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

PROFIT SRR FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998 N

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 502828 | (7)

. Corporation Name

FILED

May 12 1998 8:00am
Secretary of State

PHILLIPS GROVES, INC.
219 FLORAL 8T 219 FLORAL 5T.
OCOEE FL J4761-2622 OCOEE fL 34761-2622
us us DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualified
05/10/1976
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;] m 89-1667 150 Not Applicable
Suite, Apl #, eic. Suile, Apt. #, elc. N ] $8.75 Additional
= 'E_;I §. Certificate of Status Desired (] Foe Required
City & State City & State &. Election Campaign Financing $5.00 may B
F<] ;;I Trust Fund Contribution O Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;’ gl ;‘ Parsonal Property Tax due June 30. O ves No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
PHILLIPS, JAMES D 81 Name
2‘9 FLORAL ST 82| Street Address {P.O. Box Number is Not Acceplable)
OCOEE FL 34761
83
84| City FL lssl Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both. in the State of Florida. Such change was autharized by tha corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligaltans of. Section 607.0505, Florida Statutes,
SIGNATURE

il changed, or on a
| SIGNATURE: M&fﬂm CATHy i F.

Eigrature. typed o priried narme o regislored agent and Gl | apphcatie INOTE Registered Agant signetura 1equiced when reinstaling) DATE =
12. OFFICCRS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE 1S TT beLete 1 W) Crange L1 Addition {52
" PHALIPS, CATHY L CATHY . CURN AN 3
streen aporess | 12436 SUMMERPORT BCH WAY 1.3 STREET ADDRESS a
CY-ST-27IP WINDERMERE FL 14 CIY-5T- 2P &
TME D T DELETE 25 TITLE [J Change ] Addition |
RAME PHILLIPS, DIAN S 2.2 HAME
srreetaooress | 8818 TOREY PINES TERR 2.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 2, 4CITY-ST.ZIP
T PD [T peLETe 31 TME [ Change [T Addition
NAME PHILLIPS, JAMES D 32 NAME
streeraporess | 8818 YOREY PINES TERR 3.3 STREET ADORESS
CITY-ST-2IP ORLANDO FL 34.CHTY-5T-21P
ML D [T Beweve  IRRL: T crange [ Addition
NAME PHILLIPS, JAMES § 4.2 NAME
stacer aoongss | 1476 KELSO BLVD 4.3 STREET ADDRESS
CITY-ST- 7P WINDERMERE FL 44CITY-51-29
e T DELETE 5.1 TIME [T change — [] Adaition
NAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY- 877 54 CITY-ST- 7P
TLE 7 DEETe 6.1 TME [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-ST-21p
14. | hergby certify that the miormation supplad with this fling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information

indicaled on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation of the receiver or truslee empoworad 1o execute this repon as requirad by Chapter 607, Florida Statules; and that my name appears in

(399 40765433/

Block 12 or Block 13 tachmant with an addross.

Lurnpw. SeL{TRES

o
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