FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 13 1997 8:00am
CORPORATION Sandra B, Mortham
ANNUAL REPORT vy o e Secretary of State

DIVISION OF CORPORATIONS

1997 =
DOCUMENT # H43417 (5)

1. Corporalion Name

MABRY GROVES, INC.

T (T

% TERESA M. GARRISON EDDINGER % TERESA M. GARRISON EDDINGER
M0 GYDNEY-DOVER RD. 1005 MENDONSA
PLANT CITY FL 375866601

8. Date Incorporated or Qualified 3a. Date of Last Report

02/19/1985 05/01/1996
. Princlpal Place of Busingss 2a, Mailing Address 4, FE! Number Appiied For
| 26] 59-2544429 Not Applicable
Sulte, Apt. #, etc. Suits, Apl. #, elc, iti
i P 6, Certificate of Status Desired O $8.75 addiional
;I Fee Hequired
Clty & State Gily 8 Stale 6. Election Campaign Financing $5.00 May Bo
. ;l Trust Fund Contribulicn Addad to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
25 28] 50 Florida Statutes Cyes [N
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
EDDINGER, TERESA M. GARRISON 81| Name
1005 MmNSA 82| Streel Address (P.O. Box Number is Not Acceptable)

PLANT CITY FL 33566

—4

83

84| Ciy 85| Zip Code
FL "]

KL Pursuant o the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statoment for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corparalion’s hoard of directors. | hereby accepl the appeintment as registered
agent. | am famlliar with, end accept the obligations of, Section 607.0505, Florida Statules

] SIGNATURE -

& Ignature, typad of grinted nanw ol registered agont and Uk il applicatis (NQOTE: Registorad Agen: signatute required when reiristating) T DATE
l’; 12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 g
i Tme OF [J DeLETE RENT: [Tchange T Addition | &5
NAME EDDINGER, TERESA M.G. 1.2 HAME g
5| smeevaporess | 1005 MENDONSA 1.3 STREET ADDRESS g
# owv-stze | PLANTCITY FL 14GIV-51.2P o
K; [Vl ‘ [T DELETE 21 TTLE “Ochange [T Addition |
MABRY, JAMES THOMAS 2.2 NAME :
ROUTE 4 BOX 890 2 3GTREET ADDRESS
DOVER FL 2 4CIY-S$1- 20
T oetene 31 HILE [ Jcrange  [J addition
3.2 NAME
3.3 STREET ADDRESS
34.CNY-ST- 7P ‘
“[J becese A1TLE [ change L1 Addition
4.2 NAME
43 STREET ADDRESS
44CTY-5T- 2P
[ DELETE 51TNLE [T change 1 Addition
5.2 NAME
53 STREET ADDRESS
540I1Y-ST- 2P
[ DELETE 61 TITLE T change ] Acdition
: 5.2 NAME
% STREET AOTAESS 63 STREET ADDRESS
CATY - ST- 2 6.4 LTY-ST-2IP

44. | do hereby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3){i), Fiorida Statutes. | further certify that the

* information indigated on this annwal report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that
1 am an officer ot ditector of the corporation or the receiver of Lrustee ampowered (o éxecule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachmenl yith an address

ot

it
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