FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

NS,

PROFIT ey FLORIDA DEPARTMENT OF STATE 3
COBPORATION pag Sandra B Mortham . '
'e\NNUAL REPORT s Secretary of State v N
' 1996 L&A DIVISION OF GORPORATIONS
DOCUMENT # 9594079 (6)
1. Corporation Name
HIERS GROVES, INC. | l I I
Principal Place of Business mmr.\riailmg Address
1445 E. MAIN ST. 1445 E. MAIN ST.
BARTOW FL 33830 BARTOW FL 33830
3. Dale Incorporated or Qualtitied | 3a. Date of Last Report
11/16/197 02/08/199
2. Principal Place of Businoss 2:3 Mailing Address - 4. FEI Number Appliad For
2| f00s Lampbell Avawe®| t0os Campbell Avenae 59-1872994 Not Appicabic
Suite, APt #, efe. _., Suite Aot #, elc. ' 5. Cerificate of Status Desirad O $8'75 Aditional
—2?[ 2711‘““_" ’ Foe Required |
City & State __ Gity & Stato 6. Elaction Gampaign Financing $5.00 May Ba
23] foke Wales Fio 8l Lake Walee /. ’ Trust Fund Gontribution D Added to Fees
Zip ___ Country o 4p Country 8. This corporation has liability for intangible tax under s 199.032,
?4] 3395 2 25[ fU/K,, . ??l ZIgL2 %] fpo/k Fiorida Statutes X Yes [hoe
9. Name and Address of Current Registered Agent ) i 10. Name and Address of New Registered Agant )
81| N :
HIERS, THELMA A s
1445 E' MAN ST 82| Street Adaress C(F.’.O. Bobeumber is Not Acceptable)
: - Loog Camp bel AUE 1L E
BARTOW, FLORIDA VA FL 33830 63 v r
B4} Ciy Jss Zip Cade
N La Ke Wiles FL | |375235 |

or registered agent, or both, in the State of Florida. Such Chan%e

farniliar with, and accept the obligations of, Sagion £07.0505, Florida Statules.

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporalion submits this statement for the purpase of changing its registerad office
was authorized by the corporation's board of directars. | hereby accepl the appointment as registered agent. | am

SIGNATURE __ L T=meny” A S A Jo-TL o
Byt g Tt O privted name cfr(:giAm: &nat teie 1t Al cable:. (NOTE- Registored Agent signaturs required when rewitaning: B T &

12. - OFFIGFRS WND DIRECTORS 13. ADDITIONS/CHANGES TO OFF IGERS AND DIREGTORS IN 12 g

TIILE Ly BV DELETE 11TTLE I 7ET 3 R Change [ Addilion | =

- HIERS, THELMA 12N H. L. tfsers 3

siweeranoress | 1445 E. MAIN ST. vswer s | ooy Camgabell AVenue. o

LITY-S1- e BARTOW FL o 14C01Y-51- 2 Lok Wales fft. F395% o

TTLE [C] DELFTE 2.V TIILE s/D . R Change [ Addtion |

NAME 2.2 NAVE p awi L /-f!e'rs _

STREE] ALIDRESS 2.3 STREET ADDRESS fid et o Maln -

ciy-§1- 2P 240Y-51-79 Baytsv Fl. 33¥30

TILE ] DELETE 3 1 THILE 0 . / .F.f B8 Change  [] Addition

NAME 3.2 NAME Jéa.nic € e, ; .

STREEY AIDRESS vasmeamess| 302 NOrEhSI de AVen uc’i .

Ciy-§1- 21 . 34LTY-ST-21P mag-ran, 5C, 2457/ ~AI I N

TIe [C] DELETE 4 1TLE D Change  [] Addition

NAME 4.7 NAME o ANN ‘L{ end er50£ UEnmj& &

STREET ADDRESS 4 3 STREET ADDRZSS /a'iﬁ 'S‘ ¢ 0 ro-h ? ¢- ‘ -

GITY-§1-2IP 44 CY-ST- 2P Borte W’, . 23930

L [ DcETE 5 1TILE ! [) Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADGRESS BDDQD 138311835

CiTY-31- 2P 5.4 CITY- §1-21P ~05/07/96--01125--034

TITLE [ DELETE 61 TLE k20000 [] Change  [] Addion

HAME 6.2 KAME )7/‘

STREET ADDRESS 63 STREET ADDRESS 'Q\

Cly-§1- 2 6.4 CITY-SI- 7P

14. | do hereby certi
cartify thal the in

appears in Block 12 or Block 13.if ghanged, or on an attachment with an address.
oe A LTS

S5
SIGNATURE: _ Xz tae

B . oo
IGNATURE AND TYPED OR P,

.

TED NAME OF BIGNING OFFICER OR DI

that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
ormation indicated on this annual repert or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if mads under
path; that | am an officer or diractor of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that ny name

MRECTOR

"Gl Gyl 6643

l‘lay‘mi:eﬂﬁm}\e L3




