FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPFS)RF/J\THON e i l FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 DIVISIS:C:? cr:g:;:ﬂoms S C Cretary Of State
DOCUMENT # 4961580 (4)

1. Corporation Narne

GRO-CUBE, INC.

Principal Piace of Business Mailing Address ||l|m||||| |||'I I"II"II""" Imllmlml III" ||||’IIII‘ I’I” ||I‘

2208 N. MAN PO BOX 420820
P. 0. BOX 820 KISSIMMEE FL 34742.0620
KISSIMMEE FL 34744-248% us
3. Date Incorporated or Qualified | 38, Date of Last Report
2 Frincipal Piace ol Busingss 28. Mailing Adtdress 4. FEI Numbar Applied For
[?11 —— Tgl 59"172 1876 ot Applicable
Suite, Ap1 #_ elc. Suite. Apt, #. Bic. N ) $8.75 Adgditional
_él 2_-’-1 6. Certificate of Status Desired 0O Feo Required
| City & Stale City & Stale B. Election Campalgn Financing $5.00 May Be
23] B 28] Trust Fund Contribution ) Added to Fees
7p __ Country Zip Country B. This corporation has liability for intangible lax under s. 199.032,
24 ) 25| 20] 30 Florida Statutes Cdves Ono
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglsiersd Agent
MESSINA, WA 81| Name
2208 N. MAIN ST 82! Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
. B3
B4} City FL 85| Zip Code

| 11, Pursuant to the provisions of Sections 667.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registerad
office: or registered agont, or both, in the State of Florida_Such change was authotized by the corporation's board of directors. | hargby accept the appolntmant as regietered
agenl | am familiar with and accep the obligations of, Sactior 607.0505, Florida Statutes.

SIGNATURL ;
trodl agent and tite d Bpphcable (NOTE: Registared Agent aignature requked whan reinstating) DATE
LZ.____ o i OFFICERS AND DIRECTORS I 18. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

ML PO L] otrEre 11 TILE [Tetange T Addition | &,
NEME MESSINA, W A 12 NAME 3
sireravoniss | 2208 N MAIN 8T 13 STAEET ADDRESS b
GITY-S1-2IF mss'MMEE- FL 00000 LA CITY-ST-2IP E
™ -] [T oeLEte 21 TTLE Tl changs L] Addition |O
NAME TORDI, R. A 22 NAME

sraee: aoorss | 2208 N. MAIN ST 23 STREET ADDRESS
oSt KISSIMMEE FL 2 4CITY-§]- 2P

e [T OELETE IWLE [Tthange [ Additian

NAMI 3.2 NAME

STREET ADDRE 5 1.3 STREET ADDRESS

Clesiar | 34 CITY-57- 2P

e [ OELETE ATTLE , [Johange [T Addition
NAME 4. 2 NAME

STREEL ADDRESS 4.3 STREET ADDRESS

Cily-§1-2p A4LITY-ST-21P

T . DELETE 5.1 TITLE \) Addition
NANE 52 NAME /

STREET ADURESS 53 STREET ADDRESS t/’\

oovestae | ‘ - - 54 CITV-$1-ZIP

e T ceLeve B3 TITLE SO0002 173 5 nge [ ) Adition

a BZNAME -05/03/87--01109--022

STREET ADCRESS 6.3 SIREET ADDRESS T 1 ES. OD

ary- Sl B4 0ITY-51-2IP

14. 1do herchy cerlify that the infermalion supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
information Indcated on this annuat report or supplomental annual report is true &nd accurale and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the corporalian or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my nams
appeats in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: CIGNATURE REQUIRED  9/23777 L A

SIGNATURE AND TYPED OR PRINTED NAME OF SiGHING OFFICEA OR DIRECTOR

1 Dayime Phione #



