Frincipal Place of Business,

2. Pringipal Face of Business

EX] . s

~_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

" PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sancra B. Mortham,
Secretary of Slate
IHVISION OF CORPORATIONS

o)

1. Corporation Name

STORY GROVE SERVICE, INC.

Mailing Address

3400 US HWY 27 5 PO BOX 1221
LAKE WALES FL 33059 LAKE WALES FL 338581221
us us

T2a Mai'ing Ackiress

'3, Date Incorporated or Qualtied

08/07/1980

JAE R AR TR

3a. Datoof Last Reporl

04/21/1995

4. FEI Number

Z\pphcd For

Not Applicatile

T 11, Pursuanl 1o the pfowsioms-(')‘frééai?dﬁgébr? 050

34, Tdo hereby corlify that the imormation suppiizd witlh s filng is volintarily

B

5 Florda Sranites, he ahove named corporation sabrits This stafement far the puruose of changing it

Sulte: Ap. 4, etc- |, Suile Apt ¥ ete 5. Certibcate of Status Doesired Cl $8.75 Ad‘?‘“o”a‘
R £ o Fea Roquired
Gy & Siate | City & State 6. Eection Campaign Financing $5.00 May Be
EsJ ) o 28! . L N ~ Trust FundA_Conlrihutwon_m_ 0 L Added 1o Fees
21 Cauntry Zip Gounlry 8. This corporatinn has flahity for intangible tax under s 199,032,
_ | b
2“? 25| 29] 30] Flovicda Stalules O ves ONo
- 9. Name and Address of Current Registered Agent ~ ] 77T T 10, Name and Address of New Reglstered Agent
81| Name
STORY SR, VICTOR B. "3]St Addrass (50 Box Wi & NoT Amsehiatic) :
00 USHWY 27 S S - o
P.0. BOX 1221 &3
LAKE WALES FL 33859-8221 el Gy R E SR FL sl oo

-s"registered office

or registered agent, or both, in the State of Florida. Such change was autharizexd by the corporation’s board of directors. | hereby accept the appointrrent as regstered agent. | am

taril a7 with, and accept the obligations of, Section 607 0505, Flaida Statules

SIGNATURE

it o i e g et a0 A B otk ITE Feginds 1oci A2r E Sep i o

CFFICEHS AND DIRECTORS 13.

e T TTTSID T T T T ek e

HAME STORY SR., VICTOR B. 17 Hake

siernsooess | 3400 US HWY 27 S 13 STHEFT ALOHE5S

orv-sT e | LAEWALES FL B - Voo siwe |
TR B ) B [ DELETE JITe

MARE STORY JR, VICTOR B- 22 hANE

suoranmss | 3400 US HWY 27 8 23 SIHEFT ATDRISS
| onwe | LAKEWALESFL - Raesae

HIIE [JDELETE 3 1TILF

B 12 NAME

STHEE] ADDHESS 33 SIRLE! ADRESS

R o L NN L AR U I

n.f [ DELETE 4 1TILE

HiAL 42888

SIRELT ADCRESS 43SIREET ADLRI S5
|_Clbv-81-21F o R BRE1 A SE N

mif [ JOELFIE 5 TIE

NAM: 52 HAME

SIREET ADDRESS 57 STHELT ATITIRESE
R O POy A LS

TILE [] DELETE 6 1TILE

NAKN 62 hAM:

STREE] ADIRESS £3SINETT ADDRESS

Oy -81-2F e o | 64Cny-57-7#

certify that 1ha information indicated on this annual report 07 sU e Tiental
cath: that | am an officer or dirgstor of the conporation or the rel
appears in Block 12 or Blogk 13 i oo on an attach ngr

SIGNATURE:

ldross

SIGNATURE AND TYPED OR PRINTETr NAME OF SIGNING EA OR DIRECTOR
AN ET ST A Y ol aleiY] Faln] crEfMJTYTCAD

gt report is rue and accurate and that my

o

ADDIONSGHANGIES T0 OFF =9E_*5'A_;wr9 DIRECTORS N 12|
[] Grange [ Additon
T [ Crarge [ Adddion
| [7 Crange [ Additan |
’ o [ Coange [ Adddion |
T [} Change [ Additon
T Crange” [ Addition

04-03-96

Tt

Du, e Prove- &

vehed and doos not ouaty for the examption slaled in Section 110.07(3j(. Flonoa Statutes. T further |
signature shall have the same legal effect as if made under
tee empowered 10 execule this report as regai-ed by Chiapter 807, Florida Statutes, and that ny name

(941) 638-1619

CR2E034 (12/95)




