FILE NOW: FILING FEE AFTER MAY 118 $225.00

= PROFIT o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 502828 (7

1. Corporation Name

PHILLIPS GROVES, INC.

.G FLOR'DA DEPARTMENT OF STATE
; ;%. Sandra B. Mortha

gg" Secretary of State
DIVISION OF CORPORATIONS

S

Principal Place of Business Wi‘:ﬂailmg Address
219 FLORAL ST 219 FLORAL ST.
OQCOEE FL 34761-2622 OCOEE FL 34761-2622
us us L. - -
3. Date Incorpaorated or Qualifed 3a. Date of Last Report
) ) 7 05/10/1876 04/14/1995
2. Principal Place of Business 2a, Mailng Address 4. FEI Numbe~ Applied Far
2] _ ) 501667150 Nt Appicaic
i t 4 St G i
Suite. Apt 4, etc - Suite. ApL 8. el 5. Certlicate of Status Desired O $8.75 Adc!monai
;2-] 27) Fee Required
Gity & State L Gty & State 6. Election Campaign Financing O $5.00 May Be
a ZBI Trust Fund Contribution Added 1o Feas
2ip Country | Zp Country B. This corporation has liabity for intangiole tax under s 198.032,
24 B 29| 30 Florida Statules [ ves Ono
9. Name and Address of Current Registered ﬁgen’l 10. Name and Address of New Registered Agent
B1| Name
PHILUPS, JAMES D 82| Street Adaress (P.O. Box Number is Not Acceptable)
219 FLORAL ST
OCOEE FL 34761 83
84| City FL las | Zip Gode

19, Pursuant to the provisions of Sections 607 0602 and E07 1508, Florica Statdtes, the ahove-named corparation submits this statemertt for tha purpose of changing its registered olfice
ar registered agent, or both, in the Stats of Monda. S.ach change was autharized ty the corporation’s brard of directars | heraby accept the appontnent as reqistered agenlt. | am
familiar with, and acocept the obligatons of, Sectien 607 0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ R R o L e R . o . i o

Sig e, Typeee G e Pl 0 o et B v L L e FUOTE B goar sl A Sagred e i e ]l PR ] D
12, OF FICE 118 AND DIREGTORS 13 ADDITIONS/CHANGES 10 OF FICERS AND DIRECTDRS IN 12
TITLE TSD [ DELETE 1T { ' B Change [ Adétion
NAME PHILLIPS, CATHY L. 12 NaME
saeeranoress | 8631 VALLEY RIDGE COURTY 13 STREET ADDAESS
CITy-S1- 2P ORLANDQ, FL 00000 taons sl __Q)';%l 'S
TITLE VD [ GELETE 2 1TINE (4 Change [ Additan
A PHILLIPS, DIAN S 22 NANE
srreeraooerss | 12436 SUMMERPORT BCH WAY 23 SIREET ADORESS
CITY-S1-21P WINDERMERE, FL 00000 2400 - SIOF ) A4 1¢ L
TIILE PD [ DELETE 3 110LE Change  [] Additian
NAME PHILLIPS, JAMES D 37 HAME
sieer anoress | 12436 SUMMERPORT BCH WAY 33 SIREE! ADDRESS
CiTY-S1-21P WINDERMERE, FL 00000 Qo | 3Y 7% N |
TIILF ] DELETE PR e [J Change [ Addtion
NAME 420
STREET ADDRESS 43 STREET AODRESS
CITY-SI-2P 44 QITY-ST- 7P
TITLE () DELETE 5 1TITLF [7] Change [ Aadition
NAME 52 NAME
STREET ADDRESS 53 5TREEL ADORESS
CiTyY-ST- 0P 5&CNT-ET-HF
THLE [] DELETE 6 1TILE ] Cnange  [] Addition
NAME 62 NAKE
STREET ADDRESS 63 STRLET ADDHESS
CIry-ST- 2P BACITY-S1.7

14. [ do hereby cenify that the information supphied with this filng is voluntarly urnished and does ot quaky for 1he exemption stated in Section 119 07(3)(k). Florida Statutes. | further
cerbly that the informabon indcated on this annual report or supplomental annaat ceport is true and ace.rate and that my signature shall have 1he same lega’ effect as if made under
cath: that | am an officer or director of the corporabon or the recelver O trustea empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Bl?wa if changed or on an attachymert with an address
/s _f/-G -y 7
SIGNATURE: (XA X oy T W07-656-¢33Y
OFFICER DR DIRECTOR

" SIGNATURE AND TYFED OR PRINTED NAME OF SIGHI

AR i [sEVa] o P W




