FILE NOW: FILING FEE AIFTER MAY 1ST I55 $550.00

CORPORATION
ANMUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCU

1. Corpora‘ion Name

PHILLIPS GROVES, INC.

MENT # 502828

Principal Place of Business

219 FLORAL ST
OGCOEE FL 4761-2622

Mailing Address

219 FLORAL ST.
OCOEE FL 34761-2622

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90003 013 ***300.00

MM M

us us DO NOT WRITE N THIS SPACE
3. Date Ir corporated or Qualifed
05/10/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21] |26] 59-1667 150 Not Applicabla

Sulte. Aqtl. #, ete. Slte, Apt. &, elc. 5. Ceriffzte of Status Desieed (O $8.75 additional
22 ;I Fee Recuired
City & S ate City & State 6. Electio y Campaign Financing O $5.00 nay Be
EI a Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
—;] H E rﬁl Personal Property Tax. [ ves [JNo
9. Namme and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
PHILLIPS, JAMES D i
219 FLORAL ST 82| Street Address (P.O. Box Number is Not Acceptable)
OCOEE FL 34761 3
84| City 85| Zip Cide
FL

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co
office o registered agent, or both, in the State o’ Florida. Such change was ¢uthorized by the corpore
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

rporation submils this statement for the purpose f changing its r2gistered
tion's board of cirectors. | hereby accept the appointment as reg stered

SIGNATURE
Signature. typed or printed nai e of registered agent nd title if applicable {NCTi . Registered Agenl signature requ red when rainstabing) DATE
12. OFFICERS ANLC' DIRECTORS 13. ADDITICINS/ICHANGES TO OFFICERS AND DIRECTOF'S IN 12
TImE T8 (] DELETE 1A THLE B [DChange [ Addition
NAME CURNAN, CATHY P 12 NAME
streeraopress| 12436 SUMMERPORT BCH WAY 13 STREET ADDRESS
CITY-5T-2IP WINDERMERE FL 14 CITY-ST-2P
TITLE VD ] DELETE 21TITLE CcChange [ Addition
NAME PHILLIPS, DIAN § 22 NAME
streetaporess| 8818 TOREY PINES TERR 2.3 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 2,4 CITY-ST-2P
TITLE PD [3 DELETE 31TITLE [ Change 7] Addition
NAME PHILLIPS, JAMES D 3.2 NAME
street anoress| §818 TOREY PINES TERR 33 5TREET ADDRESS
CITY-ST-2P ORLANDO FL 34, CITY-ST-ZIP
TITLE D 1 OELETE 41 TIME CiChange [ Addition
NAVE PHILLIPS, JAMES S 4.2 NAME
streeTaporess| 1476 KELSO BLVD 43 STREET ADORESS
CITY-ST-2F WINDERMERE FL 44CITY-5T-2P
TME ] DELETE 5.1TITLE ClChange [ Additian
NAME 5.2 NAME.
STREET ADDRE!;S 5.3 STREET ADDRESS
CTY-ST-2 54 CITY.ST-ZP
TMLE [] DELETE 6.1 TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRES 6 3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the informat on supplied with this filing does not qualify fcr the exermption staled ir Section 119.07 3)(i), Florida Statutes. | further ¢zrtify that the information
indicated on this annual repon or supplemental annual report is true and accurate and thal my signatre shall have thi: same legal effect as if made urder oath; that | iim an
officer ur director of the corporation or the receiv r or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appezrs in

Block t2

or Block 13 if changed or on

an att;
b
SIGNATURE: @fzg D‘wr

Wt with an address, with a | other ljke empowered.

CUtptceen. Séc:/ Tvcd
RINTED NAME OF SléNING OFFICEF' ORDIRECTOR

Y-7-75 07658 YI3¥

Date Daytme Phone #

CR2E034 (11/98)




