FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT ’ :% FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary of State

1997 w--" DIVISION OF CORPORATIONS

*
R TS

DOCUMENT # (333316 (1)

1. Corporation Name

GROF SERVICES, INC.
1858 PINE CONE CIRCLE 1859 PINE COMNE CIRCLE
CLEARWATER FL 34620 CLEARWATER FL 34620-5350
3. Date Incorporated or Qualified 3a. Date ol Last Report
04/19/1983 02/27/1996
2, Principat Place of Busmess 2a. Mailing Address 4, FEI Number Appliad For
21] 26] 50-2282908 Not Applicable
Suite, Apt. #, elc ’ Suite, Apl. #, etc. i
uie At B, e uie. apl. 7. € B. Certificate of Status Desred [ $8.75 additional
r2—2| m Fee Required
| City & Statg | Cily & Slale 6. Election Campaign Financing $5.00 may Be
23] o 25] Trust Fund Conltribution ) Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 192,032,
24] 25) 20 [30] Florida Statutes Oves [INo
9. Name and Address of Current Registered Agent 14. Name and Address of New Reglstered Agent
GROF, CHARIES F B Name
) .
1850 PINE CONE CIRCLE B2| Stoet Address (PO, Box Number is Nol Acceptabla)
CLEARWATER FL 34620
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607. 1608, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such charge was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutas,

CR2E034 (9/98)

SIGNATURE _ R S
Sigrahees, ypind o prrteo name of negslerag agent and Wk 1 appicanle {NOTE: Registared Agerd signatura requirsd when reinstating} DATE
12, OFFICEHS AND DIRECTORS rs. ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS N 12
TTLE [=1] [T oeLeTe 11 VITLE 1 Change I Addition
NAME GROF, CHARLES F 12 NAME
srreer aooress | §859 PINE CONE CIR 12 STREET ADDRESS
CITY - 51- 2P CLEARWATER, FL 00000 R 14 CITY- §T-2IP
TME VPD RDELHE 2 TITLE [ 3 Change [T Addition
NAME GROF, LOIS M. 22 HAME
smeeranmress | 1859 PINE CONE CIR. 2 STREET ADDRESS
DY 512 CLEARWATER FL 2 4CITY-ST-2IP
ML IBIE 3.1TITLE LJ Change L] Addtion
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-5T-2IP
Tie T oeLeTe a1 TTLE , [ Change LT Addition
NAME 4 2 NAME
STREET ACDRESS 44 STREET ADDRESS
Ty - S1- 7P 440Y-ST-21P
THLE O ecETe 51TILE L] Change [ Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ary-st-ae | 54 CITY -5T- 2P
e [ DeLeTe £1TIME [J change [T Addition
HNAME 5.7 NAME
SIREET ADDHESS 6.3 STREET ADDAESS
CI{Y- §T-21P 6.4 CITY-ST- 2P
14. | do hereby certity thal the information supplied with this filling does nat qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the

information indicaled on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officer or director glthe corporation o receiver or trusies empowered to execute this report as regquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl ¢changed, atlachmem with an address.

SIGNATURE: Charles T Gosf’ _1-20-9"7 _(31D531-£3 9%

" SIGNATURE AND T#PED OR PriplTen NAME OF BKINING OFFICER OR DIRECTOR Date Daytrme Phone ¥




