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. FILE NOW:
PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1, Corporabion Nare:

R. AND M. GROVES, INC.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

(1)

AN

Frinc-pal Flace of Business

Mailing Address

927 HEATHEREREST 927 HEATHEREREST
LAKELAND FL 33813-124¢ LAKELAND Fi 33813-1244
3. Date Incorporated or Qualified 3a. Date of Last Report
- B _ 12/28/1970 01/19/1095
2. Procipal Place of Business | 2a. Maiing Address 4, FEI Number Appilied For
20 |26 59-1315705 Not Appiicable
Su'le, Apt. #, el L Suite, Apt #, stc. 5. Cerlificate of Stalus Desired O $8.75 Additiona!
?:"J - 27} . Fee Required
City & State | Cily & State 6. Election Campaign Financing O $5.00 May Be
[gaj S e 29' Trust Fund Contribution Added to Fees
) 210 | Country | pdle] Country 8. This corporation has liability for intangible tax under s 199.032,
LNJ S 25—] 29] m Florida Statutes [ ves CINe
__ _ 9. Name and Address of Current Reglistered Agent 10. Name and Addrose of New Registered Agent
B1| Name
DURRANCE. W RALPH JR B2| Strect Address (P.O. Box Number is Not Acceptable)
5001 S FLA AVE
LAKELAND FL 33813 8
84| City FL B5| Zip Code

[ 11, Pursuant 10 the pravisions of Sections 607.0507 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agant, or both, in the State 0! Florida. Such change was authorized by the corporation's board of direciors. | heraby accept the appointment as regisiered agenit. { am
fanniliar with, and accept the obligations of, Secbon 607 0505, Fiarida Statutes

SIGNATURE _ . e . -
B e o gl e 0f g g a1 S arhans 0Tt Fiagiste o Agent signarure required whon rastahng) DATE ol
(2. T OFNGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TIFLE PD ) CELETE 1 1TITeE [ Cnange [ Acdition | »
HARE DURRANCE, W. RALPH, JR. 12 NAME 3
st aooness | 9001 8 FLA AVE 13 STREET ALDAESS &
Clty 81-7F l.AKELAND FL FACITY-SI-2Ip g
e TRTDT - o [] DELFTE 2 TTILE O Change [ Additien  }©
HabL BILLINGS, JANE D. 22 NAME
s anoiess | 927 HEATHERCREST 23 STREEI ADDRESS
vins oo | LAKELANDFL . 240117-51-2P
1T VD ] DELETE 3 1TIME [ Change [ Addition
BN BEYNON, DAWN D. 32 NAME
sishanoeess | 418 N PINE AVE. 33 STREET ADORESS
L oirstoe | FTMEADEFL ) 34C0Y-5T-2P
THLE VD . [ DELETE LRR [ Change  [J Addition
NaMt DURRANCE, ALLENE V. 47 NAME
swatansitss | 418 NE 4TH ST, & 3STREET ADDRESS
L orv-si-e | FTMEDE FL B L4CITY-5T-2P
A3 ' ] OELETE 5 1 TILE [[] Change  [] Addition
Nkt 52 NAME
STHEL® ALDHESS £ 3 STHEET ADDRESS
RS . 4D1Y-51.20
1L [C] DELETE € 1TIILE [J Change [ Addition
Nakst £.7 NAME
SIRF: | ADERESS €3 STREET ADDRESS
| orvsize 64 CITY-51- 7P

14, 1 do hereby certify that the information supphed with Iis fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify thal 1ne iaformation indicated on this annua! report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an ofhcer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name
appiears in Blook 12 or k13 if changod, or on an attachment with an address

SIGNATURE: T iﬁNi’iuﬁﬁ:wé%;% smuiﬂb'dr'ﬁ?:’sgggng%ﬁ D‘ Bil ll‘n a > "7*54 ,3}9'6 911:‘ ‘/‘/“?00’_

Dl Daytime Prone ¥




