FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORI::"E:EF:A:.T::?:"(:; STATE M ay O 5 1 9 9 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1007 DIVISION OF CORPORATIONS S eCI'etaI‘y Of State
(3)

DOCUMENT #

1. Corparation Narmag

SYMONS' GROVES, INC.

AR

Principal Place of Business Mailing Address
274244 SE HWY X PO BOX 2113
ARCADIA FL 33821 ARCADIA FL 342652113
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Repart
12/29/1972 04/02/1998
2, Principal Place of Business 28, Mailing Address ) 4, FEI Number Applied For
21] 26] 58-1446867 5 Not Appficable
Suile:, Apt. #, ele Suite, Apl. #, stc. " . 8.75 Additional
;21 ;ﬂ 5., Coertificate of Status Desired D Feo Roequired
| Gy & Sawe City & State 6. Election Campaign Financing $5.00 mey Be
23 26 Trust Fund Contribution J Added to Fees
_ ¥p Cauntry Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
r'24] —1:51 —'EJ |20 Florida Stahstes Oves One
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
FLETCHER BROWN, ATTY. B1| Neme
124 N. BREVARD AVE. B2| Streel Address (P.O. Box Number is Not Acceptable}
ARCADIA FL 33821
B3
B4! City FL 85| Zip Code

1. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofhce or registered agent, or bolb, in the State of Florida. Such ¢hange was authoarized by the corporation’s board of direclors. | hareby aceept the appoiniment as registered
agert 1 an famihar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _

it gz o prioted har OF fegistered agaar and G i BRRNCATIE (NOTE Ragistered Agent Sxgaature required whon rainslatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e V0§ T DELETE 1A TILE [ Change [T Addition | &5
K SYMONS, PATSY C . 12 NAME §
st acorss | 2742-44 S.E. HWY 31 §. 1,3 STREET ADDRESS o
onv-si-ze | ARCADIA FL 14 CITV-S1- 2P o
e PD [CFoeLeTe 211N [ Tthange L Additon |©O
NAME SYMONS, ROBERT 2.2 NAME
siree aooeess | 2742444 SE. HWY 318 2.3 STREET ADDRESS
anv-sior | ARCADIA FL 2 4CITY-ST- 2P
s L] DELETE A1TINE [lchange T Adsiton
NAME 9.2 NAME '
SIREET ADORESS 1.3 STREET ADDRESS
CITY-ST1-21P ) 34, CITY-ST-2IP
M h T DECETE 41 TITLE [JChange L] Adoition
NAME 4. 2 NANE
SIRZFT ADLRESS 4.3 STREET ADDRESS
CIy-81-2IF 4.4 CITY-ST-2iP
T o T DECETE 51 TTLE TJ Crange L] Addition
NAK 5.2 NAME
STREET ADORESS §.3 STREET ADDRESS

| onv.si-ae saory-st-ap |
L [J DeLETE 61TI1LE [T change ] Additin
NARY 6.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
Civ-51-2F 64C0Y-51-2IP

14, | do hereby certify that Ihe infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3}(i), Florida Statutas. | further certify that the
intormation nd.cated on this annyal report or supplemental annuat report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
| an an officer or direcior © corpgralon or the recsiver or truslee empowered 1o execute this report as tequired by Chapter 607, Florida Slatules; and thal my name
appears in Block 12 or Bloek 13 chgnged, or on an gtlachyment with an address.

SIGNATURE: o b/ 0 Sl L {Af{/ﬂ W’iﬁ"ﬁzé

SIGNATURE AND TYPED OR PRINTED NAME OF SI5RNG OEFICER DR DIRECTOR T e Prions #




