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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # 583801

1. Corporation Name

WYLIE GROVES, INC.

901 WOOD AVE

Principal Place of Business
% VIRGINIA H FITZPATRICK

HAINES CITY FL 33644

Mailing Address

% VIRGINIA H FITZPATRICK
901 WOOD AVE
HAINES CITY FL 33844

FILED

Mar 06, 1999 8:00 am

Secretary of State

03-06-1999 90138 014 ***150.00

' 'I_lll!l?lﬂllII!_IIWMIIIII!IiIIIIIIIII_I‘IIHIIH I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/30/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1851730 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. : . ' £8. iti
uite, Apt. #, etc uite, Apf 5. Cortifcate of Status Desired [ $8.75 Addition!
;_ﬂ ;] . ) o, Fee Required
City & State Gity & State 6. Election Campaiéﬁ Financing ) o $5.00 May Be
23 8 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangidle

_[2s] 2]

_[a0]

Personal Property Tax. Cves

Dﬁo

10. Name and Address of New Registerad Agent

0/0 pREISTD, Vieasnre F.

NUmber is NSUAcceptable)

AL,

23894

9. Name and Address of Current Registered Agent -
;lI)T %AOTSIST\‘V:IRGMA' " 82| Street Addfess (P.O. B
HAINES CITY FL 33644 - F2/ Leaoo
84

tinises Qry
City SN

85| Zip Code

FL.

agent. |

SIGNATURE

f

of, Section 607 G505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named carporation submiits this statement for the purpose of changing its registered
office or registgred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
liar with, and accept the ofligatio :

Satrisary f 1997

(NQOTE" Registared Agant signatura required when

rainstating)

CR2E034 (11/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE STD ] DELETE 1.4 TITLE ’ ao [JChange [ Addition
NAME FITZPATRICK, VIRGINIA, H 1.2NAME

swreeTacoress| 901 WOOD AVE 13 STREET ADORESS

CITY-ST. 2P HAINES CITY FL 14 CITY-ST-2IP

TIME D ] DELETE 21 1ILE [JChange ] Addition
NAME SMITH, VIRGINIA W 22 NAME

streeraooress| 4153 HECTOR DR 2.3 STREET ADDRESS

CITY-5T-21P BLOOMINGTON, IN 00000 2.4 CITY-ST-ZP - :

TME PD [C] DELETE 31TME (OJChange [ Addition
NAME WYLIE, ROBERT A 22 NAME '

street aporess| 308 SMITH ST 33 STREET ADDRESS

CITY-§7-21P LAKE HAMILTON, FL 00000 34, CITY.ST- 28

TME pvp [J pELETE 41TME [change [ Addition
NAME HASKINS, RICHARD, A 4 2NAME

streeTanoress| 2605 E LAKE HARTRIDGE DR 43 STREET ADDRESS

CTY-57-28P WINTER HAVEN FL $4CITY-5T-2P .

TITLE D [ DELETE 5.4TILE ) [OJChange [ Addition
NAME HAMILTON, ANDREW, P 5.2NAME ) ’

streerappress] 9930 GROOMSBRIDGE RD 53 STREET ADDRESS

CITY-5T-2IP ALPHARETTA GA 54 CITY.ST-21P

TITLE [ DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME ’

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S57.2P 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this
indicated on this annual report or supplemental annual

filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
{ report is frue and accurate and that my signature shaff have the same legal effect as if made under oath; that ! am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, F| lorida Statutes: and that my name appears in

Block 12 or Block 13 if chapged, pr o an att

SIGNATURE:

1€9¢77

- - -

a e ith an address w,:']%all other like empowered.
Ef" E?émpan P ]

Daytims Phone #

2-/F-F) PY-422-4T2.



