SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

Secrelary of State

DIVISION QOF CORPORATIONS

1996

DOCUMENT # 581622

SHIRLEY BROS. GROVE SERVICE, INC.

(8)

WAV A M NIV

3. Date Incarporated or Quahfied

08/08/1978

Principal Piace of Business Mailing Address
§ ORANGE AVENUE
P D BOX 1008

FT. MEADE FL 33841

$ ORANGE AVENUE
P O BOX 1038
FT. MEADE Fi 33841

3a. Date of Laslt Report

05/01/1995

FEI Number

59-1839292

2. Principal Place of Busness | 2a. Mailing Address 4,

26]

Applicd For
Not Applicable

Suite, Apt #. elc Suite. Apt #, etc. $8.75 adgditional

— hicate of Status Desired
o 27‘| &. Cerlhicate of Status Desire [:] Feo Heqﬂesﬂ ]
City & Stale | Ciy & State 6. Elechon Campaign Financing E] $5.00 May Be
281 Trust Fund Contribution Added fo Fees

Zip Country

25|

Zip Country 8. This corparation has l:ability for intangible tax under s 199.032,

Florida Siatutas D YOS D No

NG

20} 30]

8. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent T
81| Name
SHIRLEY, THOMAS C.
811 ORCHID TERRACE 82| Street Address (P.O. Bax Number s Not Acceplahle)
LAKE PLACID FL 33852 =
84 City FL lss‘ Zip Cade

1. Pursuant 1o the provisions of Soclons 607 0602 and 607.1608, Flonda Stalules, the abave named corparaton submis 1his staterment far Ihe purpese of changing its registered
office or registered agenl, or both, in the Stale of Florida Such change was authorized by the corparation’s board of drectors Fhereby ascep!t the apporitment as reg-stered
agent | am farminar with, and accept the obligabons of, Section 807.0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE i . . e e e o e = e e e
Slg amare by <l o pr le Fr e o se palesed agent and D apgicabi FHDTE Floggetere Aganl g goatpre g Jwhr rec sl g [SEATA

12. OF FICEHS AND DIRECTORS N ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TITE p ] petere 11TIILE [T Cnange [ ] Adeien
HAME SHIRLEY, RICHARD L. 1.2 NaME
STREE] ADDAESS 1005 MT PISGAH RD. 1 ASTREL! ADDAESS
CITy-§7-2IP FT. MEADE FL 1.4 CITY 51 2P
e ST I:_] DELETE T1ITITLF E] Cnange [_l Adchtian
NAME TUCKER, PAMELA J. 27 NAME
STREET ADDRESS 629 WALNUT DR. 2 3STREET ADDRESS
CITY - ST-21P FORT MEADE FL 2 4CHY-51.2F o ]
TLE ] oetete 31TImE Change Addilion
NAME 32 NAME
$TREET ADORESS 3 3STREET ADDRESS
CiTy-S0-2IP 34 GIY-S1-2IF e - ]
IILE {:[ DELETE 41TLE U Change—D Additan
NAME 4 2 NAME
STREET ADCRESS 4 35TREET ADDRESS
LiTy-ST- 21 44CITY -5T-2P o
TITE T T oecere §1TTF [T crange [ ] Addiion
NAME 57 NAME
STREET ADDRESS 53 STAEET ADDRESS
GITY-ST-2IP 5400TF-S1- 7P o
TITLE [] oecere b1 LI [ ] change ] Adatien
NAME 62 NAME
STREET ADDRESS 63 STREET ADOAESS
CrY-ST-21P 4 CITY -§T-2P N ]
14. | do hereby cerlify that tne informatige suppiied with this [ing s voluntarily fureshed and does nat gual fy for the exempbion stated in Sestion 11997(3)(k), Florida Statules )

furtner cerhify that the informatiol sl splerenta’ annaal report is troe and accurate and that my signature shall have the same legal effect a5 ¢

made under oatt, that | am an g
that my name appears in Blo

SIGNATUF{E:)( i

cer or tiustee empowered 10 execute this report as required by Crapter 617, Flonda Statutes, ano
wiln an addréss

_TuLy 24,194L ra4) 2ds-Yb

ATURE AND TYPED OR PRINJED NAME 6&"51633'[:_-0?}:
¥ )

e AtlesrcN O LF

.



