R RO

v

3
E
£
i
T

B AFTETTETY

f
.
P
B
E
£
H
-

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

AFTER MAY 18T IS $550.00

- FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

SYMONS' GROVES, INC.

DOCUMENT # 415369 (3)

Principal Place of Business

274244 SE HWY 81
Agcma FL-0000 3266
u

Mailing Address

PO BOX 2113
ARCADIA FL o36zr~3F AGS-213

us

FILED

Apr 27 1998 8:00am

Secretary of State

ANV

DO NOT WRITE IN THIS SPACE

) 3¥R b S2uy3 [50]

Personal Proparty Tax due June 30, s ] No

3. Date Ingorparated or Qualified
- 12/29/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 o El MY Not Applicable
Sulte, Apt. #, etc. Sutle. Apl. ¥, eftc. 6. Certificats of Status Desired [ $8.75 addiional
22 ;| Fes Required
City & State City & Stata 6. Etection Campaign Financing $5.00 May Be
23 ?s] Trust Fund Contribution ] Added to Fees
Zj Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 .g $a46 25

9. Name and Address of Current Registered Agent

10

. Name and Address of New Regletered Agent

FLETCHER BROWN, ATTY,
124 N, BREVARD AVE.
ARCADIA FL 33821

81

Name

82

Street Address (P.O. Box Mumber ts Nat Acceptable)

83

B4

City

Zip Coda

FL |*

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agenl, or both. in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if,

y ]

r on an attachment with an address.

A e

Signature, typed or Printed hame of regntored agonl and fie | apphoatie. (NQOTL: Apgislered Agen! signalure requirec when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME VDS TT DELETE 11TMLE [dchange [ Addition
NAME SYMONS, PATSY C 1.2 NANEE
sTheeTADDRESS | 2742-44 S.E. HWY 31 S 1.3 STREET ADDRESS
eIy - §1-21P ARCADIAFL 34244 1.4CITY-5T 2P
TILE [:1) o [T DELETE 21T0LE [J Change LT Addition
HAME $YMONS, ROBERT 2.2 HAME
streeTaoress | 2742-44 S.E.HWY 31 § 2.3 STREET ADDRESS

- gary.st-ze ARCADIAFL 34360 2 A CITY-§1-2

RELT [T DELETE 31 TITEE T Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-5T- 2P
me T DELETE 4LTLE [l crange T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-2IP 44 LITY-5T- 2P
TLE T[] DELFTE 5.1 TITLE [T change 1] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

1 CTY-§T-2P 5.4 CITY-§T-2IP
TITLE [T oeeere 6.1 TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| CmY-§T-21 64 CIFY-51-2Ip

14. | hereby certily that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(). Florida Sialutes. | further certify that the information

indicatad on this annual report or supplemenial annual report is {rue and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of 1?};‘:@? or the receiver ar trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
1anged,

'I/ /d o ol T s P

CR2E034 (10/97)



