FILE NOW: FILING FE

 PROFIT
CORPORATION
ANNUAL REPORT

1997

I

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahan Name

PAGE GROVE SERVICE, INC.

©)

Principal Place of Bugingss

% THOAMS MICHAEL PAGE
2374 SOUTH MARDEN ROAD
APOPKA FL 32703

Mailing Address

% THOAMS MICHAEL PAGE
2374 SOUTH MARDEN ROAD
APOPKA FL 327036927

FILED
May 22 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

02/14/19684

3a, Date of Last Report

05/01/1696

2. Frine pal Plase of Busness 2a. Mailing Address 4, FEI Nomber Applied Far
: 2] 50-2419349 Nt Appicabie
Suite, Apt, #, eic. "
e e 5. Centificate of Status Desired 1] $8.75 Additional
Bﬂ Fee Required
City & Stato 6. Election Campaign Financing $5.00 May bs
28 Trust Fund Contribution Added to Fass
.. Country e Country 8. This corporation has liability for intangibie tax under s. 199.032,
L_l - 2] 2 30 Florida Stalutes Xlves [INo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registeresd Agent

* PAGE, THOMAS MICHAEL 81| Name
2374 SOUTH MARDEN ROAD 82| Sirest Adgdress (P.C1. Box Number is Not Acceptabla}
APOPKA FL 5
3

Zip Code

84| City : Fl-_]as

AT Pursnan B e provisians of Sections B07.0602 &nd 6071508, Florda Statutes, the ebove-named corporafion submits this statement for the purpose of changing its registered
oflice: or regisiored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent ! am famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATLIRE

red agert ard fle |l applcatre INCTE Fegisiered Agenl s.gralure requied when reinstating) DATE

EE ’ T OFFICERS AND DIRECTORS 13,

prsituzl nase o rag

CR2E034 (9/96)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [} I TELETE 11TE [JChange L] Addition
Het PAGE, THOMAS MICHAEL 12 NAME :
sterranon<s | 2374 SOUTH MARDEN ROAD 13 STREET ADDRESS
crsie | APOPKAFL 1400Y-51-20
HiTY [} brLeTe 21TME ] Change 1] Addition
HAMF 22 NAME
51462 1 ADDRESH 2.3 STREET ADDRESS
evest e 2.4 LITY-ST- 2P
Ih; ] DELEIE 4.1 TIE [ change 1 Addition
AN 3.2 NAME
STHIET RIDNESS 3.3 STREET ADDRESS
Y51 24 ) 34 CITY-5T-21P
B T (7 DECETE 41TITLE ] ctange ] Addition
NAM: 4.2 NAME
4 3 SIREET ADDRESS
) 44 CITY-S1-20P
B [T oeLete 5 1TMLE [T Change L] Audilion
NaE 5.2 NAME
SIREED ADLAESS 5.4 STREET ADDRESS
AL 5A4CITY-ST-2IP
TILE T DELETE 61TITLE L) Change ] Addition
Harg: 6.2 NAME
SIREHTADOAESS 63 STREET ADDRESS
| Llestar o oy 6.4 CITy- ST-71¢
14. 1 do hereby cerlity that the information supBicd with this fiing does not qualify fgr the exemption stated in Section 118,07(3)(j), Florida Statutes. | further certify that the

spart is truf and accurate and that my signature shall have the same legal effect as if made under oath; that
ot 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block- .

SIGNATURE: Y.

(407)889-2731

Daytirg Phono

ocotises

gy DIRECTOR Diate



