* FILE NOW: FILING FEE AFTER MAY 118 $225.00

r -
PROFIT o ey FLORIDA DE PARTMENT OF STATE
CORPORATION ) } 87 Sandra 8. Mortham
ANNUAL REPORT Secretary of Stale
| 1996 b DIVISION GF GORPORATIONS
DOCUMENT #  H59270 (9)
1. Corporation Naimne
GULF ISLAND GROVES CARETAKING AND MANAGEMENT, IN
. Pr-\.nc,--;r'mrlrVF‘Iziirczréro! [-“lesu\ess o Mailing A.tljdc;'(ess
% KEVIN BRYAN P O BOX 338
12101 N'W. HARRY STREET 12101 NW. HARRY STREET
BOKEELIA FL 33322 Eg‘ E LAND FL 33045 3. Date Incorporated or Qualified 3a. Date of Last Report
e . i 05/29/1985 02/02/1995
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
£ |2¢] £9-2565112 Not Appicabia
Suite, Apt. #, etc. Suite, Apt. 4, et . ) $8.75 Additional
- - . f f
[2 ﬂf o | 2;1 §. Certificate of Status Desired O Fee Required
| City & State | Gy & State 6. Elaction Campaign Financing 0 $5.00 May Be
_2_31 o . 28] Trust Fund Contribution Added to Fegs
| iy | Couniry - pdle} - Country B. This corporation has fiability for intangible tax under 5 199.032,
Lz:;] o 25:! B i zgl 35‘ Florida Statutes O ves ONo
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BRYAN, KEVIN B2] Strest Address (P-O. Box Number is Not Acceptable)
12185 N.W. HARRY ST.
BOKECLIA FL 33922 _ 8
84| City FL lasl Zip Code

[ 11, Pursuanl to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such «:han?o was aJthorized by the corporation's board of directors. 1 hareby accept the appoiniment, as registered agent. | am
fanihas with, end accept the obligations of, Scction 607.0205, Florida Stalutes.

CRZE034 (12/95)

SIGNATURE . o s - R
S e, bypusl of ponted Cartie of regsarecd agert o vl it e MNOTE: Rogistarad Agent signatum requied when renstabng) DATE
R T OfFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
TILF P ] DELETE 11TILE ] Change [ Addition
Nt ALCORN, ELIZABETH F. 12 NAME
STHEET ABDRA5S 12101 N.W. HARRY STREET 13 STREET ADDRESS
Lonsia | BOKECUAFL 1o a0
TILE v ] DELETE 2 1TMLE [ Change [ Addition
HANE BRYAN, ANDREW 22 NAME
STHEEL AN(KESS 12101 NW HARRY ST 2 3 STREET ADDAESS
civ-st2r | BOKEEUAFL o 24 0ITY-51-21P
i ST [] DELETE 3 1TITLE [] Change  f] Addition
NaME BYRAN, KEVIN L 3.2 NAME
SIRLE] ADDRESY 12101 NW HARRY ST 33 STREET ADDRESS
i -ST-pE BOKEELIA FL o 34CAY-ST-2P
TIILE [J DELETE 4 1TILE [3 Change  [[] Addition
BN 47 NAME
STHEL] ADURESS 43 STREET ADDRESS
AT G B 44 CIIY-51-2P
T F [ DELEIE 5 1TILE [ Change [} Addition
NAMD 5.2 NAME
SIHEF ATHRESS 53 STREF] ADDRESS
ehesne - 54 CITY-S1-21F
il [J DELETE 6 1TITLE [ Change  [[J Addition
HAM 6.2 NAME
SIHFE T ATDRESS 63 STREET ADDRESS
| crves e 64CIY-51-2P

14. | do hereby certify thal the information suppiied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eMect es f made under
oaln: thal | an an officer o director of the corporalon or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flonda Statutes; and that my name
appears In B ock 12 or Black 13 if chaaged, or on an atlachiment with an address.

sIGNATURE: Qndiagir ST Roton - Andrew T Boryan  2-229% 44 233 5744

BIGNATURE AND TYPED O PAINTED NAJ WCER OR DIRECTOR e Phone §




