FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
F’FiOF!T FLORIDA DEPARTMENT OF STATE Apl‘ 03 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of Stale Secretary Of State

1997 DIVISHON OF CORPORATIONS

DOCUMENT # 594079 (6)

. Corporation Barog

HIERS GROVES, INC.

I 00 OG0

-

Pricicipa’ Place of Business

1008 CAMPBELL AVE. 1008 CAMPBELL AVE.
LAKE WALES fL 33853 LAKE WALES FL 330534213
3. Dale Incorporated or Qualitied 3a. Date of Last Report T
, y e 11/16/1978 05/01/1896
|72, Prncipal Place of Busiross "ga. Mailng Addross 4. FE) Number Apphed For
al o el 59-1872094 Not Applicablo
Suite:, Apt #, ole Suite, Apl. #, slc. iti
L o AR, € L e B. Cerlificate of Status Desired (| $8.75 Additonal
27[ Fee Requived
... City & Swate 6. Election Campalgn Financing $5.00 May Be
o 28] Trust Fund Conlribution i) Added to Fees
. Gountry A Country 8. This corparation has liability for intanglble 1ax under &, 199.032,
. 25] o 291 30 Florida Staiutes (Bves Clwo
9. Name and Address of ‘Gurrent Regisiered Agent 10. Name and Address of New Registered Agent
H|ERS HL 81| Name
1008 CAMPBELL AVE. 82| Btrect Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853
83
B4| City FL g5 | Zip Coda

|91, Pursuant to the pravisions of Soctions 607 0602 and 6071508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing s registered
aflice or regstared agent. or both, in the Stale of Florida. Such chancb;e was authonzed by the corporation's board of direclors. | hareby accept the appainiment as registered
ancal Lar farrehar with, and accept the obligations ol, Section B07.0605, Florida Statutes,

SIGNATURI

i b epcct of etisd vanie of registiad agont and B 1 appdicanic. (MOTE Aegistercd Agent signature required when reinstalng] DATE
127 T T OFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
VVVV:IVITVJ“W” - ) PTD o o D DELEFE 11TILE E] Cnanpe D Addition
KAV HIERS, H.L. 1.2NAME
s ansss | 1008 CAMPBELL AVE. 1.3 SIREET ADDRESS
s LAKE WALES FL 33858 1A G- ST-2P
R ‘8D T e 2ATIILE ' [T change ) Addition
NN HIERS, DAVID L. 22N
sipr s | 1445 E. MAIN 8T, 2,3 STREET ADDAESS
oo oe | BARTOW FL 33830 N 2 4CAY-5T-2P
"y e T ot S0 T Crange 1] Addition
HAmL HENDERSON, JO ANN 32 NAME
swinouecss | 1015 8. ORANGE AVE. 33 STAFET ADDRESS
crvoge | BARTOW FL 33830 14 GTY-ST- 2
T D o T Y ofete 41 TITLE [3 change T Addilion
MAME WOLFF, JANICE 42 NANE
st rapemss | 302 NORTHSIDE AVE. 4.3 SIREET ADDRESS
arvsear | MARIAN SC 28571-2322 44 CITY-ST.2F
T Y T DiET E1TE [T Change . L] Adsibon
KAk 52 NAME
SIL LT ATDRESS # §3 STREET ADDRESS
oy osine N _ 34CNY-§T-2P
I h B T 81 110E T[T Crangs L] Adiition
[ ALY 6.2 NAME
STREFY ADLIIEGS 6.3 STREET ADDRESS
oSt E4 CITY-S1-2P

Lhat the information supplica with this filing does not guality for the exemption stated In Section 119.07(3)(i). Florlda Statutes. | luriher certity that the
informaticey mchcatid on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 & an off,  director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Brock 12 or Block 134 charjp&c‘ij of @n an chhg,}sinl @nlh an<tdress

SIGNATURE: LD GUIRED U997 Qa6 6y

l SIGNATURE AND fvpm OR PRINTED NAME OF smmhc. EECER OR DIREGTOR Dagdime Fhone a

14. ¥ clo herohy ¢

CR2EQ34 (9/96)



