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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

84| City FL

11. Pursuant to the provisions of Secticns 607 0507 and 6071508, F larida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flontga Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regislersd
ageni. | am familar with, and accept the obligations of. Section 607 0505, Florida Statutes.

SIGNATURE e e e e e e e e 4 —— —_
Stgnature Iyprogl or ponded oanee af mogesten d aoenl and btk b apphcable (NOITE - Rogeatered Agent signatare required when reinstatng) DATE

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP I W T 11 TMLE J change [ Addition
NAME EDDINGER, TERESA M.G. 1.2 NAME

sweeraporess | 1005 MENDONSA 13 STREE] ADDRESS

CITY- ST 2P PLANT CITY FL e 14 CY-ST-2IP

ITLE D [ otvete 2.1 THTLE [J change [ Addition
NAME MABRY, JAMES THOMAS 2.2 NAME
_smreeraporess | ROUTE 4 BOX 880 23 STREET ADDRESS

LAY ST 21 DOVER FL ] 2 4 CITY-ST-21P

ML ] N B R TTYGT 31 1I1LE [T change ] Addilion
NAME 3.2 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY-51-21P 34 CITY-51-2IP

TITLE [T OELETE 41TIME [Jchange [ Addition
NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

Ciry-st-zip B 44 CiTy-ST- 7P

i [V oeLete 5.1 TITLE [ change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 51-ZiP 5.4 CITY-6T-2IP

WiLE CJ ecete 61TLE [ Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-ST-2P 6.4 CITY-ST. 2P

14. [ hereby certifﬁ thal the information supplicd with 1his liling does not quality for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supiplemental annual reporl is true and accurate and that my signalure shall have the same logal effect as if made under oath: that 1 am an
officer or dirgcior of the corporation or the recever o truslee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Bliock 12 or Block 13 il changed, or on an attactimenl with an adoiess.
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PROFIT G ty F LORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
CORPORATION AL Sandra B. Mortham ay -yvam
ANNUAL REPORT 4 “'ﬁ‘ Sacretary of Stale S f S
1998 e DIVISION OF CORPORATIONS GCI'etaI S’ O tate
DQCUMENT # H43417 (5)
MABRY GROVES, INC.
Principal Flace of Businoss “Maing Addross ll"ll“ Imll"l Wl ||||| |!IH Illl I‘I'"""l’l" I‘I" |||“|||"I"l
% TERESA M. GARRISON EDDINGER % TERESA M. GARRISON EDDINGER
2340 SYONEY-DOVER RD. 1005 MENDONSA
DOVER FL 33527 PLANT CITY FL 33566 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/19/1985
2, Principal Place of Business Fia. Mailing Address 4, FEI Number Applied For
m ) 261 o R9-2544429 Not Applicable
, Apt_#, . Suilo, Apl. #, . iti
Sulte, Apt. . etc *-] uilo. Apt. . ot 5. Certificale of Status Desired O $B'75 Additional
L ler) Fea Required
City & Stato _ Gy & State 6. Election Campaign Financing $5.00 May Be
- 28] R Trust Fund Contribution O Added to Fees
Zip __ Counlry | Zip Country 8. This corporation owes or has paid the current year Intangible
25] R _29]_ . ;l Personal Property Tax due June 30 B'Yes [ ~o
’__ Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
EDDINGER, TERESA M. GARRISON 81} Name ,
1005 MENDONSA 82| Sireel Address (P.O. Box Number is Not Acceplable)
PLANT CITY FL 33568 -
85| Zip Code

CR2E034 (10/97)



