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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

§. Corporation Name

HIERS GROVES, INC.

594079

(6)

Principal Place of Business

1008 GAMPBELL AVE.
LAKE WALES FL 33853

Mailing Address

1008 CAMPBELL AVE.
LAKE WALES FL 33853

FILED
Apr 17 1998 8:00am
Secretary of State

AR AT AR MR

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/16/1978

2. Principal Place of Business

2a. Mailing Address

/26

4, FEI Number Applisd For

Not Applicable

2 59-1872094
Suite, Apt #. etc. Suile, Apl. #, eltc. . . $8.75 Additional
o -ﬂ §. Certificate of Status Desired W] Foe Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
;[ 28 Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
24 25 m ;‘ Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
81 me
HIERS, HLL. Na
1008 CAMPBELL AVE. 82| Sireat Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853 -
84| City

FL—E.':J 2ip Code

11. Pursuani to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation subrmits this statement for the purpose of changing its registered

oflice or registered agent, or both, in the State of Florida. Such cha

agent. | am familiar with, and accept the ocbhigations of, Section 607 (505, Florida Statutes.

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature. typed o printed name of regrstarec agant and Ltk i apphcabile {NOTE: Regisiered Agant gignatura reguirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO T DEcETE 1ATTE ' T change L] Addition
HAME HIERS, Hi. 1.2 NAME
smeeTanoress | 1008 CAMPBELL AVE. %3 STREET ADDRESS
GITY-ST- 2P LAKE WALES FL 33853 14 CITY-5T- 2P
TmE S0 [ DeLETE 21 TILE 1 change ™ L] Addition
NAME HIERS, DAVID L. 22 NAME .
stacet aponess | 1445 E. MAIN ST. 2.3 STHEET ADDRESS
CHTY-ST- 2P BARTOW FL 33830 2 4CHTY-ST-ZIP
i D [T OELETE 31 TILE I Ghange [T Addition
NAME HENDERSON, JO ANN 3.2 HAME
staeeTaoofess | 1015 S. ORANGE AVE. 3.3 STREET ADDRESS
CHY-SI- 7P BARTOW FL 33830 34.CATY-ST-2P
TITLE D [ oELEre LITALE T change [T Addition
NAME WOLFF, JANICE 4 TRAME
streer aooress | 302 NORTHSIDE AVE. 4 3STREET ADDRESS
CITY-51-21P MARIAN SC 29571-2322 4ACITY-5T-7IP
TIFLE | BEEHE 5.4 TITLE ) Cnange [ Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CHTY-$1-7P
TILE 7 beLeTe 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREE( ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2iP

officar or direcior of the corporation of the receiver of trustee omy
Block 12 or Block 13 if changed, or on an attachment wit(an B
L‘ "

SIGNATURE: __

14. | hereby certify that the information supplied with this filing does not quality Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same lega} effect as if made undar oath; that

55,

| am an
ered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

— ]

CR2E034 (10/97)



