
streer aDoress | B005 WALKER LAKE RD. 1.3 STREET ADDRESS &
oTY-St-2p BARTOW FL 1400Y-51-ZP &
TITLE 8D 1 DrceTE 21THLE [T Change 7 Addifion |
NAME GARRETT MAVIS M 22 NAME
stheer ADDAESS | 2065 FLAMINGO DR. 2.8 STREET ADDRESS -
CITY-5T-2P BARTOW FL 2.4 GITY-§T-2F
TE D - [J betere 31TLE " Change £ Adaition
NAME SHULTZ, THELMA 3.2 NAME
street nomess | 318 WHITAKER RD. 33 STHEFT ADDRESS
CIY-§1-21p W2 FL 34.CITY- ST - 2P
TITLE PD TJ DELETE A1TITLE “TJchange  [J Addition
NAME MURPHY, BILLY W. 4.2 NAME
streeTaoess | RURAL ROUTE 4.3 STREET ADDRESS,
oy -$T- 21 ALVA FL L4GITY-5T-7P
MLE - [T pELETE 51THLE ) Changs [T Addition
NAME Ronnie Murphy 52 NAME
smeeraopress | 1301 Lakeview Road 6.3 STREET ADDRESS
CITY-5T-21P Lake Wales, FL 33853 54 CY-51-2P
TITLE - [J DELETE 6.1 THILE " ['change T Addition
NAME £.2 NAME
STREET ADDRESS £:3 STAEET ADDRESS
CITY-ST- 21P 64 CITV-5T-2P




