FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

CORPORATION
ANNUAL REPORT -

1997 .

1.

DOCUMENT # 608579
TUCKER GROVES SERVICE, INC.

©)

Corporaton Namie

Principal Piace of Business

P.O.
BACKBONE ROAD
BABSON PARK FL 338270238

O AR

3a, Date cf Last Report

02/08/1996

Mailing Address

P.O. BOX 238
BACKBONE ROAD
BABSON PARK FL 33327-0238

BOX 238

3. Date Incorporated or Qualified

02/01/1879

2. Prncipal Place of Business 28, Mailing Address 4. FE! Number Applied For
;l m 59'1%2804 Not Applicable
Suite, Apl. # el Suile. Apt #, el i
‘ : * ‘ 8. Centificale of Status Deshed 0 $8'75 Additionat
El 27] Fes Required
| _ Oty &Sue | Gty & State 6. Election Campaign Financing $5.00 May Be
2:"—| — 28] Trust Fund Contribution Added to Fees
Zp | Country p Country 8. This corporation has liabifity for intangible tax under s, 199.032,
(24] 25] 29| [30] Fiorida Statutes Ol ves [ no
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TUCKER, JAMES F. 81] Name
P. 0. BOX 238 82| Strest Address (P.O. Box Number is Not Acceptable)
1040 BACKBONE RD
BABSON PARK FL 33827 83
84| City FL 85| Zip Code

1. Pursuant 19 the provisions ol Sections CO7 G502 and 607 1508, T londa Statutes, The auove-named corporaton submits this Stalement for he purpose of changing 1ts regisierad
office o registered agenl, or both, in the State of Flonda Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am famibar vk, and accept the abligabons of, Seclian 607 0405, Florida Statutes.

SIGNATURE e,
By atuns ypid o g ez rame of segindeed agent and tite o appdicable (NCTE: Regislered Agent signature required when reinslatrg) DATE
12, OFFICE RS AND DIRECTURS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VPSD T oeteie T1THLE [Tchange 1] Addition
HAME TUCKER, DOROTHY 1.2 NAME
STREET ADDRESS 1040 BACK BONE RD 1.3 STREET ARDRESS
erv-si.ze | BABSON PARK FL: 14 CITY-5T- 2P
T T T bECEE 21TIME [T change [ Aadiion
HAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
CiTY-SI- 7P 2, 4 CITY-§T-2IP
TiLE ] oecete 31 TME [T change  [_J Acdition
HAME 3.2 NAME
SIHEE} ALDRESS 3.3 STRELT ADDRESS
CiTY-51-2p 34 CTY-ST-2IF
s CI oeLET a1 TILE [Tchange L] Addition
NAME 4. ¢ NAME
STRLET ADDRESS 4.3 STREET ADDRESS
CITY-ST-5 44CHY-$1- 7P
TILE T orETE 51 THILE [ trange [T Addition
HAME 52 NAMF
STHEET ADDRE 55 53 STREET ADDRESS
CHY-51-2F 54 CITY-ST- 7P
TILE [T oeiete §1TITLF [JThange [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY -5T- ZIF 6.4 CITY-ST- 1P

14. | do heretay cerlly that the information supplied with this Dling does nol qualify

Iam an aft:cer or director of the corporation or the receiver or trustea em
appears in Black 12 or Biock 130l chianged, or on an allachment with

SIGNATUREDon.

othy I

IGNATI

or the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the

infarmalion ndcated en this annual reporl o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as i made under oath. that
pc&wéered to execute this report as required by Chapter 807, Florida Statutes; and that my name
atldress.

1-/2-997 944301777

AL AND TYFED OR PRINTED NAME GF SN

Daytree Prone #

CR2E034 (9/96)



