FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAHTMENT OF STATE J an 2 1 1 99 8 8 . O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 626096 (2)

1. Corporation Name

TOWER VIEW GROVES, INC.

T

Principal Place of Business Mailing Address
ROUTE 1. BOX H744 ROUTE 1. BOX H7a4
JASPER GA 20143 JASPER GA 20143 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/14/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 50-1917677 Not Applicable
Suite, ApL A, 6ic. Sulte, Agt. #, elc. - . $8.75 additonal
wg—l ;‘ 5. Certificate of Status Desired 0. Fee Required
City & State City & State 6. Election Campaign Financing ' $5.00 May Bo
23 (28] Trust Fund Contrlbution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the curreniyear Intangible
E E' El 30 Personal Property Tax dug June 30. Yes [ wNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCOTT, FRANCES T. 81| Name '
453 WEST OMAHA AVE. 82{ Street Address (P.O. Box Number is Not Acceptable} L
LAKE HAMILTON FL 33851
5 . - -
84! City ‘ FL 185 Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement far the pu?‘aose of changing s registered
office or registerad agent, or bath, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accep! the appointment as registered

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statufes.

SIGNATURE
Signature_ typed of pnnled name of registared agent and tile i applicabie (NCTE. Registared Agent signature required when reinslating) ' DATE,
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PD ] DELETE 1.1 TILE ) T i change L] Addilion
NAME TAYLOR, ROBERT E 1.2 NAME
steet aDoRzss | 500 W, OMAHA 1.3 STREET ADDRESS
CITY-§7- 2P LAKE HAMILTON FL 14 CITY-5T- 2P
TILE v L] DeLEre 21 TMLE ' [ Jthange [T Addition
NAME TAYLOR, CHARLES E 2.2 NAME
sree aooress | 74 LANKFORD WAY 2.3 STREET ADDRESS
CITY-$1-2IP KENNESAW GA 2,4 CITY-ST-2F
TITE AT [ DELETE 31TMLE ' [1 Change [T Acdition
HAKKE VAUGHAN, CHARLOTTE T 32 NAME
smeer a0oRESs | 2551 ASHTON WOOD CT. 33 STREET ADDRESS
CiTY-51-2ip MARIETTA GA 34, CTY-ST- 2P
TITLE ST [T ceLeTE 41TME ' [ {Change [ Adoition
HAME SCOTT, FRANCES T 4, ZNAME
srreer ADDRESS | 4563 WEST OMAHA AVE. 43 STREET ADDRESS
GITY-ST-2IP LAKE HAMILTON FL 4,4 GITY -ST-21P
TITLE 1 oeLETE 5.1 TiTLE ' [_Ichange 1] Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
EITY-57- 79 54 CITY- 5T- 2P
THLE T OELETE 61 TNLE ' [ 1 Ghange [T Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 5ITY-ST-21P
14. 1 hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer gr direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; apd that my name appears In
Biock 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

SN BTIIEE DI TrDer FI B IRTER (A LE e o —~

:Z REQUISEcTy 7v e Uolag T EF Jrax

CR2E034 (10/97)



