~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROTIT W nomnor ,
comonmon (% oo Apr 03 1997 8:00am
N . RE Ly .
- Meor Y LT Secretary of State

DOCUMENT # 681353  (9)
STORY GROVE SERVICE, INC.

00000

rincinal Flace of Brsinaws " Maiing Address

3400 US HWY 27 8 PO BOX 1221
LAKE WALES FL 33859 LAKE WALES FL 238581221
us us
3. Date Incorpotaled or Qualifind | 3a. Date of Last Report
R e 08/07/1980 04/09/1996
2. Principal Pace of Business | 2. Maiing Address 4. FEI Number Applied For
[21] R R gsj 58-2016112 Not Applicable
SuUite, Apt #, elc. Suite, Apt. #, et iti
oy S o T e AL R € 5. Certificate of Status Desired | $8'75 Additional
2 27] Fee Required
__ Gity & Stae . City & State 6. Election Gampaign Financing $5.00 May Bo
[_2_3' e o 2s| Trust Fund Contribution Cl Added o Fess
L .., Country Y Country 8. This corporation has liabiity for intangible tax undier 6. 109.032,
?jl__ e 2_5]7 L 291 30 Florida Statutes Oves Clno |
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterod Agent
STORY SR., ICTOR B. 81| Name
3400 us va a7 5 B2] Strest Address (P.O. Box Number is Noi Acceplable)
P.0. BOX 1221
LAKE WALES FL 33850-8221 e3
'Ba[ City FL 85| Zip Code

CR2E034 (9/96)

F1. Porstant 1o the provisions of Seclons 607 D507 and 607.1508. Fionda Slalutes, Ihe ahove-named corparation suomits 1his statement for the purpase of changing is registerad
office on regislered agonl, or bath, in the Stale of Flarida, Such change was authorized by the carporation's board of directors, | hereby accept the appointment as registered
agent 1 arm lamiliar with, and accopt the obligations of, Section B07.0505%, Florida Statutes.

SIGNATUIRL e e e e s e o e .

Slygrutlane o peintedd nane of regis's s agont asd wle if applicatic (NOTE. Registered Agart eignature ragquirad whon rainstating) DATE
T, T T DRFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
_IHH_ o STD e vh_-.DﬁDELETE 1,1 TTLE [ Change [ Additon
HAME STORY SR., ICTOR B. 12 NAME
stkeer soomess | 3400 US HWY 27 8 13 STREFY ADDRESS
Oy e U‘»KEWN-ES FL,,,,,, 14CITY-§1-2P

e P [ orLete 21TME [ Jchange [T Addition

NEME STORY JR., VICTOR B. 22 NAME

streen v | 3400 US HWY 27 8§ 2.3 STREET ADDRESS

oiy-S1-20F LAKE WALES FL 2 4CITY-§1-2P

K. T T DR 31TOLE [ change T Acdition

NAML 32 NAME

STHEET ADDRESS 33 STREET ADDRESS

CIfy - $1-21F - o N 34 CIIY-§7-2P )

we . T T oiLkde 41 TITLE [T Change [ Addition

NEME 4.2 NAME

SIKEHT ADUHESS 43 STREFT ADIDRESS

CIy-51. a0 e e e _— 440nY-$1-29

Tilk [ pecete 5ATITLE [JChange T Addilion

NaME 572 NAME

STHERD ATIDRESS £ STREET ADDRESS

| oy St o 54 CITY-87-2IF

e [T oriete 6.1 TMLE T change  [] Addition

NAM: 6.7 NAME

SIREET ADDRE S 6 STREEY ADDRESS

cIny- Si- o 6.4 CITY-§1-71P

14, 1 do hereby cerlity thal the infonination supplied with this fiing dogs nol gualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the
inforanation indicatcd on this annaal report or supplemental annulirepol is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or drector of the corporation or thi receiver or tru: srowerad 10 exesuts this reporl as requirad by Chapter B07, Florida Statutes: and that my nama
appears in ack 12 o Block 13 if chgnged pr on an altachmeng 3

SIGNATURE: T SIGNATUR OR mscEchV] 04-01-970me 941‘;6"3%:}”61 9‘
CEr /T EAC T andsT8




